Form 990

{Rev. January 2020)
Departrnent of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
P Do not enter social security numbers on this form as it may be made publie.

| ome No. 1545-0047

2019

Open to Public

internal Revenue Servioe » Go to www.irs.gov/Form890 for instructions and the latest information, AInspection

A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30,2020

B Checkif applicable: ¢ Name of organization United Way of Windham County, Inc, D Employer identification number

[[] Address change Doing business as 03-6003074

[] Name change Number and strest {or P.O, box if mall is not dellverad to street address} Room/suite ETalep_hﬁna nu.mbar

U7 initiat return PO Box 617 T (802)257-4011

D Final return/terminated Clty or town, state or provines, gountry, and ZIP or forelgn postal code N .

Amended returm Brattleboro, VT 05302 GGrossreceipts § 881, 691.

D Application pending | F Name and address of principal officer. H(a) Is this a group rslﬁrn for suborﬂihatés? [::I Yes No
Carmen Derby, PO Box 617, Brattleboro, VT 05302 |H{b) Are alt subordinates Included? [ | ves [INo

I Tax-sxempt status: 501(c)(3) 150100 ( } 4 linser no.) [C] 4847@iny or [ 527 i “No,” attach a list. {see Instructions)

J  Website: » www.unitedwaywindham.org H{e) Greup exemption number

K Form of organization: |X|Corporation [ Jrrust [ ] Association [] Gtherm

’ L Year of formatlion:

1948 | M State of legal domicila: V'T

Summary
1  Briefly describe the organization’s mission or most significant activities: United Ray of Windhan County [UC)_ advasces the commen geod by
8 Creating opportunities for a better way of 1ife for all, focusing on education, income
g and health - the building blocks of a better guality of life,
§ 2  Gheck this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the goveming body (Part V, line 1a) . Ce e e 3 11
°f, 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . . 4 11
Z| 8 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 8
% 6 Total number of volunteers (estimate If necessary) . 6 1 752
< | 7a Total unrelated business revenue from Part VIIt, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 890-T, line 39 .. Th 0.
Priar Year Gurrent Year
o ! 8 Contributions and grants (Part Vill, line 1h) . 550,772, 523,289,
g 9  Program service revenue (Part Vili, Ine 2g) . . . . . i1,370.
& | 10 Investment income (Part Vill, column {A)}, lines 3, 4, and 7d) . 12,428, 31,582,
€111  Otherrevenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11e) . 20,584. 326,820,
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 595,154. 881, 691.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 182,222, 113,650,
14  Bensfits paid to or for members (Part IX, column {A), lne 4 . . . . . .
@ 15  Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5-10 193,521.[ 366, 909.
@ [ 46a Professional fundraising fees {Part IX, column {#), line 11e}
% b Total fundraising expenses {Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24¢) . 116,367. 336,390,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 492,110, 816,949,
1¢  Revenue less expenses. Subtract line 18 from line 12 .. 103,044, 64,742,
5 § Beginning of Current Year End of Year
#8520 Total assets (Part X, line 16) - 526,792. 1,151,192,
§‘§ 21 Total liabilities (Part X, line 26) . . . . . . . . . . 106,048, 306,126,
Z,7| 22  Net assets or fund balances. Subtract lins 21 from line 20 820,744, 845,066,

Signature Block

Undar penalties of perjury, ! declare that | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

[05/10/2021
Sign Signature of officer Date
Here Carmen Derby, Executive Director
Type or print name and title
. Print/Type preparer's name Prepager's signature Date Check [] if | PN
Ef;darer Lee A. White CPA, PFS, CFP M CPA | 10/15/2021] satrempioved poo750923
Usep0nly Fimsname  » WHITE §& ASSOCIATES Fim's EIN B 04-3366373
Firm's addrass » 86 SUMMFER ST, BARRE, VT 05641 Phonene, (B02)476-6191

May the IRS discuss this return with the preparer shown above? {see instructions)

X Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 {2019) Pags 2

Part lI}

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7? e . . . . . . . . . . OYes KXiNo
If “Yes,” describe thase new services on Schedule Q.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e o e OYes XiNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4¢ (Code: Y(Expenses $_ 5,431, including grantsof & 0. )(Revenue$ 5,431.)
Donor Designation: In our annual community fundraising campaign, and true to our mission te mobilize the communify
to. improve people's lives, we provide the opportunity to donors to designate their gifts to other nonprofit
organizations including United Ways within the state and nationally. As.a gourtesv to our donors, we processed
those donor designztions without assessing a fee or kesping a percentage. However, all organizations receiving donor designations
must annually verify compliance with provisions of the USA Patriot act and verify they are an agency in geod
standing as_an IRS segtion 501 (¢l {3 . nonpRrelit e

4d  Other program services (Describe on Schedule G.)
{Expenses $ including grants of $ } (Revenue $ _ )

4e Total program service expenses » 661,405,

REV 10127120 PRO Form 990 (2019)



Farm 980 (2019)
Y] Checkilist of Required Schedules

1

A3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 9

Is the organization described in section 501(c)3) or 4947(@){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . o

Is the organization required to complete Schedu!e B, Schedule of Ccnmbutors (see |nstruetaons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! .

Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sectmn 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . .

Is the organization a section 501(c)(4), 501(ci5), or BG1{c}E) organization that receives membershlp dues.
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part m
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | Ce e v

Did the organization recelve or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, y
complete Schedule D, Part Il . C e e e e e e e e e
Did the organization report an amount in Part X Itne 21, for escrow or custodlal account liability, serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation setvices? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
or In quasi endowments? If “Yes,” complete Schedule D, Part V.

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

Did the organization report an amount for tand, buﬂdmgs and equupment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .o . . .
Did the organization report an amount for investments— ether segurities in F’art X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its l:otal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " compfete Schedu!e D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 if “Yes,” complete Scheaule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year‘? If “Yes," compfete
Schedule D, Parts Xl and Xil

Was the organization Included in consohdated mdependent audlted flnanc:lal statements for the tax year? If
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described In section 170(b){1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and v.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Scheduie F, Parts #l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes, ” complete Schedule F, Parts if and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurnn {A), lines 6 and 1167 if “Yes,” complete Schedule G, Part { (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report mote than $15,000 of gross income from gaming actlwtles on Part VIII Ime 9a?

if “Yas,” complete Schedule G, Part il .

Did the organization operate cne or more hospital fac|I|t|es'? If “Yes ! comp.fete Schedu!e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts tand Il .

Yes | No
1 X
2 | %
3 X
4 X
5 X
6 X
7 *
8 X
9 X

11a] X

itb b
11e ®
11d 4
i1e| X

19| X

12a] X

12b ¥
13 X
14a b
14k ¥
15 %
16 X
17 ¥
18 *
19 ¥
20a *
20b

211 X

REV 10/27/20 PRO

Form 990 (2019)



Form 920 (2019)
[FNAls  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

as

Page 4

Yes | No
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 I, Parts | and Iif . . 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J . Coe e e 23 ¥
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
Did the organization act as an “on behaif of” issuer for bonds outstandlng at any t|me durmg the year? 24d
Section 501(c)(3}, 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reportad on any of the organization’s prior Forms 290 or 990-EZ7
If “Yes,” complete Schedule L, Part | . ] e e e 25b X
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes, " complete Schedule L, Part i 26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif . L e e e e e
Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part{V .

A family member of any individual described in Itne 28a° If “Yes * comp.'ete Schedute L, Part !V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non~ cash contrlbutlons? If “Yes " complete Schedule M
Dld the organization receive contributions of art, historical treasures, of other similar assets, or quahfled
cohservation contrlbutions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissclve and cease operations? tf "Yes ! complete Schedu.'e N, Partt
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Ftegula.hons
sections 301.7701-2 and 30H.7701-37 If “Yes,” complete Schedule R, Part I . . .
Was the organization related to any tax-exempt or taxable entlty'? If "Yes," comp!ez‘e Schedu!e R Part i,
oriv, and Part V, iine 1 A . -
Did the organization have a controlted entlty w1th|n the meanmg ot sectlon ot 2(b)(1 3)

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactjon W|th a
controlied entity within the meaning of section 512{(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that ishota re[ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

28a X
28b X
28¢ X
20 %
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 *
38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

=2

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

REY 10/27/20 PRC

Form 990 2019



Furm 990 {2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

ba

6a

o T

ow Tho o

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 8]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or &b, did the organizaticn file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld tha
otganization solicit any contributions that wers not tax deductible as charitable contributions? .

If “Yos,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon '170(0}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . .

If “Yes,"” did the organizaticn notify the denor of the value of ’zhe goods or services provmded? .

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

If “Yes,” indicate the number of Forms 8282 f|Ied durmg the year G e e e l 7d |

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

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponscering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponhsoring organization make any taxable distributions under section 49667 .

Did the spohsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . 11a

Gross income from other sources {Do not net amounts due or pa|d to other sources

against amounts due or received from them.}) . . . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fllmg Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services durlng the tax year” .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provida an explanation on Schedu.’e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ve e e e .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

14b

If "Yes," complete Form 4720, Schedule O.
' REV 10/27/20 PRO
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Form 996 (2019) Page §
Eakil  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contalns a response or note to any lineinthis Partvl . . . . . . . . . . . . [¥
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

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 on Scheduls O.

b Enter the number of voting members included on line 1a, above, who ars independent . 1b 11

2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with ; ,

any other officer, director, trustes, or key employee? . . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dtreot

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
8 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appolnt

one or more members of the governing body? . . . . Coe . 7a %

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . ..
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following.
a The governing body? .

b Each committee with authority to act on behalf of the governlng body’7 e 8h | X
9 s 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 addresses on Schedufe O . . . 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? . . . . . 10a | ox

b If “Yes," did the organization have written policies and procedures governing the actlvmes of SUCh chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to contlicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule @ how this was dohe . . . . C e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy’? .
14  Did the organization have a written document retention and destructaon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process in Schedule O {see |nstruct10ns)
16a Did the organization invest in, contribute assets to, or parhcrpate ina jOInt venture or similar arrangement
with a taxable entity during the year? . e e . .o o |
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzaﬂon to evaluate its fi-
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |3
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
&% Ownwebsite [ Another's website Xl Uponreqguest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial staterments available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Carmen Derby, PO Box 617, Brattleboro, VT 05302 (802)257-4011

REV 10/27/20 PRO Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartMIl . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.
« List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employses (other than an officer, d

irector, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations.

« List 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 organizations.

+ List all of the organization’s former directors or trustees that received, in the capagcity as a former director or trustee of the
organization, more than $10,000 of reportable Gompaensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,
[ Gheck this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

X (C}
@ . ®) (do not chggkslrg%:a than cne D) & {F)
Namie and title Average | oy, unless person is both an Reportable Heportab!.e Estimated amount
haurs officer and a directorftrustes) compensation compensation of ather
pgrweek czl=s]ols|ex|m from the fram ralr-:;lted compensation
fistany |2 2% |38 %‘ & Q arganizatien organizations frgm }he
hours for | 5 % g E % 22 3 (W-2/1098-MISC} | (W-2/1099-MISC} orgamzattop ar'ld
rsl;tec;l g,g_, g 818 by ralated arganizations
s g2 15| 3
= m
dotted line) | B % 8
&
_{1) Shannon Prescott 1..0.00
Board Chair X X
(?) stephanie Heustds . ..]..0.00
Vice Chair X x
B}Julie Hamilton e 2000
Treasurer X X
@Karen Peterson .. 0.00
Secretary X X
(B)Michael Fitzgerald ... .[...0:00
Director X
(6)Maggie Folev . .0.09
Director X
AN Janes Gay 0200
Director X
®F. David Haxlow . __._....1.0.00
Director X
@Filidh Pederson ... ...]..0.00
Director 2
{10)Rohan Providence 10,00
Director X
(1) Josh Roberts ...t 8.00
Director x
(12)Carmen Derby .. ].40.00
Ex. Director X 62,202.
L S R
[0

REV 10/27/20 PRD

Form 990 (2019)
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Form 920 (2019)
EPTYE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
A,
@ ) B {do not check more than one o) & Ul
Narne and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  Sompensation compansation af other
per week c=|slol=lz =] from the from related compensation
fistany |2 a i Gl _g &l e organization organizations from the
hours for | % & E 8. ° (5@ % (W-2/1099-MISC) | (W-2/1098-MISC) | organization and
related |9 51 & E| §§ = related organizations
crganizations| = % B 2| §
below B | g & 3
dotted ling} [ @ | @ 2
:
o
[0 VIO S
[ U SR
{17} O AR
08) e
asy . R
(2 RN S
21 L .
[ O S
v U UN SO
2 ISR WU
v N N
ib Subtotal . . . . . . . . « . o o o - . » 62,202,
¢ Total from continuation sheets to Part Vil, Section A »
d Total {add lines 1b and 1c} . b 62,202.

—

2 Total number of individuals {including but not limited to those listed above
reportahle compensation from the organization »

who received more than $100,000 of

3 Did the organization list any former'officer, director, trustee, kay emp[dyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . o .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization of incividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . .

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. Report compensation for the calendar year ending with or within the organization's tax year.

A (B}
Name and business address Description of services

{c)

Compensatlon

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 -

REV 10727120 PRO

Form 990 @019



Form 980 (2019}

Page 9

=g} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

.. g

(A)
Total revenue

B)
Related or sxempt
functlon revenue

{c)
Linrelated
business ravenue

{D}
Revenue excluded
from tax under
sections 512-514

8 @| 1a Federated campaigns 1a 297,352,
§5 b Membership dues 1b
o €| ¢ Fundraising events . ic
£ I d Related organizations 1d
‘5“ *E e Government grants {contri butlons) 1e
g 7 f Al other contributions, gifts, grants,
g E and similar amounts not included above | 1f 225,930,
§ 8| 9 Noncash contributions included in
£T finesta-1f. . . . . . . 19 |$ o .
O ® h Total. Add lines 1a—1f . > 523,289
Business Code
8 2a
gl b
%3] g c
g‘ e
a f All other program service revenue
g Total Add lines 2a-2f . »
3 Investment income {including deends interest, and
other similar amounts) . A 31,582, 0. 0 31,582,
4  Income from investment of tax-exempt bond proceesds »
5 Royalties D >
fiy Real {il) Personal
6a Grossrents 6a
b Less: rental sxpenses | 6b
¢ Rentalincome of (loss) | 6¢ 3
d Net rental income or {loss) . ..
7a Gross amount from (i} Securities iy Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
g and sales expenses 7b
5| ¢ Gainor(loss) . 7¢
% d Net gain or (loss) | g
E 8a Gross income from fundrwsmg
o events {notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss} from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 12 9a
b Less: direct expenses 9b
¢ Net income or (loss} from gammg activites . . . W
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (foss) from sales of inventory . . . &
0 ‘ Business Code
8 g|11a Dental Center 900099 114,644.] 114,644, 0 0.
5 & b 900099 208,665, 208,665, 0. 0.
?0, zl ¢ 900099 431, 431. 0 0.
8% d Allother revenue S 3,080. 3,080, 0. 0.
= e Total. Addlines 1fa-11d . . . . > 326,820. i
12 Total revenue. See instructions > 881,691. 326,820. 0. 31,582




Form 990 (2018)
E 2L @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line In this Part IX . o [
Do not include amounts reported on lines 6b, 7b, Total e!?;):enses Progra!ﬁ)servlca Managégent and Funcgtl?a}ising
8b, 9b, and 10b of Part Vil £Xpanses general expenses expenses
1 Grants and other assistance to domestic organizations e
and domestic governmants, See Part 1V, fine 21 113, 650. 113, 650. 57
2 @Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dwectors :
trustees, and key employees 62,202, 46,588, 6,368, 9,246.
6  Compensation not included above to disqualified
persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 233,770, 175,089. 23,933, 34,748,
8 Pension plan accruals and contrlbutfons (mclude ‘
section 401(k) and 203(b} employer contributions)

9  Qther employee benefits . 49,791, 33,556, 14,565, 1,670.
10 Payroll taxes . . 21,146. 13,723. 4,189, 3,234,
11 Foes for services (nonemp[oyees) ‘

a WManagement
b Llegal
¢ Accounting 5,100. 1, 600. 3,500. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, l:ne 17
f Investment management fees
g Other, (if ine 11g amount exceeds 10% of Fne 25, column
(A} amount, list line 11g expenses on Schedule O,)
12 Advertising and promotion 1,203. 898. 155, 150.
13  Office expenses 8,296. 7,311, 895. 90.
14  Information technology
15  Royalties .
16  Occupancy 22,122, 14,562. 2,121, 6,039,
17 Travel . 906. g21. 85. 0.
18  Payments of travel or entertamment expenses
for any federal, state, ot local public officials
19  Conferences, conventions, and meetings 721. 659. 62. 0.
20 Interest ..
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzahon
23  Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellansous expenses on ling 24e, If
tine 24e amount exceeds 10% of line 25, column
{A} amount, list ling 24e expenses on Schedule 0.)
a Payrocll service 1,343, 0. 1,343, 0.
b Worker's Comp 2,453, 2,142, 311. 0,
¢ Training 1,642, 1,544, 0. 98.
d Telephone . 4,624, 2,687, 1,922, 15.
¢ All otherexpenses 241,297, 206,939, 26,426, 7,932,
25  Total functional expenses. Add lines 1 through 24e 816,949, 661,405, 92,322, 63,222,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicltation. Check here » [ if
following SOP 98-2 {(ASC 958-720) .

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

REV 10/27/20 PRO

Check if Schedule O containg a response or note to any line in this Part X .. 1l
{A} 8)
Baginning of year End of year
1 Cash—non-interest-bearing . ) 77,324.] 1 377, 964,
2  Savings and temporary cash investments . 462,986, 2 480,824,
3 Pledges and grants receivable, net 101,824, 3 112,185,
4  Accounts receivable, net e e g91,811.] 4 3,364,
5 Loans and other receivables from any current or former officer, director, 4
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defineci i
under section 4958(f)(1)), and persons described in section 4958{c){@}B) . 6
21 7  Notes and loans receivable, net 7
#| 8 inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 2,925.| @ 2,550
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D . 10a 227,246,
b Less: accumulated depreciation 10b 52,941, 189, 922.[10¢ 174,305,
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, [ine 11 12
13 Investments—program-related. See Part [V, fine 11 | 13
14  Intangible assets . 14
16  Qther assets. See Part IV, line 11 . . 15
16 Total assets, Add lines 1 through 15 (must equal llne 33) 926,792.| 16 1,151,192,
17  Accounts payable and accrued expenses . 1,213,117
18 Grants payable . 10,973.118
19 Deferred revenue . 77,617.] 19 242,514,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part |V of Schedule D
® |22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35% [
a controlled entity or family member of any of these persons
2|23 Securad mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe e 16,245.| 25 63,612,
26  Total liabilities. Add lines 17 through 25 . 106,048.] 26 6,126 .
@ Organizations that follow FASE ASC 958, check here >' .
g and complete lines 27, 28, 32, and 33.
T |27  Netassets without donor restrictions 239,005.| 27 255,75 3,
g 28  Net assets with donor restrictions . 581,739 589,31
g Organizations that do not follow FASB ASC 958 check here > D
. and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds .
H | 30  Paid-in or capital surplus, or land, building, or equipment fund
E 31 Retained earnings, endowment, accumulated income, or other funds .
® 32 Total net assets or fund balances . .o 820,744.| 32 845,066,
Z | 33 Total liabilities and net assets/fund balances . 926,792.] 33 1,151,192,
Form 990 po19)



Forrn 99G (2019)
BicliP{@ Reconciliation of Net Assets

Page 12

Check if Schedule O contalns a response of hote to any line in this Part X o L. X
1 Total revenue (must equal Part Vill, column {A), line 12} . 1 881,691,
2 Total expenses (must equal Part X, column (A), line 25) 2 816,949,
3  Revenue less expensses. Subtract line 2 from line 1 . 3 64,742,
4  Net assets or fund balances at beginning of year (must equal F'art X ||ne 32 column {A}) 4 820,744.
5 Net unrealized gains (losses) on investmeants 5 -40, 420,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
8  Other changes in net assets or fund balances (explaln an Schedule O) 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X ||ne
32, column (BY) . . 10 845, 066.

Part_XI_I_ Financial Statements and Reportlng

Check if Schedule O contains a responss or note to any line in this Part XII

1 Accounting method used to prepare the Form 990; [} Cash Accrual  [] Other _
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. .
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: '
(] Separate basis  [[] Consolidated basis ] Both consolidated and separate basls
b Were the organization’s financlal statements audited by an independent accountant? .
[f “Yes,” check a box below to indicate whether the financial statements for the year wers audlted on a
separate basis, consolidated basis, or both:
Separate basls [} Consolidated basis  [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
I{ the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b K “Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b _
REV 10/27/20 PRO : Form 990 (2019)



| oMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E2,
( ) Complete if the organization is a section 501{cH{3} organization or & section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

[apartment of the Treasury

intemal Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection: -
Name of the organization Emplover identification number
United Way of Windham County, Inc. 03-6003074

ESFYSE Reason for Public Charity Status (Al 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 "1 A church, convention of churches, or association of churches descrited in section 170(b}(1){A){i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)ii}. Enter the
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section 170(b}{1}{A}(iv). (Complete Part {l.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or fram the general pubtic
described in section 1700 (1){A){vi). (Complete Part )

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

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

.........................................................................................

10 [ An organization that rormally Fecaives: (1) more thar 3374% of ts suipport oM ConHIBUTIONS, fembership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from husinesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complate Part I}

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

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

a [ Typel. Asupporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Seclions A and B.

b [ Type Il. Asupporting arganization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and 3, and Part V.

e ] Check this box if the organization received a written determination from the |IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type lll non-functionaily integrated supporting organization.

f Epter the number of supported organizations . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization {il) EIN {ili) Type of organization | (v} is the organization (v} Ameunt ¢f monstary {vl) Amounit of
{describad on lines 1-10 | fisted In your governing support (see othar support {ses
abova {3¢e Instructions)) documant? instructions) instructions)

Yes No
(A}
(B)
{€)
(D)
E)
Total | S

For Panarwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. pAA Cat No, 11285F Schedule A (Form 996 or 990-£2) 2019



Scheduls A (Farm 880 or 990-E2) 2018
CPartll:

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

8

(g) 2015 {b) 2016 {c) 2017

(d) 2018

(&) 2019

{f) Total

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

include any *unusual grants.”} . 517,713.| 484,838,

485,355,

562,142,

523,289,

2,573,337,

Tax revenuss levied for the
organization's benefit and either paid
to or expendad on its behalf

The value of services or facilities
fumished by a govemnmentai unit to the
organization without charge |

Total. Add lines 1 through 3 .

562,142,

523,289.

2,573,337,

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

Public support. Subtract line 5 from line 4

Section B. Total Support

2,573,337,

Calendar year (or fiscal year beginning in} » (a) 2015 {b) 20186 {e) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 517,713.| 484,838.| 485,355.| 562,142, 523,289, 2,573,337,
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . P 6,378, 8,829, 7,074.{ 12,428.| 31,582.| 66,291.
9  Netincoma from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.} . 347,404,
11 Total suppott. Add lines 7 through 10 : . Ly ;987,032
12 Gross receipts from related activities, etc. (see lnstruct:ons) . 12 |
13 First five years. If the Forrm 980 is for the organization’s first, sec:ond thlrd fourth or flfth tax year as a section 501{c)3)
organization, chack this box and stop here .- O
Section €. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 8, colurnn {f) divided by line 11, column (f)) 14 86.15%
18  Public support percentage from 2018 Schedule A, Part I, line 14 15 97.51 %
16a  3313% support test~ 2019, If the organization did not check the box on Ime 13 and Ime 14 is 33's% or more, check this
box and stop here, The organization quailfies as a publicly supported organization . |
b 33Y3% support test--2018. If the organization did not check a box on line 13 or 16z, and Iine 15 is 33%3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on tine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V] how the organization meets the “facts-and-circumstances” test. Tha orgamzatlon gualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 172, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly
supported organization . » ]
i8  Private foundation. If the orgamzaﬂon dld not oheck a box on Ilne 13 16a 16b 17a or 1 7b check '[I’HS box and see
instructions » ]

REV 10/27/20 PRO
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Schedule A (Form 980 or 980-EZ) 2019 Page 3
EEIl Support Schedule for Organizations Desciibed in Section 509(a)(2)

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

Section A. Public Support

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

1

2

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)
(3ross receipts from admissions, merchandise.
sold or sarvices performed, or facilities
furnished in any ectivity that is refated to the
grganization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5,
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 12 for the year

Add lines 7aand 7b . Lo
Public support. (Subtract line 7¢ from
line 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2015 {b) 2018 {c) 2017 (d) 2018 {e) 2019 {f) Total

9  Amounts from line © . .
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and incoms from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
aoquired after June 30, 1970 .
¢ Add lines 10a and 10b
1§ Natincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . Co
13 Total support. (Add lines 9, 10c, 11,
and 12.}
14  First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . - o - e e n n o vttt - ]
Section C. Computation of Public SBupport Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2018 Schedule A, Part Ili, ine1s . . . . . . . .« . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, cotumn (f), divided by line 18, column () . . . | 17 %
18 Investment income percentage from 2018 Scheduie A, Part 1, jine 1 A i | %
10a 33's% support tests—2019. If the organization did not check the box on ling 14, and line 15 is more than 33's%, and fine
17 is not more than 331a%, check thls box and stop here. The organization qualifies as a publicly supported organization . » []
b 33:% support tests—2018, If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33'a%, and

20

line 18 is not rmore than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []
Private foundation, If the organization did not check & box on tine 14, 19a, or 18h, check this box and see instructions  # 1

REV 10/27/20 PRO Schedule A (Form 280 or 990-E2) 2019



Schedule A {Form 980 or $90-EZ) 2019 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 Part |, complete
Sections A, D, and E. [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ]

Yes| No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 509(8)(1) or (2).

3a Did the organization have a supported organization described in section 501 (cY4), (B), or {B)7? If “Yes,” answer
(b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 807{c)4), (B), or () and
satisfled the public support tests under section 509(a)(2)? i “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{cH2HB)
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®)? Jf
“Yag, " and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled 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(cH3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B) |
pLPOsas.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization’s organizing documerit authorizing such action; and (iv) how the action
was accompiished (such as by amendmaent to the organizing documerti).

b Type | or Type Il only. Was any added or substfiuted supporied organization part of a class already {7
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 facllities} to
anyohe other than (i) its supported organizations, (i individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or {iiiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part Vi,

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

8 Did the organization make a loan to a disquallfied person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time curing the tax year by one or mote
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))2 If “Yes,” provide detail in Part VI,

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 V1.
¢ Did a disqualified person {as defined in'line 9&) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interast? If “Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings ruies of section 4943 pecause of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If “Yes,” answer 100 below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deterrmine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2018 Page 5
[ZR3\1  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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a persen described in (a) or (b) above? #f “Yes” fo a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, of
controlled the organization’s activities. If the organization had more than one supportsd organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, If any, appiied ta 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, suparvised, or controlled the supporting organization? If “Yes,” explain in Pari
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section . All Type lil 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
year, {i) a copy of the Form 990 that was most recently filed as of the gate of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, te the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [T The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L[ The organization supported a governmental entity. Desctibe in Part VI how you supporied a government entity (see instructions).
2 Activities Test. Answer (a) and (b) befow. No
a Did substantially all of the organization’s activities during the tax year dirsctly furthier the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporfed organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and hiow the organization determined
that these activities constittited substantially all of its activities.

b Did the activitles described in (&) constitute activities that, but for the organization’s involvement, one of 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 posftion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations, Answer (a) and (b} below.
a Did the organization have the power to tegularly appoint or elect a majority of the officers, directors, of
trustees of sach of the supported arganizations? Provide details In Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard,
Sehedule A [Form 980 or 990-EZ) 2019
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Schedule A (Form 890 or 880-EZ) 2019

Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Typa |l non-functionally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B} Current Year

Pri
(&) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

8§ Depreciation and depletion

[+ BE-NESRE R

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

(=]

7 Other expenses (see instructions)

-

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

Section B~ Minimum Asset Amount

{B) Current Year
{optional)

{A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exampi-use assets

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held 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 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line ) 8
Section C~Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1|
2 Enter 85% of lina 1, 21
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3|
4 Enter greater of iine 2 o line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from fine 4, unless subject to
emargency temporary reduction (see instructions). 6

7 [l Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

REV 10/27/20 PRO
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Scheduis A (Form 990 or 990-EZ) 2018 Pags 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued) I

Section D—Distributions Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes
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 organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approval recuired)
Other distributions (describe In Part VI). See instructions.
Total annual distributions, Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributahle amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

]

i~ (;inis

. {ii) {iii)
Section E—Distribution Allocations (see instructions) Excess Ditgtributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019

(reasonable cause required —explain in Part Vi), See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
dreater than zero, explain in Part V1. See instructions.

6  Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI, See instructions.

7  Excess distributions carryover to 2020. Add linas 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

<+

Tel|the (o |T e

—

B

=2

@ iclT|e

Schedule A {Forim 990 or 990-EZ) 2019
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Schedula A {Form 990 or 990-EZ) 2019 Page 8

[ETA]  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, b3, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 24, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part TI, Line 10 Description: Other revenue 2013: ...
0. 2018: 20584, 20191 326820, et nue e mnnnnen -

REV 10127120 PRO Schedule A [Forin 990 or 990-E2) 2010



Schedule B . OM8 No. 1545-0047

Form 990, 990-E7, Schedule of Contributors —

gg "’:;’n;flf o Trons » Attach to Form 990, Form 990-EZ, or Form 890-PF, ?2, @ g | 9

,ntepr,1a1 Ravenus Servica v B Go to www.irs.gov/Form990 for the latest information,

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B¢ 501 (o) 3 } {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(7] 527 political organization

Form 990-PF (1 801(cH3) exempt private foundation
{71 4947{a){1) nonaxempt charitable trust treated as a private foundation

[C] 501{c)(3) taxable private foundation

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

General Rule

B¢ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s fotal contributions.

Special Rules

{7 For an organization described in section 501(c)(3) filing Form 830 or 900-EZ that met the 331/2% support test of the
regulations under sections 309(a){1) and 170(L)(1)(A)vI), that checked Schadule A (Form 920 or 990-EZ), Part I, line
13, 164, ot 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the arnount on (i) Form 890, Part VAL, dine 1h; or (i) Form 990-EZ, line 1. Complete Parts { and IL.

'] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 090-£7 that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais, Complete Parts 1, 1, and [ll.

[]  For an organization described in section 501(c)7}, (8}, or (10) filing Form 990 or 990-EZ that raceived 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, etc., purpose. Don‘t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ste., contributions
totafing $5,000 or more during theyear . . . . . . . . . . .o e e L

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on lina H of its Form 990-EZ or on its

Farm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat, No. 30613X Schedule B (Form 990, 990-EZ, or 890-PF) (2019}
BAA REV 10/27/20 PRO



Schedule B (Form 990, 990-EZ, or 990-PF} (2019}

Page 2

Name of arganization

Employer identification number
03-6003074

United Way of Windham County, Inc.

Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) {b} {c) {ch)
Nog, Name, address, and ZiP + 4 Totat contributions Type of contribution
Lo Person
Payroll O
$ 20,000, Noncash [
{Complete Part Il for
noncash centributions.)
{a) - {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll 1
$  5,000. MNoncash O
(Complate Part |l for
nongash contriutions.)
{a) {b) () {ct}
No. Total contributions Type of contribution
3. Person X
Payroll ]
$ 150,000, Noncash 0]
(Conplete Part || for
noncash contributions.)
(a) (L} (c) {c)
No. Total contributions Type of contribution
4 Person X
Payroll [
$ 10,000. Noncash ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d) )
Nao. Namie, address, and ZiIP + 4 Total contributions Type of contribution
Person (X
Rayroll [
$ 106,703, Noncash [
{Complste Part Il for
noncash contributions.)
@) ) (c) @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll ]
_______________________________________________________________________________________ S Noncash [
(Complete Part } for
) noncash contributions.)

BAA
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Schedule B (Form 290, 990-EZ, or $90-PF) (2019)

Page 3

Name of organization

Employer identification number
03-6003074

United Way of Windham County, Inc.
P; Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Part Il

{a) No.
from
Part |

(b
Description of noncash property given

(c)
FMV (or estimata)
{Sea instructions.)

G
Date received

R
$.80,0000 1 08/23/2019 .. .
om. (b} EMV (or ostimate) ()
rom . . or estimate ‘
Part | Description of noncash property given (See Instructions.) Date received
i () FMV { @ fmat ) (d)
rom " s - or estimate .
Part | Description of noncash property given (See instructions.) Date received
e US| e
(Ef') ot b) - FMV © timate) (d)
1} . . or estimate .
p': e Description of nencash property given (See(lnstrfcticns.) Date received
e eeeeeeeeea e oo S B
(a) No. {b) o {c)
g:rTI Description of noncash property given Fg:ﬁﬂﬂ;ﬁf&gﬁf ) Date received
|
o, Q @ (@
- . FMV (or estimate :
li;l:rTI Description of noncash property given (See(instrUCti ons) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

Page 4

Name of organization

United Way of Windham County,

Inc.

Employer identification number
03-6003074

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

Use duplicate coples of Part |Il if additional space is needed.

a) No.
(IE}G:‘?[ {b) Purposeg of gift (c} Use of gift {d} Pescription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No. . . _ -
Ff’mml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
Igrom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . -
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

_________________________________________________________________________________

BAA
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SCHEDULE D Supplemental Financial Statements | owB No. 1545-0047

E
(Form 990) » Complete if the erganization answered “Yes” on Form 890, 2 @ 1 9
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury B Attach to Form 990, Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspettion

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

Organizations Maintaining Donor Advised Funds ot Other Similar Funds or Accounts.
Complste if the organization answered “Yes" on Form 998, Part iV, line 8.

{a) Donor advised funds (b} Funds and other acceunts

1 Total number at end of year . e

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . o

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propetty, subject to the organization’s exclusive legal control? . . . . . . [1Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usaed

only for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose
. conferring impermissible private benefit? . . . . . . . . o oo 0 000w e ] Yes [ No

IEZNEN  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [} Preservation of a historically important land area
(] Protection of natural habitat [[] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . o o .o .. 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . %b |

¢ Number of conservation easements on a certified historic structure included in (@) . . . . 2c

d Number of conservation easements included In (¢} acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . (1 ves []No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hi4HBI()
and section 170(hi4¥BYi? . - . . . . . . . . . Ovyes ONo

9 In Part XIlI, 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 financiat statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASE ASGC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{i) Revenue included on Form 980, Part VIl ine 1 . . . . . . . .« . o .. |
(i} Assets included in Form 990, Part X . . . . . . . . . . o e e S

2 |f the 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 FASE ASC 958 relating to these items:

a Revenue included on Form 890, PartVill, line 1 . . . . « . .« .« . o . oo . P S .

b Assetsincluded in Form 990, Part X . . . . . . . . . o e . e 4 e e e b e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form ga90. Schedule D {(Form 940) 2019
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Schedule D (Form 990) 2019 Page 2
(AUl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

T

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make signfficant use of its
collection items (check all that apply):

1 Public exhibitlon d [] Loan or exchange program

] scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be malntained as part of the organization’ s collection? . . [ Yes [ ] Mo

ielifl'll  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . o e e . o . . .. O¥Yes ONo
b If “Yes,” explain the arrangement in Part X1II and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . o 0 L0 0 0 000 ic ‘
d Additions duringtheyear . . . . . . . . . . . . . 0 ... 1id
¢ Distributions duringtheyear . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 11
2a Did the organization |nclude an amount on Form 990 Part X Ilne 2*% for &scrow or custod!al account liability? [ Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll , . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
' (@) Current year (b} Prier year {¢) Two vears back | {d} Three years back | (e) Four years back

1a
b

=2

3a

| Part Vi

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses

Grants or scholarsh\ps

Other expehdltures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percen’tage of the current year end balance (line 19, column ()} held as:

Board designated or quasi-endowment » %
‘Permanent endowment » %
Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) Unrelated organizations . . . . . . . . . . . . L 0 0 e o e e e e e 3ali)

{ii} Related crganizations . . e e e e e e Salii}

If “Yes” on line 3afil}, are the related orgamzahons Ilsted as reqmred on Schedule R? e e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Cpmple_te if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b) Cost or other basis {e) Accumulated {d) Book valus
{investment) {other) depreciation
12 Lland . . . . . . . . . .. 0. 0.
b Buildings . .
¢ Leasehold |mprovements . _
d Equipment . . . . . . . . . 227,246, 52,941. 174,305,
e Other
Total. Add lines 1a through 1e (Column (o') must equal Form 990, Part X, column (B), line 10¢.) . . . . . » 174,305,
REV 10/27120 PRO Schedule D (Form 990) 2019

BAA



Schedule O (Form 990} 2019 Page 3
EiR1R Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
{2) Closely held equny interasts .
(3) Other

Total. (Column {b) must equal Form 890, Part X, col. (B} line 12.) . »
Rl Investments —Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descraptlon of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

AL

(1)
]
{3)
{4
(5)
(6)
0]
(8
{9
Total (Cofumn fb) must equal Form 990, Part X, col. (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

1
(2
()

{4)
()
(6)
th]
@
/]

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.

1. (a) Description of liabillty (b} Book valug
(1) Federal Income taxes
(@) Accrued expenses 22,112,
(3 PPP Loan 41, 500.
)
(8
(6)
(7)
{8)
{9

Total. (Column (b) must equal Form 990, Part X col B)ine25) . . . . . . D 63,612,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzat!on s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided In Part XHI . []

Schedule D {Form 990) 2019




Schedule D (Form 29C) 2018

Page 4

e #dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Returh.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other suppoert per audited financial statements 1 904,255,
2  Amounts included on ling 1 but not on Form 990, Pazt VIII, line 12:

a Net unrealized gains {fosses) on investments 2a -40,420.

b Donated services and use of facilities 2b 62 , 984,

¢ Recoverias of prior year grants . 2¢

d Other {(Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 22,564,
3  Subtract line 2e from line 1 . 881, 691.
4 Amounts included on Form 990, Part ViII llne 12 but not on llne 1 '

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XH1.) . 4b

c Add lines 4a and 4b 4c

Total revenus, Add lines 3 and 4c (Th.'s musr equal Form 990 Part:' !me 12 ) . 5 881, 691.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complsts if the organization answered “Yas"” on Form 990, Part IV, line 12a.,

1 Total expenses and losses per audited financial statements 1 879,533,
2 Amounts included on line 1 but not on Form 990, Part |X, iine 25: "

a Donated services and use of facilities 2a 62,984,

b Prior year adjustments 2b

¢ Other losses . 2c

d Gther (Describe in Part XFII) 2d

e Add lines 2a through 2d . ‘ 62,984,
3  Subtract line 2e from line 1 . . 816,949,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XII.) . 4h

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hts must equaf Form 990 Part h hne 18 ) 816,949,

[EREAN Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additienal Information.

BAA REV 10/27/20 PRO

Schedule D (Form 890} 2018
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EEREAIN  Supplemental Information (continued)
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United Way of Windham County, Inc. 03-6003074 1

Additional information from your 2019 Federal Exempt Tax Return

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

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

Cash Grant Amt ltemization Statement
Description Amount

Green Mountain Camp for Girls 10, 000,
Groundworks Collaborative/Morningside Shelter . 20,000,
Prevent Child Abuse Vermont 10,000.
Winston Prouty 1c, 000,
Youth Services 20,000.
Kids in Coats 20,919.
Donor Designations 5,431.

Total 106,350.




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | owB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 990-EZ.

Intarnal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

2019
-Open to Public
Inspection

Name of the organization

United Way of Windham County, Inc.

Employer identification number

03-6003074

Description: Scftware

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

Y R L e la s R alaTal

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 890-E7) (2019}

Page 2

Nama of the organization

United Way of Windham County, Inc.

Employer identification numher

03-6003074

50

Total: $7,028

Schedulz O (Ferm 990 or 990-E2) {2019)

REV 10/27/20 PRO



Schaduis Q (Form 980 or 990-E2) (2018)

Pags 2

Name of the crganization
United Way of Windham County, Inc.

Employer identification number

03-6003074

Total: $B,656

REV 10/27/20 PRC

Schedule ¢ {Form 990 or 990-E2) (2019)



Schedule O Form 990 or 980-EZ) (2018) Pags 2
MName of the organization Employ'er identification number
United Way of Windham County, Tnc. 03-6003074

Total: $1,832

Total: 558,186

Total: 554,837

Schedule O {Form 990 or 880-EZ) {2019)
REY 10/27/20 PRO



4562 Depreciation and Amortization OMB Ne. 1545-0172
Form (including information on Listed Property) 2019
Departmart of the Treasury N » Attach to _your ta}f return, Attachment
Internal Fevenue Service  (99) b Gio to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on return Business or activity fo which this form ralates Identifylng number
Um.ted Way of Windham County, Inc. Form 990 / Form 990EZ 03-6003074

Election To Expense Certain Property Under Section 178
Note: If you have any listed property. complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 proparty placed in service (see mstruotlons) 2
3 Threshold cost of sectlon 179 property before reduction in limitation (see |nstruct|ons} 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, onter -D~ If marrred frlinq
separately, see instructions . . . . . . . o L. L0 L L L e e e 5

6 (a) Description of property b) Cost (business usa only) {c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . |7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . . . 8
8 Tentative deduction. Enter the smaller of line 5 orline8 . . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 456? b e 10
19 Busipess Income limitation. Enter the smaller of business income {not less than zerc) o line 5 See mstruct!ons 11
12 Seclion 179 expense deduction. Add lnes 9 and 10, but don’t enter more than line 11

13 Carryover of disallowsd deduction to 2020. Add lines 9 and 10, less line 12 P> P13 |
Note Don t use Part It or Part 1)l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include lisied propetty. See instructions.)
14 Speoral depreciation allowance for gualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . . . . . . o o o 0 0 14
18 Property subject to section 168{f)(1)election . . . . . . . . . . o o o000 15
16 Other depreciation {including ACRS) . . . e 16
Pl MACRS Depreciation (Don’t moludelsted property See mstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
18 If you are electing to group any assets placed in service during the tax year into one or more goneral
asset accounts, checkhere . . . A
Section B—Assets Placed in Sorvnce Durmg 2019 Tax Year Usrng the General Depreciation System

{h] Month and year | (¢} Basls for depreciation a1 R . .
(a) Classification of property placed in (husiessfinvesiment use {d) E’?"OC""EW {e} Cenvention f Method {9} Depreciation deduction
sorvlce only—see instructions) perio

19a  3-year property
b 5-year propetty
¢ 7-year property
d 10-year property

e 15-year property
f 20-year property
g 25-year property - 25 yra, /L
h Rasidential rantal 27 5 yrs. M 5/
property : 27.5 yrs. i 5/l
i Nonresidential real 389 yrs. MM S/L
property MM S/
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-vear : T2 yrs. S
¢ 30-year 20 yrs, MM 5/l.
d 40-year 40 yrs, MV S/
ETALE Summary (See instructions.) '
21 Listad property, Enter amount from line 28 . . e e e . 21

22 Total. Add amounts from line 12, ines 14 through 1? Irnes 19 arrd 20 in column {g ) and line 21, Enter
here and oh the appropriate lines of your retumn, Partnerships and S corporations —see instructions

23 For assets shown above and placed in setvice during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . 23

REV 10/27/20 PRO Form 4562 (2019)

For Paperwork Reduction Ac't Notice, see separate instructions. BAA



Form 4562 (2019)

Page 2

Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard miteage rate or deducting lease expense, complete only 244,
24b, columns (a) through {¢) of Section A, alf of Section B, and Section C if applicable.

Section A--Depreciation and Other Information (Caution: See the instructions for limits for passenger automohiles.}

24a Do you havs evidence to support the business/investment use claimed? ] yes[ | No | 24h If “Yes," is the evidence wiitten? [ Yes [ Ne

@) . ) Bus(li)essf d & jati ® (@ (h’. . o .
T | e Dl i costorsirbn [ et S | L | S ey
25 Speclal depreciation allowance for gualified iisted property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use;
%
%

%

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

SiL -

%
% 5/~
% S/L -

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

29 Add amounts In colurnn (i}, line 28. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% ownet,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see i you meet an exception to completing this section for those vehicies.

80 Total business/investmant miles driven during
the vear (don't include commuting milas}

31 Total commuting miles driven during the year

32 Total other personal (noncommu‘sing)
miles driven .

33 Total miles driven dunng ’zhe year, Add
lines 30 through 32 Coe e

34 Was the vehicle available for personat
use during off-duty hours? . A

35 Was the vehicle used primarily by a more
than 5% ownar or refated person?

36 s another vehicle available for personal use?

()

Vahicle 1 Vehlcle 2

Vehicle 3

(s}

(d)
Vehicla 4

(e}
Vehicle & Vehiole 6

Yes

No | Yes | No

Yes

No | Yes

No | Yes

No | Yes | No

Section C—Questions for Employars Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See Instructions.

37 Do you maintain a written policy statement that prohibits als personal use of vehicles, including commuting, by | Yes

your employees? .

38 Do you maintain a written policy statement that prohmnts personal use of vehlcles, except commutmg. by your

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

40 Do you provide more than five vehicles to your employses, obtain mfcrmahon from your emplcyees about the

usa of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning gualified automobile demonstratlon use? See mstrucuons

No

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

Amortization
®) (e}
(a) Date arrortization (e (e Amortization
Description of costs abe ins~ Amortizable amount Code section period or Amortization for this year
g percentage

42 Amortization of costs that beging during your 2019 tax year (see instructions):

43 Amortization of costs that bagan before your 2019 tax year . . .
44 Total. Add amounts in column (f), See the instructions for where to report

43

44

REV 10/27/20 PRO

Form 4062 (2018)



Federal Basis

United Way Windham County

10/14/21

Depreciation Schedule by G/L Account Number 04:27PM
For the 12 Months Ended 06/30/20
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 07/01119 Depreciatiqn 06/30/20
1631 Office Equipment
1 Phone System 04/01/04 ST LINE 05/00 Y 2,700.00 2,700.00 0.00 2,700.00
2 Copier (tax program) 02/0907 ST LINE 05/00 Y 3,250.00 3,250.00 0.00 3,250.00
3 2 Workstations/installation 0111510 8T LINE 05/00 Y 2474.81 2,474.81 0.00 2,474.81
5 Software operating system 09/17M10 ST LINE 03/00 Y 50.00 50.00 0.00 50.00
4 Software operating system 11/18/10 8T LINE Q300 Y 138,99 130.99 0.00 139.99
3] Laptop with Projector 0711911 ST LINE 03/00 Y 959.85 $50.85 0.00 859.85
7 Disaster Refief Computer 06/05/12 ST LINE 03/00 Y 792.00 792.00 0.00 792.00
8 2 Laptops-VITA program 01/24/14 ST LINE a5/00 N 696.88 511.04 0.00 511.04
9 New Desk-Kara 03/03/114 ST LINE 05/00 N 2,283.20 1,522,12 0.00 1,522,12
10 Computer-Sue Graff 04/15/14 ST LINE 05/00 N 449.99 270.00 0.00 270.00
11 Laptops-Tax Pregram 01/30M15 ST LINE 05/00 N 899.97 899.97 0.00 899.97
i2 New Server-Defl Mktg 07/01/15 ST LINE 05/00 N 5,053.73 4,043.00 1,010.73 5,063.73
13 Tax Program Laptops 12/02/115 ST LINE 05/00 N 421.88 267.20 84.38 351.58
14 Laptop 07118116 ST LINE 05/00 N 389.18 233.52 77.84 311.36
15 Kara computer 11/14M7 ST LINE 05/00 N 1,377.45 436.19 275.4% 711.68
18 VITA Laptops 12/21M7 ST LINE 03/00 N 637.00 336.19 212.33 548.52
18 Desk-Carmen 10/12/18 ST LINE 05/00 N 418.70 55.83 83.74 139.57
17 Computer-Carman 10/19/18 ST LINE 03/00 N 7686.11 170.25 256.37 42562
19 Delf Optiplex PC-Eurapa IT 06/30/119 ST LINE 03/00 N 649.00 0.00 216.33 216.33
20 Dell Computer 08/28/19 ST LINE 05/00 N 3,989.90 0.00 731.48 731.48
Total for (Office Equipment) ‘ 28,399.64 19,111,956 2,947.69 22,059.65
1632:1 Equipment-Dental Center
23 Panorex-Newton St. Dental 12/04/18 ST LINE 05/00 N 2,500,00 291.67 500,00 791.87
24 E-Ray Sensars-Benco Dental 04/12/19 ST LINE 05/00 N 14,005.90 700.30 2,801.18 3,601.48
25 Washer/Dryer-Cocoplum 05/01/19 ST LINE 05/00 N 839.00 27.97 167.80 195,77
41 Horizon Dental Equipment 05/01119 ST LINE 05/00 N 97,500.00 3,250.00 19,500.00 22,750.00
28 Dental Stools-Patterson 05/22/1¢ ST LINE 05/00 N 2,080.63 69.35 418.13 485.48
27 Metal Handpieces-Patterson 05/2219 STLINE 05/00 N 5,794.08 193.14 1,158.82 1,351.66
28 Suction-Patterson 05/22/19 8T LINE 05/00 N 1,916.76 63.89 383.35 447.24
29 Prts/Sensor-PatterscnParts for 06/22/19 ST LINE 05/00 N 1,056.32 36.21 211.26 246.47
30 Blender-Patterson 05/22/119  STLINE 05/00 N 360.89 12.03 72.18 84.21
3 Equipment-Patterson 05/22/19 ST LINE Q5/00 N 1,434.39 47.81 286.88 334.69
32 Stetilizers-Patterson 05722119 ST LINE 05/00 N 10,894.19 383.14 2,178.84 2,541.98
33 Tarter Remover-Patterson 05/22/19 ST LINE 05/00 N 1,963.02 65.43 392,60 458.03
34 Petal Mechanism-Patterson 05/22/19 ST LINE 05/00 N 4,563.00 152.10 912.60 1,064,70
35 Vibrator-Patterson 05/22/19 ST LINE 05/00 N 84.15 2.80 16.83 19.63
36 Cleaner-Patterson 05/22/1¢ ST LINE 05/0¢ N 1,131.49 37.72 226.30 264.02
54 Parts for Chalr-Patterson 05/22/11¢ ST LINE 05/00 N 537.58 17.92 107.52 125.44
55 E-Ray Vests-Patterson 05/22/19 ST LINE 05/00 N 1,706.60 56.89 341.32 398.21
58 Air Handpiece-Patterson 05/22119 ST LINE 05/00 N 2,820.95 94.03 564.19 658.22
37 Sensor Upgrade Kit-Carestream — 06/28/19 ST LINE 05/00 N 3,229.00 53.82 645.80 699.62
38 Imaging AMD Ryzan 5/1600-Europ 06/30/19 ST LINE 03/00 N 988.90 27.47 329.63 357.10
39 Dell Optiplex 8 PC @648-Europa 11 06/30/19 ST LINE 05/00 N 3,894.00 64.90 778.80 843.70
40 Dell Poweredge Server-Europa IT  06/30/19 ST LINE 05/00 N 5,394.06 89.90 1,078.81 1,168.71

Page t



"Federal Basis

United Way Windham County

10/14/21

Depreciation Schedule by G/L Account Number 04:27PM
For the 12 Months Ended 06/30/20
Asset Date Accum Depr Currant Accum Depr
No. Asset Description Acquired Methoq Life Sold? Cost 07/01119 Depreciation 0B/30/20
1632.1 Equipment-Dental Center
45 WB Mason-Office 07/10M19 ST LINE 05/00 N 420.69 0.00 84,14 84.14
47 Zyris-lsovac 10/24/119 ST LINE 05/00 N 718.00 0.00 107.40 107.40
48 Patterson Dental 11/24119 8T LINE 05/00 N 8,5590.03 0.00 1,141.20 1,141.20
49 WB Mason-Chai 12/04/19 ST LINE 05/00 N 646.00 0.0 75.37 75.37
50 Patterson Dental 03/25/20 ST LINE 05/00 N 1,499.00 0.00 74.85 74.95
51 Patterson Dental 04/09/20 ST LINE 05/00 N 1,400.00 0.00 70.00 70.00
52 UWWC-Techsoup 06/15/20 ST LINE 05/00 N 599.00 0.00 9.98 9.98
53 Patterson Dental-Oral Suction 06/24/20 ST LINE 05/00 N 5,638.00 0.00 93.97 93.97
Total for (Equipment-Dental Center) 184,172.63 5,717.49 34,727.85 40,445.34
1633.1 Leasehold Improvement-Dent. Ctr,
45 Leasshold Improvements 04/01/19 ST LINE 39/00 N 26,040.47 160.52 642.06 802.58
Total for {Leasehold Improvement-Dent. Ctr.) 25,040.47 160.52 642.06 802.58
Client Subtotal Before Sales 237,612.74 24,989.97 38,317.60 63,307.57
Less Assets Sold 10,366.65 10,365.65
Total 227,246.08 24,989.97 38,317.60 52,940.92
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United Way of Windham County, Inc.

03-6003074

Smart Worksheets from your 2019 Federal Exempt Tax Return

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

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . ... ..o oo o )
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report . . . . . v v v v o oo v -
QuickZoom to Form 4562 for Form 990 . . . - . .« o o e g
The foliowing items carry to line 22 below.
(A) {B) (€} (o)
Description Total Program Management Fundraising
services and general
A Deprecigtion . .. .. .. 38,318. 35,370. 2,948, 0.
B Depletion.........
C  Amortization . . ... ..
SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax
Line 11d - Al Other Revenue Smart Worksheet
The total of the following items carry to line 11d below:
(A) (B) ©) (D)
Total Related or Unrelated Revenue
revenus exempt business excluded
function revenue from tax
revenue under
seclions
512, 513, 0r
514
Dental Center - Donations 3,080. 3,080. 0. 0.




Form 980
Part IX, Line 2de

All Other Expenses

2019

Name Employer Identification No,
United Way of Windham County, Inc, 03-6003074
(A) (8) (©) (D)
Description Tota!l Program Management Fundraising
services and general
Software 22,361, 16,930. 2,548. 2,883,
Campaign Expenses 1,744, 0. 0, 1,744,
Postage & delivery 3,850. 647. 819. 2,384.
Printing 784, 342. 442, Q.
Publications & Subscripticns 147, 83. 54, 0.
Dues - other 7,028, 169. 6,719, 140.
Special events 549, 289, 260. 0.
Maintenance & repairs 11,224, 10,849, 375, 0.
Equipment service contracts 2,208. 680. 1,528, 0.
Bookkeeping services 8,656, 1,115, 7,541, 0.
Consulting services 65,355, 65,281. 74, 0.
Credit card fees 2,540. 1,568, 216. 156.
Bank fees -14. -34, 20, 0.
Miscellaneous 1,832, Q. 1,832. 0.
Grant and gift expenses 58,196. 57,965, 206. 25.
Dental expenses 54, 837. 51, 055, 3,782, 0.
Total to Form 990, Part IX,
line24e ... ... ....... 241,297, 206,938, 26,426, 7,932,

lpaw1801.5CR  02/05/19



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

Additional information from.your 2019 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 17, column (A) Itemization Statement

Description Amount

145,
1,068,

Total _ 1,213,

Accounts payable
Benefits payable






