Form 990 Retum of Organlzation Exempt From Income Tax m%byi&?mz -

Under section 50+ (c), 327, or 4847(a)(1} of the Internal Revenue Code {except private foundatons)
Copartmant of the Treacury P Do not enter socia security numbers on this form as [t may be made public. lmwu
Imemal Revenua Somcs e JE GO 10 WIS COWFONMI0 O INBLUCUIONS ANd 1ha [atas] information. L A
A Fortheznﬂcnlmdar% or tax gear beginning 07,01 /17 _andending 06/30/18 :
B. Chotiitapplicatle: | L URITED WAY OF THE DUTCHESS-ORANGE 0 Employer idenGicason numbar
[ addowss cinge RBUION, INC, = 1
Ja] businsss -
(] hama change N:r:ormm:mno.wwmmm ‘Roavaule lwn&wsege
[ intateomnn 75 MARKET STREET | 845-471-1900
D Final sstum/ Cty or iovwn, siste of province, country, amd 2W or farelgn poalal coda
POUCHEERPSIE RY 12601 G Gross reosiiis$ 3,244,35¢
Dﬂnamdtemm £ Narrw and cdress of grincipal officer: . 1 —-
thﬂmlﬁlﬂ' JEANNIE MONTANO Ha]hmamwrwmlwnmm‘([’ Yu No
75 MARKET 8T Wb} fvw ot sborsnalan ivskode? || Yes | ] Mo
POUGEEPSIE NY 12601 — H"Ho." atiach @ #at (ove Instructinas)
Tax-axam l aishis x M|icia - shic | L % inetna | aatad u &7
J Wabeits; @ UWDOR ORG = . |_HIc) Grow. oxsmytkon nurer -
K Fomofor : xw Tryst Associckon _ Olwe L1 Yewoitomeior 1987 | sweoligatdoniss NY
EMmmg =

1 Brielly describa the erganization’s mission or most slgnm:arl activities:

g T GO CONNDUERE, et e RO, PR O, NUNRY. FERRON.
é 2 cmmw»[j i the oeganization dlecontinued #s. operations.or dispased of rmore than 26% of s nef assets.
& 3 Number of voting members of the goveming body {Part VI, line 1a) e b8 22
& 4 Number of independent voting members of the govemning body (Farwl Tine: 1b} ..... b ' ._4_ 22
g § Total number of individusis employed in calendar vear 2017 (PartV, fine 28 p L 22
8 Total numbes of volunteers {estimate Wnecessery) S —Y sl I 1953
7a Total unnatated business revenue from Part VI, cokmn (C).llnelz _____ =P - Ta? 0
b Net unreiatad business taxable income from Form 680-T, lne34 .. . . e 7b 0
| Prorvesr | CumntYew
s | & Contrfbulons and grants (Pact VI, line h} v Rz 514,145 2,040,876
g 9 Program service revenue (Parl VI, ine 2g) p—_iy — -—Q
& | 10 Investmont incoms (Part VIll, colunn (4), lines 3 4. and 7d) N . 152, 560 196,883
11 QOther revenue (Part Vill, column {A), linas 8, &d, 83, 8¢, 10c, andlie} b . 144‘769| 162,376
| 12 Total revanue — skl Iines 8 through 19 smust squal Part Vill colurn Aj lne 12, : 2,811,474 2,400,135
| 13 Granta and similer amounts paid (Part IX, colum (&), bnes +-3) 1,407 551 1,215,387
44 Banefils paii to or for members (Part IX, column {A), line 4) - 0
15 Salaries, cther compansation, smployes benefis (Part IX, column (A), lines -10) 1 1,140,082: 1,066,334
§ 18aProfessional fundraising fees (Part X, columtn (), Kne 1te) SDESETN] p 9
2 bTotal Funcksising expenses (Part IX, cofumn {D), lins 2 451,389 > t ’ g S— Ty
d 4 Other expenses (Pant X, cokmn (A), lines 11a-11d, 11¢-248} —e = 530,311 478,050
18 Tmnmmmalmss 13-17 (must equal Part IX, cokimn (&), liog 25) RN 3,077,544 2,759,771
Revenus 9§s expenses. Subtr -266,470 - 4
. N e 7 <o
g 20 Total assets (Part X, line 18) . Eaeea———y 5,493,082 5,073,484
u 21 Tolal iiabiities (Pt X, ke 26) ey - 43._' 352,814
22 Net assets of fund balances, Subtract line 21 from i 5,000,039 4,720,670

Pasd . Signature Biock 'S
Under panallies of perjury, I deciare thal | have examined this nstum, inchuding sccompanying schedules and statements, and 10 e beat of my knovdedge and belief, it is
Trus, carrect, and campiete. Declacation of preparer (other than officer) s basad on all information of whiah praparer has any knowladga.

.

boa

»
SIUI'I Elgnedure of offiost
Here JEANNIE HONTANO PRESIDENT & CEQ

Typa of pril vwns ad litle

PrineTyre preparers name % Oste che | |u FTR
Pald  pemma k. santomo )/ W CM 11713718 sosmioyed  POG3DS062
D*ARCANGELO & ¢

Preparer ... JRmsendk  13-2550103
Use Only 510 HAIGHT AVE.

(Fimswswss b POUGHKEEPSIE, NY 12603 Pomeo.  845-473-7774
May the IRS discuss this reiumn with the preparer shown above? (seeinstructions) . T yes HNo

DF& Paperwork Raduction Act Holice, see the ssparate Instrustions. Fom 990 2017



Foml990‘m17 UNITED WAY OF THE DUTCHESS~QRANGE 06-1045698 Page 2
. Part##: Statement of Program Service Accomplishments
Check if Schedule O contains a resganse or pote to ang line in this Part Ul . .. o s @_

1 Briedly describe the osganization’s mission;
TO FIGHT FOR THR HEALTH, BDUCATION, AND PINANCTIAL STABILITY OF EVERY PRRSON

IN OUR COMMUNITY. =~~~ oo oo — Ry

2 Did the organization undertake any significant program services during the year which were not liated on the
pror Form 990 or 990-£27 e O Y B N
i "Yes," dascribe these naw senrioes on Schedue 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servces? e en sttt ettt st s eeeaemeseenen s onee dl— ... [ ] You (] No
IF*Yes," descibe fheae changes on Schaclula 0.

4 Deacibe the organization's program service accomplishments for each of its thres largast program services, a6 measwad by
expanses. Section 601{8)(3) and 501(cH4) organizations are requirad fo report the amount of grants andt alocatons to gthers,
the tolal sxpensas, and revenua, if any, kor each program servica reported.

......... ) Expenses $ ,.600,044 inctuonggrantaofs 326,350 )Revenus s 00 )
UNITBD WRY ‘STRIVES TO HELP CHILDREN AND YOUNG LDUI.‘I.‘S IDENTIFY AND PURSUE
Hmm LIFESTYLES BY INPROVING &CCESS TO NUTRITIOUS FOODS A.ND EROVIDING'
EDUCRTION ABOUT NUTRITION AND THE IWORTM‘CE OP A mnm DIET. UNITED NAY
ALSO ARHS STUDEHTS WITH THB KNOWLEDGE AND SKILLS 'I'O IDER'I'IFY AND PREVENT
INSTANCES OF DOIESTIC VIOLENCR, BULLYING AND ABUSE.._'

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

b (Code: )(Epemses$ 961,541 including grante of § 222,360 )Revenwe s )
INCOME

THE PROGRANS ARE GEARED TO HELP INDIVIDUALS AND FAMILIES BECOME FINANCIALLY
STABLE AND INDEPENDENT. UNITED WAY STRIVES TO GUARANTEE SENIORS AND LOW-
INCOME INDIVIDUALS ACCESS TO FREE, RELIABLE TAX PREPARATION SERVICES AND
HELPS TO EDUCATE THEM ABOUT OTHER PROGRAMS AVAILABLE TO HELP STRETCH
LIHITED RESOURCES.‘ WE PRO‘VIDE ACCESS TO SOURCES '1'0 RSSIST LON INC'OME
WORKERS THROUGH A HARDSHIP 'I‘O PREVENT TI-IBM FROM FALLING INTO A FINANCILI.
CRISIS AND TO PROGRAMS THAT TEACH CHILDREN AND ADULTS THR SKILLY NECESSARY
TO BECOME FINANCIALLY STABLE. =

4 (Codle; Y(Experses § 417,836 incldinggrantsof § 227,284 )Reverve 8 )
EDUCATION

UNITED WAY FOCUSES ON CHILDREN AND YOUTH TG HELP THEM ACHIEVE THEIR
POTENTIAL THROUGH EDUCATION, SERVICES PROVIDED THROUGH PARTNER '~ '
ORGANIZATIONS INCLUDE ADMINISTRRING, SCREENING AND INTERVENTION INA =~
CHILD'S BARLY YBARS £0 THAT CHILDREN ENTER SCHOOL READY TO SUCCEED. WE
SUPPORT FAMILIES AND CAREGIVERS WITH EDUCATION ABOUT HOW CHILDREN AND YOUTH
LEARN 50 THAT RCONOMIC STATUS WILL NOT BE A BARRIER TO SUCCESS., UNTTED WAY
HELPS ADDRESS LITERACY NEEDS AT AN EARLY AGE SO CHILDREN CAN DEVELOP IN THE
WORI:D hROUND THEN AB WELL AS PROVIDE SAPE ENVIRONMENTE WHERE CHILDREN’ cm

LEARN LEADERSHIP SKILLS.

4d Other progrom sarvices (Deacribe i Schedule C.)
IExgenses § 138,783 inchuing grants of $ 138,793 _ IRevetiue $
_4s Total program zervice expansas B 2,118,274
DA rom 980 017)
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. Checkilst of Required Schedules

I3 the organization describied in gection 301(C)(3) or 4847{g)(1) (other than a private foundation)? ¥ “Yes,”

Is the organization requlred moomplete Sohedute B; Scheduie of Contributors (see imuueﬁom}? n_»

Dkl the crganization angage n direct or indirecl political campaign activities on behalf of or in onpoakion to
candidates for public offica? If *Yes,” campiste Schedule C, Parti IR
8ection 801 (c)(3) crganizations. Did the organizetion engage In Iobbylng acﬁvllies or have 8 sectbn 501(h)
election in offect during the tax year? ¥ "Yes, " complete Schrodwde C, Partit

Is the organization a saction 501{c){4), 501(eX5), or S31({cHE) organization th-treeum membershpduu.
assesements, or similar amounts as defined in Ravenue Procedure 98-19? if “Yag, " complele Schedite C,
Part il

Did the ommim malntain any ‘donor advised funds or any similar funds or aceounts for which donors.
have the right to pvovide advice an the distribation or investmment of amaounis in such funds or acoounis? i
“Yos," complete Schedide D, Pait!

Did the arganization recelve or hoid a cmsemrlon euemant, including easements to pmme open spaoe
the snvironment, historic [and areas, or hietoric siructures? i “Yes,” compleda Scofedude D, Partll
Did the arganizetion malniain collections of worke of art, historical beasurea, or other similar assats? & “Yes,”
compiete Schedule D, Pactilt
Did the organization repoct an amount in Part X, line 21, for escrow or custodial sccout liability, serve as a
sustadian for amounts not Ksted in Part X; or provide credit counseling, debt management, <redil repair, or
debt nagoliation services? If “Yes, " complefe Schedwe D, Perts
Pid the onganization, direcily o through a related arganization, hokd assets in temporasily cestricted
endowments, permanent endowaneeits, or quasi-andowments? f “Yes, “complete Schedide D, Paity
If the crganization's answae to any of the following questions is Yes," then complete Schedule D, Parts W,
VI, VIUL, IX, or X as applicable,

Did the argenlzation report an smount for kand, buikiings, and squipmant in Part X, lina 10?7 & “Yas,”
compiete Schedule D, Pat VI

Did the organization repert An amount for mvul:mnw—oﬂaer sowﬂths in Ptrt J( Ino 12 lhat ns 5%0( mona
of Its total assets reported In Parl X, ine 162 I “Yes," complete Schedits O, Part Vil -
Did he onganization npon an amownt for mvesbmente—program refated in Part X, llne 1 3 lflat Is 5% u more
of its total aasets reported in Part X, ¥ine 167 Jf *Yas," complete Schedufe D, Pat VIl .
Did the organizalion reporet an amound for other assata in Part X, line 15 that fa 8% ormofe otiu ml am
reporied in Part X, lina 157 #f "Yes, " complete Schedide D, Parf X

Did the organization report an amound for ather liabikties in Past X, line 25?H'Yos, conpbﬂe SchedweD. Paﬂx

Did the organization's separate or consokdaled financial statemeants for the tax year inctuda a footnote that ad&'assa;
the organization’s kabillty for uncertain tax positions nder FIN 48 (ASC 740)? # *Yes,” complele Schedule D, Pari X

Did the organkzation obtain separate, Indapenden sudited financial statemants for the tax year? if “Yas, * conplele
Schedule D, Paits Xt and Xit .

Was the organization included In con:olidmd hdmndent audned f nanmai shtemonhs lo: theux mr? If
*Yes, * and ¥ the orpenization answored “No” 1o fing 12a, than complating Scheitufe D, Pasts Xi and Xil 13 options/
Is ¥ organization a school described in section 170(b)(1XAXD? /f *Ves,” compiete Schecwe £
Did the organization mainiain an office, employees, or agents oumside of the Unhed Staas?

Did the organization have aggregate revenues or expenses of moie than $10,000 from granhmking.
fundtaising, business, investment, and program service activitiee outside the United States, or aggragatae
foreign Invesiments valued at $100,000 or mere? if “Yas, “compiats Schedufe F, Partsjand VY
Dkl the organization report on Part IX, column {A), line 3, more than $5,000 of geants or othes assistance to o
for any foreign organizabon i *Yes," complele Schodule F, Parts ffand IV

Did the organlzation report on Part IX, column (A), line 3, mora than $8,000 of aggegate yanls or olher
assietance to or for foreign indiviiual? i “Yes, " complete Schedufe F, Partsifiengty
Did tha organization report a total of more than 315,000 of expenses for professional fundraising services on
Past IX, column (A), ines 8 and 1187 if “Yes,* complate Schedule G, Part i (seeinstructions)
Did 1he organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VIll, Ines 1¢ and 8a? If “Yes,” compiste Schethiia G, Partil

Did the organization repord more than $15,000 of gross income from gaming activities on Part VIII line 8a?

if "Yes * complets Scheduie & Pat i) — R

LR areda,

»
>~ &

18 X

*—0 —=

.110; L X

Fom 990(2017)
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Checldist of Regquired Schedules continued)

20a Did the organization aperate one of more hospital facilities? If "Yes, " comuleie Schedwe i
b 1f"Yes" 10 Ine 20a, did the organization atlach & copy of its audited Mancial statements to thn nmm?

by

o2

Did the organization report more than $5,000 of grants or other aasistance to any domealic organlzmbn or
domestic govemrment on Part 1, column (A), line 17 If Yes,” complste Schedwie |, Paris fend
Did the organization report mare than $5,000 of grants or other assiatance to or for domasiic unduduuls on
Past (X, column (A), kine 27 If “Yes, compleie Soheduie J, Paitg tandit
Oul the organization answer “Yas" 0 Fart VI, Saction A, line 3, 4, or 5 about compemmn oftha
organizatlon's current and former officers, directors, tustees, key employees, and highast compensaeted
smployees? if "Yes,” compleie SthedueJ A

Dxi the organization have a tax-exempt bond & nsua vmh an outstanding pdndpal amount otmore lhan
$100,000 as of the kst day of the year, that was Issued after December 31, 20027 & “Yes, " answer ines 24>
through 24d and complete Schedule K. Jf ‘Wo,"go Ip fine 28a

Did the organizalion ivast any proceeds of tax-exempt bonds. boyond a m'npmry poriod Wm? ______
Did the organization maintain an escrow account other than & refunding eacrow at any time during the year

to dafease any tax-aoomed bonds?
Did the arganization acl 23 an “on behalf of issuer for bonds outntanding :uny tlme dumg tho m’? ,,,,,,,,

Soction S01(cX3}, B01{c)(4), and S0H{cN29) organizations. Did the organization engage in an excess beneft

bransaction with a disqualified perzan during the year? ¥ “Yes,” complede Schedue L, Parti

I3 the organization awavs that it engeged in an excess benefit transaclion with a disqualified pernon ma pnor
year, and thal the lransaction has not been reporied on any of the organization's prior Forma 90 or 930-E2?
# "Yes," complete Schodule L, Part!

Did the organization report anyamomton Part x Tline s 6 of 22 for receivables from or poywiu © any
current or fermes officars, direclors, trustees. key employees, highesl compensatad employses, of

disquakifisd persons? ¥ *Yea,” compfshe Schecide L, Fertli

Did tha crganization provide a grant or ather aasistance to an dﬁcer dlmetur lrusbee lwyemployea
substantia) contributor or smployes thereof, a grant selection commiktes member, or te a 35% controlled
enlity or famlly member of any of these parsona? If “Yes,” complete Schedus {, Pttt
Was the osganization a paity to a businesa transaction with one of the fallowing parties (see Schadule L,
Part 1V instructions for applicalie Bling tweeholds, conditions, ard exceplions):

A currend or farmer officer, director, trustes, of key employes? if “Yes,” compieie Schedule L, Part IV
A {amily member of a curment or former offtcer, director, trustea, or key employea? i "Yes " compiele
Soedule L, Pat iV _
An entity of which a current o fomer of’ﬂcer cieetot wstu or'wy omployee (or a famuly member thered)
was an officer, director, trustee, or direct or indirect owner? if “Yes, complets Schedue £, Part v
Did the organizalion receive more than $25,000 in non-cash contriaitions? if “Yes, * complte Schodie M
Did the organizafion razalve contributions of art, historical ireaaures, or cther similar assats, or qualified
conservation contribwions? ¥ *Yes,” complele Schedufe A

Did the organization liguidate, tenminate, or dissolve and cease opeatmns? ¥ “Yes.” myaiete Schedule N,
Part!

DK the oryanmtaon ul, exchango dsposeof or trasfer more than 25% of its net assels? IF "Yas
complets Scheotie N, Pert it

Oid the organization own 100% of an & entity dlsregnrded as seperate from the. aganizmion Under Ragub.ibns o

sactions 301.7701-2 andt 301.7701-37 If *Yes,” complete Schedule R, FPertf =~
Was the organization relatad to any tax-gxampt or taxable entity? # “Yes,” complets Schedufe R, Part i, il
WIvandevrnef RN -
Did the crganization have 2 oonlmllod omtty within the mnnlng of section 512(b)(13)? ______________________
1F"¥es" to lina 35a, did the organlization receive any paymeant from or anpage in any transaction with &
comtrolled antity within the meaning of sextion 512(b)(13)? ¥ “Yes, " complele Schedule R, Part V, line 2
Section 501(ci(3) organizations. Did the organtzation make any transfars ts an exempt non=charitable
related organization?  *Yes,* compieie Schedufe R, Part V, kne 2

Did the osganization conduct more than 5% of its activities lhrou;h an onmy that s not a tolaﬁad otganlzahon
and thet is tresled as a partnership for federal income tax purpases? If “Yes,” camplete Schediile R,

Part V!

Did tha atgnmzatlon z:omplete Schedule © and prwld- ouplanalions in Schedule O for PartVI lines 11b and

Page 4
_Yas_ No
208, X
20b. 3
“on
..... zz.f X
i
23 X
242 X
» » |
..... _24b 3
m v
» »
- w.
253 X
282
28, X

4
=

197 Mote, All Fonm 890 filers are myuired to comjdete Scheduie O,

Fam 990 2017)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a resgonse or nete to any line in this Party ...

Enter the number reported In Box 3 of Foim 1096, Enter 0- fnot applicable fa_ 8
Enter the number of Forms W-2G (nciuded in ine 1a, Enter -0- if not applicedle 1 0
Did the organization comply with backup withholding rules for repostsbls payments to uendo:s and

reportable gaming (gsmbling) winnings to prize winners? _ © L

Enter the number of employaes reportad on Form W-3, Transmitia) of Wage and Tax )

Statements, filed tos the calenciar year ending wilh or within the year covered by thisrelum ~~  2a = 22

I at least one is reported on line 24, did the organization file all required federal empicymant tax rebwns?

Nota. If the sum of lnes 1a and 2a is greater than 250, you may be required to e-fike {see ingtructions)

Did the organization have unrelated business groas income of $1,000 of more during the year?
If*Yes," has i Mled a Form 880-T for this year? #M"mmab,pwwmexpmmnmsmmm 0 .
Al any tie during the calendar year, did the organization have an interest in, or e signature or ather aumori!y
over, a financial account in 2 forsign oountry (such &3 a bank account, aecurites account, or other fimancial

I ~Yes," enter the name ofthe foreign country: »

Sea instrucione far Alling requirements for FINCEN Form 114. Reportof Fomgn Bank and Financial Accounts
(FBAR).

Was the organization a party to a probibited tax shelter traneaction at any time during the tax ysar?
Cid any taxable party notify the organizatian that # was or is a party 1o a prohdbitad tax shelter transaction?
If*¥ar” ko line 5a ov bb, did the osganization file Form 8888-T?

Does the organizatian have annual gross receipts hat are normally mter than 8100 000. and dld ths
organization sokicit any contributiona thal were not tax deducsible as charitable conributions? u
K "Yss,” did the organization include with every salicitalion an express statement thet such oontﬂbllions or
gifts were nottax deductiole? |
Organizations that may receive deductible contributiona under aaction 170{0).

Did 1he erganizalion receive a payment in 2Xce3s of $76 made partly as a contribution and partly for gooda
and services provided to the payor? T
¥*Yes " didtheommmmtrfylhedmofthevwedihegoodsorsendoee prwidad?

Oid tha argantzation sell, exchange, or otherwise disposa of tangible parsonal property lbcmdl ltwas
sequired to fle Form 82827 .. ., D

H *Yea," Indicate the aumber of Forme 8262 fled churing the year REX

Did the organization, during the year, pay premiums, directly ot Indieecily, on m parsonal bensfit comract?
I ihe organizalion receoivad a conlribution of qualified intellectusl propesty, did the organizalion file Form 8899 as wqulred"

If the organization raceivad a contribution of cars, boats, aiplanes, or othver vehicles, did the organization file 8 Fosn 1M =

Sponsoring organizations maintalning donor advigad funde. Did a donor advised fund maintainad by the
sponsoring organization hawe &xcegs businesa holdings at any time during the year?
Spamaoring crganiralions maintaining donor advised funds.

Did the spensoring onganizalion make any taxable distribufions undes section 4968?

Did the spormsoring organization make a distribution to @ doncs, donor advisor, or related person?
Soction B0(c){T) organizationa. Enter:

Initiation fees and capital contributions Included oa Part VIl kne 12 o0

Gross recaipts, included on Form 990, Part VIU, (ine 12, For public use of club faaimu .. . 1100
Sectlon 501(c){12) argenizations. Enter;

!
4a X
.—Ebo ] x
8¢ ="
o, X
e
14 L
7, X
7k

Gross income from rembers of shareholders | 11a,

Gross tncome from other sowrces (Do not nat amounts due or A (o other SOWCKs ’

#gaingt anounts due or eceived fomtem) 0 " 11b

Soction 4347 {a) 1} norrexemgt charltalile trusts. |5 the organization filing Fomn 990 in Keu of Form 10417

Il *Yes,” enter the amount of tax-axempt Intarest raceived or accrued during the vear ... L1zn! l:

Section 501{c28) qualified nonprofit health insurance issuers, A -

Is the organization licensed to issue quelfied health plana in moss than one siate?

Note. Ses the instructions for additional information the organizalion must report on Schedule O. ?

Entear the amount of resenves the organization is required to maintain by (e states v which

the organization le kcansad to iseue qualified heakthplans o las, }

Enter tha smound of eseevesonhend T T I

Did the organization recetve any payments for mdoortmnlng sevices during the tax ymar? e p. 4
_b_¥"Yes." has it fild 3 Form 720 to resort these srsmants? & TVa." srovide an explsnation in Schedie O el

Fom 980 2017)
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Form 980 12017 UNITED WAY OF THE DUTCHEES-QRANGE 06-1045658 Page 8
i Govemanca, Management, and Disclosure For each "Yes” response to fnes 2 through 7b below;, and fora "No*
response o lime &, 8b, or 10 below, describe the circumstences, processes, or changes in Schedule O. See instructions.
Check if Schedule O gontains a resgore or note to any linginthis Padd v ... X
Saction A, Governing Body and Management

1a  Enter the number of voting members of the goverming body at the end of the tax year ... .. . 1a_ 22
If there are material differances In voting rights among membem of the goveming body, or
if the govewning body delegated broad authority Lo an executive commitee or simllar
committes, explain in Schac O, ;
b Ener the number of voting members included in line 14, above, who are independent b 22 i
2 Did any officer, directer, trustes, arkey employee have a famiy celalionship ar a business lelalionshlp with :

any other offices, diractor, trustee, or key employse? . X
3 Didthe organization detagats control aver management dutias ousiomamy pBrlolmsd by o: url:er lhe dlrwl
suparvision of officers, divectors, or bustees, or key smployees ta 2 management company or athes person? L — X
4  Did the organization make any significant changes to s goveming documaents since the prior Form 990 was lled? 4 X
&  Did the organization become aware during the year of a significant diversion of the organizalion’s assefs? 3. *_,_x_
¢  Didthe organizafion have membars or stockholders? M . .4
7a Did tha organization have members, sfockhokiars, or S1hae passons who had the pawer to ekect of appomt ‘
one of moie members of the goveming body? e el LR
bk Are any govemnance decislons of the organﬁtm leaervedtn {or subiad to appml by} members, ‘
stockhokders, or persons othsr than the governingbody? ., X
9 Dkl the ovganization contesnporaneously document themeetungs held ot wiuen adlons uﬁennken durlng the yurw tha follomng M}
a  The governing body? USSR s [ 1k pe
b Ead-comnutmmhmhomymwonbenalmmegouembgbady? e BB X
B & there any officer, dwaclor, trusies, or key employee listed In Part VI, Section A, who cannot ba neaehed o
1he craanization’s mailing address? /f “Yes " ppvice the names and addresses in Schedhle O . 9 L X
Section B. Policies | This Section B reguests infarmation about yolicies not required Q,_ the internal Revenue Code.
_Yes_ Mo
108 Did the organization have local chapters, branches, orafikates? N €Y .

b N*Yes," did tha organization have wiitlen palicies and proceduras poveming the activities of such chaplers,
afiilates, and branches 1o ensura their operations are consistent with the organization's exempt purposes?
"11a  Has the organization provided » complate copy of this Form 990 1o all members of its governing body before ﬁing lhe form"
b Describe in Schedule O (he procass, if any, usad by tha organization to raview this Form 990.
12a Did the organizstion have a written cordlict of interest policy? if ‘No,"gofo bipe 42
b Ware officars, diractors, or trustess, and key empliyess required to diecioss annually Intereste that could give rise 1o conflicls?
¢ Did the organization regularly and consistently monitor and anforse compliance with tha policy? /f “Yes,”
gescride in Schedule O how this was done SR W
13 Did the organization hamammmlm et e S e,
14 Did the organizalion have a wiitten document retention and destruction pollcy?
16 Dkl the process for determining compensation of the following persons includs a mum and approval by
indepandent parsons, comparablity dada, and contemporanaous subatantintion of the delibsration and decision?
a The organization’s CEO, Executive Director, or top management oficid
b Other officess of key employees of the organization . . -
if *fes" (o line 15a or 15k, describe the process in Schedule O (see hstrucﬂons)
16a Did the orgenization invest in, contribute assets to, or participate In a jont venture o similar arangement
with a (axable enlity during the year?
b H"Yes,” did the organization follow a written poIIr.y o pmou‘h‘a mquum the cnganlzaﬁnn to evaluste its
participation in jaint venture arrangementa under applicable federal tax tave, and faka steps to safeguard the
organization’s exemyt slatus with respect lo SUCHh 2TANECOENEST .o cimssnsmnssanis s sssssnansss s
Section C. Disclosure S T
17 Listthe statas with which a copy of this Form 990 is required to bo fled» Ny
18 Section 8104 rpquires an organization to make Rts Forma 1023 {or 1024 If applicable), 990, and 990-T (Sectmn 501 (c)(S)s only)
available foc public ingpection. Indicale how you maxle these avafiable. Check all that apply.
Own website  [X| Anothers websits Upon request || Other ¢expiain in Schwdle O)
19 Describe v Schedule O whether (and if B2, how) the orgenlzation made its goveming documents, confict of interast policy, and
financial stataments available to 1he public during the tax year.
20  State the name, address, and telephone number of the persan who possesses the organization's books and records: P
SUBAN MANKING 75 MARKET STREET
POUGHREEFPBIE NY 12601 845-471-1500
DAA rom 980 ¢2017;
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Form 930 2017, UNITED WAY OF THE DUTCHEES-ORANGE  06-1045698 Page 7
Pag it pensation of Officers, Directore, Trustees, Key Employees, Highest cmnpermm_
indepandent Contractors
Check if Schedule O contains a resgonse of note to any line in this Patvy []

Section A, Oificers_Direclors, Trustees Koy Emylogese and Highest Compensated Employacs
ta Complete this tabie for all persons required 10 b listed. Report compansation for the calendar year ending with or within the
organization's tex y=ar.

« Ligt all of the arganization's current officars, dlrectors, trustees (whether mdividuals or organizations}, regadiess of amount of
compensation. Enter -0« in cohamns (D), (E), and (F) ¥ no compensation was pail.

o List 2ll of the organizalion's current key smployees, if any. See instructions for definition of *key employee.*

e List the organization’s five current highest compensated employaes (olher than an afficer, director, trustas, or key employee}
who received reporiable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any relatad arganizatiens.

o List sl of {he organizetion’s former officars, Key empioyees, and highest compsnsated employess who raceived more than

- $100,000 of reportable compensation from the crganization and any related organlzetions,

« List all of the organization’s former directors or trustees thet receivad, in the capacity as a formar direcior or trustes of the
crganization, more than $10,000 of reportable compansgation from the amganizatian end any related anganizations.

List parsons n the follawing arder: Individual trustess or directors; nstutional tnsstens; officers; key smplovess; Nighest
compensdted #mployees; and former such persons.

D Check this box If nalther tha smanization nor sny telated organzation compensated any cument officer, director, or trustes.
= i H A e

@ 8 © {0) ' ® )
Nawie and Title Averaps Posbiont Repartable Roportable Esémated
hou's pw {0 not checH mars than one coMmpensation compansation from amouni of
wosk bom, wriliss persan ks both an from relawd otfwr
(st any offner md a ditecioinites) 1w otpmizalions COMPONFNaN
howsfr g o wTas ongenization (W-2NOAS-MISC) from e
reloted ,;’é ? 3%§§ (VKZHORNST) organzztion
wganizations s T8 2 and rolatad
beiow dolled = H i. oganizaane
ine} g2 1
] |
1] |
@ DAVID JOLLY 1 - T 1
T —" gy - | . 2.90
BOARD CHAIR ...0.,00 X x! | | | 0 o, 0
{2 BARRY ROTHFELD '»
s . 2200
PAST CHAIR b g.00 1%, Iz | | | 0 0 0
(3 KEVIN CLEARY : v |
P s g 2.00 |
VICE CHATR 0,00 yxJy Ix| | I | 0 0 0
(#)ARTHUR DEDOMINIZIS i |
A S | [ 2,00
CO-TREASURER _6.00 x) x | | 0 0, 0
G)MICHELLE 8. O'REILLY ] '
oo 12,00
CO-TREASURER L.n.00 x x| o 0, 0
& FRED CLARKE :
e eevaeeereries et e e, 8200 »
SECRETARY 0.00 X Xl 0, o, 0
@mPHILIP 8. DERASNC T 1]
0 0, 0
9 0, 0
0 0, 0
= T o0 x| L o _d .
{1 SUSAN HOWELL | |
BOARD MEMBER 0.00 x | [ 0 0 0

DAk Form 980 2012y



Fon-nﬂgo 2017 UNITED WAY OF THE DUTCHRESS- ORANGE 06-1045698 p,g.s
i 43 8action A. Officers, Directors, Trusfeu KeyEmponaes,andHlpestCanpan Employees {conﬁnuad) s -
A ® ) © ® Iy
Dome ard Mp Averoge Posiion Reparbio : Raporictia ' Eatwated
hours pev {do vl chedk maxa than ono compansalion amount of
wEaH DO, UMl €8D PEraonN 9 bois an rom selotnd other
(st any mw # dweclorinusdes) ta | arpanizasona torpensation
hours for 4 arganizalion V2 HODO-NXSC) fromthe
refoted g gg (W-211003-WIEC) arganizahen
crgamnzalons and related
| beiow dodad ]’g o garizations
brm)
g g
1 | . :
(12) STEVEN V. LANT 1
a 2.00
BOARD WEMBER g0z i bl ¢ _— 0 0
{131) RICHARD uurlnm ‘ |
i 1! 0, o 0
] a
T R | J | .
(15) SHARON MCGI , |
) 1 J ;
(16) TIMOTHY M. I
R a1 L) J 0
(17) JULIA PAGONE | 1
................................ . . 2,00 l
BOARD MEWBER 0.00 X 1.1 0 0 0
(18) MATTHEW TAN PAQUET T 1
2,00 '
BOARD MEMBER . 0.00 (% 11 .Qu 0 9
(19) ALLAN J. ROSS :
evererenreannoressesacssresesssse M - 2,00
BOARD MEMBER 0.00 ' X | o 0 0 0
ib Sub-total . . -
¢ Total from conkinuation shoets t Prt Vil Sectian A | 223,132 L 39,454
d_Total jacd Nnez 1D a0t 46) ... ) 223,132 32,454

2 Total number of individuals ([ncluding but nat limited to those listed above) who recaved more thar $100,000 of

regortable compensation from the organization - 1

3 Did the organizafion list any former officer, director, oF trustee, key employes, or highast compensaled
employea an line 1a7 # 7Yas,” compiele Schedule J far such individual | R
4  For any Individua) listed on line 14, ks the aum of reportable oomporulhon and othormensauon from the
omnMan and related organizations graater Ihan $150,0007? / *Yes, " compiaie Schedule J for such
5 Didany p-mon Rted on Iu 13 m o: accm compennﬁm rom any wnretated aryamznbnn orindividual 4
for services rendered to the organization? # "Yes * comufeta Schadule J for such person .. .
Section B, Indegendent Comractors -
1 Complete this table for your five highest compensated independent contractors that receivex more than §100,000 of
compensation from the o yanlzation. Regort comyensation for the calendar year ending with or within the organization’s tax yeer.
s 3 G
- N - -
-— -
- -
- - ——— -
2 Tolal number of Independent contractors {including bul not limited to those listed above) who i
... ToCEived more than $100 000 of compensation from the oryankation P 0 : :
DA Farm mmfn



Fom 990 2017, UNITED WAY OF THE DUTCHESS-ORANGE  06-1045698 Page 8
m Section A, Officers, Directors, l’tuibu KwEmployuu,ana Higheat Compensated Employses (continued)
] ™)
Neme and itle Aversge Po‘ft!vn ﬂw‘::lm Rap:l’lﬂo Ea::sd
hours par (0 not chack Mons than one COMPAASANAN companaallen from amengnt of
ek box, unless pavson ke boh an fom roIma ohat
(list any - officer and a ditectorfinuabea) te organizations compensallon
ot fome --3;. A organizelan (W-2D95-H15C) fron the
] B é (W¥-2MD3-MISC} organzation
organizatons ig g &0 relited
bolow dritad i s g ! apanisioms
I
(30} T | -
2.00
T T TR . | T , 0 0 5
(21) 4|> - - 3 » » - e ——
...................................... 2.00
BOARD WEMBER 9.00 X L 0 0 g
(22) BRIAN M. WALJRON 1
e e e 12200
BOARD MEMBER 0.00 X 0 0 0
{23) JEANNIE MONT ]
........................................ 40.00 :
'PRESIDENT & CEO ’ .00 = X 135.311' 0 24,775
(24) SUSAN MINt ]
.40.00
DIR FINARCE EFF a/17 0.60 s ‘_,x_“_A | 61,757 0 12,5%4
{25) CAROLYN zazzinmo %
VTR T PRTUURPROUPUPNN: 1 231 38
VP FINRANCE THRU 4/17 0.00 : ‘X‘ === 26,064 0 2,085
| |
e - r 4+ ¢ * - -
LA g e— } .. | :
b Subtom . ... ... A "‘..'.f..'..‘ b1 223,132 ; 39,454
»
. | !

2 Tolal number of Indivkiuals (Includlng bul nol limited ta those Ilsled above) who recefved more thun $100 000 of
. fegOMIaIe compansation from the orgarization b

3 Owd the organization list any former officer, diractor, or tustes, key employes, or rughut compensated
employes on line 1a? ¥ “Yes,” complete Schedule J for suoh mdividued -
4 Forany Individus! lisked on line 1a, is the sum of reportable compansation and other companaation from the
organization and refated organzations greater than $150,0007 i “Yes, " complefe Schedule J for such
WAMIGUBL ||| e e :
& Did any person ksted on line 1a receive or accrue compensation from any unreleted onganization or individual

for sevvices randeved to the organization? ¥ *Yes,” comofete Schedile Jforsuehiperson

Section B. Indagendant Contractors
1 Complets this (able for your five hlollesl oompemmed Indopendem contractors that received mose than $106,000 of
compensation from the organkzation the ndar sear ending with or within the lon's tav ymar.

Dam‘tl!n !ofwvfon Om%

.

2 Tota) number of independent contractoss {including but not limied to lhosa listad abova) who ]
—recamd more than $100 000 of compensation from the otyanization > —
Fom 890 20-7)




oA

l-‘ormm 20t7 UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698 Paa9
ParkVl  Statement of Revenue
Check if Schedule O containg a response ornote to any lineinthisPat\aAN . (]
: W "I T m ] ) Lo
Tota| revarue Reluted or Unrelatad Revarwe
[0 Dusiress | excdhuded fro tax
Anction aeme NG sections
5 s s revane e——— Sz
— 2 —_—
£ &Y .
§< °© Fundraising events =~ 1c |
&8 o Relatedorganizations 14
iE @ Govemmealgomis cowbubors)  Te 197,523 :
P £ Al othercontilons, g, grans, 1 i
B md sivilar amounis netinchuded shove 44 1,842,639 i
Tn O Mosiibvkosiutesaiestatt  §  147,988: t
G b Yotal. Add lines fa~11 ... . ... e ® 2,040,876 b
| -
b ! 4
§ S 1 e— - -
a R - T —
.
g 1 All other program $ervice revenuse ... ... .. t :
3  Inveaiment incoma (including dividends, inberest, ]
and other similar amounts) il 76,684 | 4 76,584
4 Income fram Investment of tax—exempt bond prooeeds) = 1 3 Al
3 Royslties . . . ;- . 4 p—
] (#) Personet
ta Gross Eniz : e -
b Less: rewiah 2ips.
€ Renlal inc. er {loss) 1 R ol
,_g mmmgoﬂm [ ———— - -
et a3 (0 Soourtcs i (i} Othar )
other than invenins 912,944
b Less: costor ohar
bads & smesexpy 792,745
¢ Gainorfloss) 120,199 L —
d Netgamor(lm} > 120,159 120,193 —
o 8a &mshmﬁmnlndraislngeuem | 7
i-' {notinchaging$
8 of contributions reported on Ene 1¢).
~ SeePatlV,lnei8 al 199,691
§ b Less: dirwlmmus __________ b S1 A7 R TR TR LAy T .
c Netincome or (0ss) from fundraising events .. ...... » 148,215 49,215
$a Grossincoms fromgaming activites. ’ | 7=
SeoPadlV,liets f
b Less: diractexpenses b )
¢ Netincome or (loss) from gaming activities v I &=
108 Gross sals of invgntory, Jess
returs and allowances &
b Less: cost of goods sokd b =4
L& Net incoma or loss. from sales of invento y v < _ :
Ta | MTZCELLANEOUS INCONE +
b |
c ................................. -
d Al other revenue Taliaces.. B 4 .
¢ Total Addlines 11a-11d > 14,161
12 Total revenue. Sea instructions. - 2,400,135 134,360 e 224,899
Form 990 (2017)
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UNITED WAY OF THE DUTCHESS-ORANGE

06-1045698

TPak ¥ Statement of Funchional Exgenses
Secifon 501,cy3 and 501cy4| 0yanizations mus! Comuats olf COILMNS. AN Other Ot gANVIBIONS IMust COMplate cokmmn Al

Check K Schedule O contalns e response of nete to any line in this Part X

2 i

1

3

E-S

L- Tl I - S I - -

13
14
16
gl
17
18

1%
21

22
23

R—

o not inciude amoums reported on fines 6b, i {C)
7b, 85, 9, and 105 of Part VY, ! e e ! S
Granks and ofhr ssxivtance o dommstic crgmnizations ]
anddanesic Qe SR Paiv e 21 | 1,215,387  1,215,387f .
Grants and olher assistance to domestic I
Individusls, See PartIV, line 22 ! k1
Gsants and other assistance (o loreign
organizalions, freign governmenis, and loreign :
nidmls. Sea Part IV, thes 16 and 16 L e S
Benefite paid to or for members = e e
Compensation of cumes, officers, direciors, )
frustees, and key employees | 257,922 158,881 61,771
Compensation nol nchuded above, to disqualified
persons (as defined under seclion 4358(f1)) antl
persons daa?ibsd in section 4958(c)3XB) 4 } |
Other salmios anc wages 1 612,189 323,655 71,824 216,610
Parmsion plan accrualy and cardibutions (inckide !
saction 401 (k) and 403(b) employer corbibutions) 34,756 18,128 2, 741‘ 13,887
Omerowpioysetenstis | 84,500 45,886 7,950/ 30,664
Poyroll txas t 716,967, 41,410 11,742, 43,815
Faes fOr services {nmmplwaas} i !
Management » |
gat- " | 2,668 1,839 334 635
Accauntng L_*g,jgo 25,341 5,352 10,807
Lobbying | '
Profess{onal fundralsing servioes. See Par IV, Ineﬂb e T -
Investrent management fees { 35,212 35,213 |
Other, (/a8 710 amoon excesds 10% o foe 25, coimmn. |
{A) erounl, st g 119 expeness on Schedus 0.) ': 40;3;85: Mi9. 1, 390 4,288
Advertising andpromotion — 17,388 12,071 277 5,040
Offce axpenses { 55,249 22,951 3, 917 28,381
Information technology . 45,542 27,854 2, 171 15,477
Royalties .
Occupancy . 6&, 857 42,878 7;949 15,030
Tl 12,674 7,363, 630 4,681
Payments of traved or entertalnment axpenses.
for any federal, stabw, or locat public offtclale | | |
Conferences, conventions, and meetings { 13, 225' 6,847 800, 5,558
Interest . 1,669 1,014 217 438
Payments lo affiistes. } 28, _(Z_l13x 17,018 < 642 T e d B
Depreciation, deplstion, and amortization t 35,640 22,857 41237‘ g,
Inswange 17 895 10,872 M g.iﬂ
Other expenses. Kemize expenses not covered
above (List miacstloneous axpenses in line 24a. if r
line 248 amourd exceeds 0% of line 26, column
{A) amoun, list line 2de expanyes on Schedule 0.) l —
. OTHER PROGRAM COSTS 44,205 44,205 | —— L
_CAMPATGN ADMIN FEES ! 14,741 o | 14,741
_ DURS & SUBSCRIPTIONS | 5,207 2,556 238 2,413
Alotherexpenses L . . - - -4 -
Total fwncsional exgenoes. Adtfinsa tiivouh 2de 2,759,771 2,118,274 190,108 451,389
Joint costs. Complete thie fine only if the
reparied [n colwmn (B) |oint costs
from a combined educetional campeign and
fumdralsing eofictation. Check here | | i
following SOP 98-2 ASC 988-720, = — LS
Form 9‘90120171

2l
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Fomogo 2017, UNITED WAY OF THE DUTCHESS-ORANGE _ 06-1045638 Page 11

Balance Sheet
Check if Schedule O contains a resgonse of nole to any linein this Part X

A B)
) _._ Baginning of year ! End of year
[1 Cash—non-interest beadng e 407,036 1 269,393
2 Savngs and lemporary cash inveatmeres 328,656 2 178,484
3 Pledpes and grants receivable,net L i 897.968, 697,184
4 Accounts recaivable, net . § 13,312
6 Loans and other recelvables from current and former officers, directors, - E
trusives, key evnploywes, and highest compensated employees.
Compilate Part (| of Schedule L
8 Loans and othar raceivables tem other dlsqualhetf persons (us def ned undu uwun
4956({)1)}, persons desciibed in saction 4988{c)(3)(B), and conlribting employers and
sponaating organizations of section 50M(c)(9) voluntary employees' beneficiary
arganizations {see instructions). Complete Part B of Schedule L
7 Notes and loans roceivable, nel
B Invantories for sale of use
® Propaldmamddofarreddlaw
Oa Land, buiidings, and equipmant: cost or :
othet basis. Complete Part Vi of Schedule D~ 10a, 880,388
b Less: accumwlatad depreciation | 10b_ 569,906 346, 122 1l:lc 310,482
1M (nvestments—publicly traded securities S esar—p ——— g 3,406,248 11 3,532,612
12 Investments—other securties. See Part IV, fine 11 N e F— - . —
13 Invesiments—program-related. Ses Padt IV, lie 11t~ s
¥4 Intangible asssts ORI T O L4
15 Other asssts. Seo Part IV, fhe 11 e 5 71,026 15 43,699
16 Total assots. Add dnes 1 through 15 mustequalinedd, . 5,453, 082 1. 5,073,484
17 Accounts payable and accrued expenses 180,673 17 152,114
18 Gramspayebls ... 271, 000 19, 176,159
19 Defervegrevenve T g 120) 18]
20 ﬁx—exemptbondlhbm
ba | Emworcustodialawmmtlabilh Con'plou Pa|1 IVofScheduleD
22 Loans arx other payables to current and farmex officers, diractors,

Assets

SRESSS

‘“"":0 4 — *9 S

v

é trustoes, key employees, highest compensated emplayses, and
g disguslifed persans. Complete Part lof Schedula L .
22 Secured morigapes and notes payable to unretatad third pam
24  Uneagured noles and (oans peyable 1o unrelated third partiss | u
25 Other Eabilitias (iecluding federal incomwe tax, payablestorvlabdm-rd
parties, and other Eabilities not Inckuded on linas 17-24). Complets Part X
of Schedule D
28 Total liabilities. Add linas 17throu‘h25
Ol'gmlzaﬂomthaﬂolIWSFASﬂ?[Asc w],clnekhenb IJ_':] ‘and LE
§  complete lines 27 through 29, and lines 38 and 34. R AL B L N e
§ 27 Umeowctedvotasses o TUS688,180 a7 3,368,451
& 28 Temporsrily restricted net assets U 1,058, 127; 29 | 1,068,476
¥ 29 Parmanently restricted net assets 283,743 zs: ~ 283,743
& Ovganizations that do not follow SFAS 117 (ASC 953), check here B [ | s | 34 =
§  comphte Bnes 30 through 34, | vl
g 30 Capital stock or trust princlpst, or cument funds. l S
31 Paiddin or capilal surplus, or land, building, crequipmantﬂnd __________________ | —
; 32 Retained sarnings, endowmant, accumwiated incoms, or other fumds - ‘
33 Total net assets or fund balences CB...... .. . .cecestideen 5,000,039 i3 4,720,870
|34 Total KabiliBes and net assatsfiund balances D el 5,493,082} | 5,073,484

fom 990 2017)
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Fomn 990 2017 UNITED WAY OF THE DUTCHESS-ORANGE 06-1045658 Page 12
Reconclliiation of Net Assets
. Check lf Schedule O contains a resyonse or note lo any line inthis PertXd . ... ... ... ... ...
1 Totalrevenue (mustequal Part VIl cohwnn (A), ine 12 1, 2,400,135
2 Toal expenses (must equal Par X, cohamn (&), Ine 28) .. .. 2, 2,759,771
3 Revenue less expenses. Subtraci ke 2fromiet S, -359%,63¢6
4 Nel ansets or fund balancas at beginning of yeas (must equal Part X, line 33, column (A)) 4 | 5,000,038
5 Netunrceized gams (losses) oninvestments 5 80,267
& Donated services snd use offacilties el
T mvesiment expaness -
B Priorpedodaduetments T T T Tt T T by 3l b= —
§ Ofher changes in net easats of fund halsnces (explaln In Scheerde O ] —_—
10 Notassets or fund balances at end of year. Combine fines 3 fhraugh B (must equal Part X, ine
BB BOIIMN BE i mamnnms s snnmm s bt ot e s e e I . J 10 4,720,670
. Financial Statements and Reporting ' :
Check If Schedule O contains a resyonsa or nota to any ling m this Pa Xil , .., W L ]
1 Acoounting method used to prepece the Form 990: | | Cash  [X) Acorual [ | Other Tl B
If the erganization changed its method of accounting fmmapmryeara chackad “Other," axplain in ;
Schedule O.
2a Weretlnorgmﬂods finanolal stataments aompiisd or raviewed by an independent accourntant? . 28 X
(F"¥os," chack a hox below to indicate whether the financial statemants for the year wam compled or I :
reviewed on & aaparabs hasts, consalidated basis, or boih: :
(L] Separate basis [ | Coneoldatedbasis | ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accowntant?
it "Yas,” check a box below to indicate whether the financlal statements for the year were audiled on a
separate basks, consolidated basis, or both:

Separate basis Consolidated basis ] Bath consolidated and separte basis

c K “Yes® to ine 2a or 2b, does the organ(zation have a comitiee that assumas responsibility for oversight
of the amxit, review, or compilation of its financial statements and eslection of an indepandent accountant?
H the organizadion changed either its oversight pracess or selection process dunng the tax year, expln in
Schadule O.

32 As aresul of 2 federal award, was the wrganization required 1o underge an audi or audite as set foith In

the Singla Audit Act and OMB Clrcular A-1337

b f“Yee,” did the organization widksgo the required audl or audits? If the arganization did not undergo the

requirad andit of audits axylain why in Schedule O and describe any stegs Laken to underye such audits. .

DAA
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SCHEDULE A Public Charity Status and Public Support | e o, 16450047

(Form 330 or 920.£2) Camplete if tha argarizaiion In & soction EE1{cX3) onganization or  taction AN (1] eyt chavitobdo rumt, 2017
Depanment of (he Treasury » Attach te Form 980 or Form 890-EZ, Oyt 44 Mot
et Recmres Surce GO 10 waw.Jre gev/Form390 for Instructions and the Istest infomation. | e
Name of the orpantzation UNITED WAY OF THE DUTCHESS-ORANGE Employer |dentificxion number
REGION, INC. 06-1045698

. Partl, Reason for Public Charify Status JAll organizations must complete this gart | See instructions.
The organization s not @ private foundation because il is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170{bN )(A)({L
A school described in saction 170(bK1 HA)(li). {Altach Schedule E (Form 950 ar 930-E2) )
A hospital or a cooperative hospital service organization described in section 170{b)1){AKIK).
A medical rassarch organization operaksd in conjunction with a hospital descrived in section 170(b)1){A)(). Enter the hospital's name,
cily, and state:
[:] An crganllation opemeu foc tho beneﬂt of a eollauo or unmmty ownod or operamd bya gwammental umt desaibed m
qaction 17&b) 1 HA)(Iv). (Complets Part ().)
A faderal, state, or local govesnment o governmenial unit described in section 170{bK1KA)(v).
7 An organization that nomelly receives a substantia! part of its support from a governmeandal unit or framn the general public
describad in section 17Xb)(1XANvi}. (Complete Part (l.)
g H A community trust dascribed in saction 17Hb){1XANvi). (Compiete Part I1.)
L]
0

o a WM

xR

An apiioukural reesarch onganizatioh daseribad In asetion 170(b){1{ANIX) operated In conjunction with a land-grant collage

or university or a non-land grant college of egriculture (see Instructiona). Enter the name, city, and stale of the collage o
DN BE Y. e e .
An organixation that nommally recones: (1) move than 33 1£2% of its support from contributiors, membership fees, and gross
recsipia from activities related to ks exempt funchions=—=sibject to carlain exceptions, and (2) no more than 33 173% of its
support frorm groes investment income and unrelaied businses taxable income (leas section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section S0Ha)2). (Complets Pari [11)

1 H An organtzation organizad and operated exciusively ¢ test for public safety. See section 509(aN4).

10

12 An oganization vrganzed and cperated exdusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section S0 a) 1) or section S00(a)(2) See section &00(a)(3)
Chack tha bax in linas 12a through 12d thak describes the type of supporting organization and complete ines 12e, 12, and 129,
s [ ] Typei. Asupporting organization operated, supervisad, or controlled by 1 supparted organizationis), tyicslly by giving
1he supporied organization(s) the power to eagulary appoint or alact 8 majonity of the directors or trustesa of the
supporting organization. You must complete Part IV, Sectlons A and B,
b D Type M. A supporting organization supervised or contralled in connection with Its supporiad onganizntion(s), by heving
control or management of the supporting wiganization vested in the same persons that control or manage the supportad
arganization(s). You must complets Part IV, Sections A and C.
¢ [] Type Nifunctionally Imegrated. A supporting oiganization oparated in cannection with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complets Part IV, Seclions A, D, and B,
d D Type H non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thad |s not functionally integrated. The omanization genarally must satiafy a distribulion raguiramend and an attentiveness
requirement {see instructions). You must complets Part IV, Sections A snd D, and Part V.
] D Choack this box if the organization received a wiitten detenmination lrom the JRS that i ie & Type |, Type I(, Type 11|
functicnally lntegrated, or Type lil non-functionally integratad supporting ofganization.
T Enter the number of supported ocganizations — —— ]
& Provide the following mformation about the supported ocganzuﬂon(sg

(1} Hame of supparted M) EN (1) Typa of orpanization (i) I the arganizaton 1v) AUl Of Monsaty tvl) Amount of
arganizesion (casoribad on lmed 1-10 Isisd in your goveming upport (see athsr support {(Lea
‘ AbovS {gae inthutions)) sy ment? inswucNom) imsiucions)
* Yes No
- - o
)] | ’
- - — - — -
(B) I !
© . |
' |
)
S W C—— - 4 » 5
(E) !
:
- [ .............. . -
Total . l

For Paperwork Reduction Act Notics, 5o the inetructiana for Fomn 000 or 90082, ’ Schedule A (Form 990 of 990-E2) 2017
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i P " Support Schedule for Organizations Described in Sections 170{b){1){AXiv) and 170(b}1){ANvi)
{Complete onily if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lll, ifﬂ\eor,anizaﬂon fails to wali®y, under the tesls isted below, glease complete Part ll,
Seclion A. Public Suggort : L
Calendar year {or fiscal year baginning in) >T {a)2013 = (b)2014 : {c} 201& [ (d) 2016 I (®) 2017 () Total

1 Gifts, grants, contributions, and
mesmbarship fees racsived. (Do not

inciude sy “unusvsl grants.’) | 2,783,604, 2,740,936 2,538,925, 2,635,101 2,189,091 13,971,647
2 Taxrevenuss levied for the l

organization's bonefi! and ekkher pald

to or expended on Its behatf ! - | . L — -

3 The valm of services or faciilies
fumished by a governments! unit ta the
osganixation without charge

Total. Add Ines 1 through 3 ) 2,789,604 2,740,925 2,586,028 2,455,101 2,189,081 12,571,647

-

& The pottion of lotal conributiane by
each person {other than a
govemmental unit or publicly
supported organizatien) Included on
ine 1 that excands 2% of the amount
shownan e 19, columndf)

8 Public sujgort. Sublractfine 5 from ined,

Section B. Total Suggort )

Calendar year {or fiscel yeor beginning i) > | ta)2013 mzm (@205 | (@2018 | @207 | (Tom

7 Amounts wom lined 2,789 \ §2 2,655,101 2,189,491 12,971,647
] Groesmomefrommmt deends
paymenmeceiwedmsewmasbe
a44%

363, 419

. ...-...‘Ii....‘:.....-------.---------------- cecan waanca
2 12,608,233

s sece beer: S

rents, royalties, and Income from
similaraowces . ... } 41,

9 Netincome from uwelated business

SRR L 7L XN 1,90 88,265 76,654 344,213

activilies, whether or not the business '
is regularly camied on | e : - ' »
;

10 Otheyincome. Da nat include gain or .
loss frem dhe sale of caplial asseta

]

{(Explain in Part V1) . . L 59,869 54,438
11 Tolal eupport. Add lines rmrougmo { A 13,410,298
12 Gross receipls from related activilies, etc, (see instructions) 14,161
13 First Rve yeara. i the Form 390 b for tha ocganization’s first, second, thied, fourth, or filth tax year as & section 501(c)2}

___onganization check this baxandstoghere e e R = T

Section C. Computation of Public Supgort Percentage
14 Public support parcaniage for 2017 (line &, column (f) divided by line 11, oolumn(fj} _______ e T 14 94,02%
15 Public suppornt percentage from 2016 Schedule A, Part I, line 14~~~ 18 34.46%
182 33 1/2% support test—2017, If the arganization did nol chack the box on line 13, and line 14 a 33 113% w m. check ihla

box and stop here. The organization qualifies ae a pubicly supported orgenizetion » @

b 33 113% support test—~2018, If the onganlzation did not check 2 box on Jine 13 or 183, and line 15 is 33 173% or mors, check

thia bex and atop here. The organization qualifies as a publicly supporesd organization .~ [ ]

172 10%-Gacts-smd-cc umstances test—2017, If the organization did not check a box on fine 13, 169, ar 18b, and line 14 s

10% ar more, and if ihe erganization meets the “facts-and-circumstances® test, chweck this box and stop here. Explain in

Part VI how the organization meets ihe acts-and-circumsiances” tesat. Tha'wganutbn qualifiss as a publicly supported

organization . D-Fl
b 1D%-fam-nm-clrcmlums ME—2016 If lha argarmuon dld nol check a box on ine 13 139 1Gb or 1?a. and Ilm

16 & 10% or more, and if {he organization meets the “facts-and-clrcumnstancesa® teat, chedk this box and stop hers.

Explain in Part Vi how the organizadion meets the "facts-and-circumstances” est. The argamization qualifies as a publicly

supparted orgamization e S N
18  Private foundation. If the organization did not chack a box on ling 12, 16a, 16b, 17a, or 17b, chack this box and ses
instructions — I — . = -

 Bchedule A (orm 860 or BB-EZ) 2017
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Support Schedule rganizations Described in Section 809{a){2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Pari N,
If the o }wlzaﬂon fails to gualit, under the tests listed below, glease complete Part I

Section A. Public

06-1045698 Page 3

Calendar yoar {or fiscal yeer beglnnha i) > @203 | (2014 {215 {d)2016 (9} 2017 NTotal
4 G, grans, coutrbuions, s membership 1 1
foas received. (Do nctindide any ‘uneewdl geanks.) | | = .
2 Gmss from admhsims, merchandlse
pexformed, or faci : .
hmahedln adnvdyMnsMahdwln \
organzalion's tax-exenpt purpose - P - — — - .
3 Grossrecelpls flmacttliesihatale notan I
nrelaled trada or business undes saction 513 4 & : -
4 Tax mevenwes levied for the
organization's beneft and either paid |

te or axpended on its bahalf

§  The value of senices of facilRies
furnlshed by a govesnmental unit io the
orgenizetion withoutcharge 2

8 Total, Add Enes 1 through 5

Ta Amounts inchuded onines 1, 2, and 3
recelved from disqualified persons

Y T YOUEEE W—

b Amounss included on inés 2 and 3 1 1
roosived from oiher than dequalibed
persons thet exceed the greaker of $8,000 ! ‘
or 1% of the amourd on ine 13 R the year | 8 | - 3 ' ————

¢ Addlnes7aamnd7?d
3  Publle support. (Sublmd line 7c from
e ) E
Section B. Total Supgort
Colondar year {or fiscal yoar beglmingIn) > | @)2013  ~  (b)2014 (o) 2018 (2018 (82007 {B Total
9  Amounts from line 8 1 3 L |

— —¢

| S : —

10a  Grossincome from intersst, dvidends,
payments recelved on secirias bans, renis,
royaties, and inoome fom similar sources . ..
b Unralatad arsiness tacalsle Income (jass

section 511 toes) from businesses
acquirad after June 30, 1875 - ® - »

-
;
| -
'

& Addlines 10a and 10b an

11 Netincome from unrslated busingss
actvities nol Incheded in lme 10D, whether
or net the business is reguirly camedon ... | | : ! —

12 Qther [ncoms. D¢ nol include galn or
lpgs from the sale of capllal assets
(Exptaln in Part V1) =

13 Toulcupmrt.{ﬁddlmﬁ 10c 11
and 12)

|
e
»

—
_q-_—"—

14 F{rstﬂweyeus It the Form 290 is forﬂnorgamaﬁonsﬁm,umnd thind foutth or fifth tmx ynf as 2 saction 501(!:}{3)

organization, chack this box and stop here e A (e o s [
Section C. Computation of Public Sg.ort Porconta.o )
18  Public support percentage for 2017 {line 8, column {f) divided by line 13, column {f)y ——— P —— Wsl %
16___Pubkic suggort gescentage from 2018 Schedule A Fartill ne 15 . ——— LT} I %
Section D. Comjutation of Investment Income Parcentags
17 Investmant income percentage for 2017 (ine 10c, coumn (f) divided by line 13, column () . S S Lzl %
18 Investment income percantage from 2016 Schedule A, Part I8, kpe17 | 18 %
193 33 1/3% support teate—2017. If the organization did not check the box on e u ‘and Ina 15 is mmman 33 1i3%, andum

17 ia not more than 33 1/3%, check this box and stop here. Ths organizalion qualifies as a publicly supported oganization ... .. e D

b 33 13% support teata—2016. If the organization did not check a baxan ling 14 or line 194, and line 16 is more than 33 1/3%, and

#ng 18 is not move than 33 /3%, chack this box and stop here. The organizaticn qualifles as a publicly supporicd anganizetion, . .. » D

20  Private foundation. If the organization did not check a bax on Ina 14, 194, or 19b, chedk this box and see instructions - ... ... 2o » [ ]

Schedule A {Form 830 or 880-EZ) 2017
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| e i Supporting Organizations

{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, completa Sactions A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A D_and E. If yjou checked 12d of Part | complete Sections A and D and comglete Part V.|

Saction A. All Supgorting Organizations — —

1 A all of the organication’s supporied wiganizations listed by name in ihe arganization's goveming
documents? If “No, * descrive it Part Wi how the supporied organizations are desigmated. If designated by
01898 or pNposs, dascribe the daesigration. if higlorc and conlinuing nefstionship, expigin.

2 D ihe organization have any supparted arganization that does not have an IRS determination of status
under section 508(a)(1} oF (27 If "Yes," expla® 5 Part VI how ihe organization detenmined tha! the supported
organization was described in section 508{a)1) or (2).

Ja  Didthe organization have & suppored organization describad n section 501(GK4}, (), or (6)2 If *Yes “answer
(b) and (c} beiow.

b Did the organization confim thad sach supperted organization qualified unders saction 501(c)(4), (6), or (6) and
sefisfied the publc support t2ats undet section S0B{a)(2)7 If "Yes, " describe in Part VT wher aad how the
organizalion made the determination.

¢ Did the crganization ensure that all support ko such organizations was used exclusively for section 170{c)(2)(B)
purposes? i “Yes," exphain i Part Vi wivat conirols the orgamizalion put in plaoe o ensure such use.

4a  Was any supported organization not arganized in the Unfted States {“arelgn supported organizetion®)? #
"Yes,” and i you checked 12a or 12b in Pant ], answer (b} and (c) belaw.

b Did the organization have ulifmate control and discration in deciding whelher to make grants Lo the foreign
supported crganizetion? i "Yes,* descrdae & Pant Wi how ihe organization had such comirol and discretion
despite being combralied or supsrvised by or in connection with is supported orgamizalions.

¢ Did the organization support any foreign supported arganization that doss not have an IRS detenmination
uncler gections 501(c}(3) and 502(8)(1) or (2)? If "Yes, " sxplain in Part V1 what controls the onganizeffon used
to ensure that all supgort 10 the foreip supported organization was used exclusively for section 170(CH2)(5)
ppo3Bs.

%a  Didihe organization add, substitute, or remove any supported arganizations during the tax year? ¥ “Yas,*
anawer (b) and fc} below (¥ sppiicable). Alst, provide detad in Part VI, sncluding (i) the names and EIN
numbers of the supported orgenfzations adden, aubstliuted, or removed; (1) the reasana for each such action;
(@) the authority under the organization's argenizing document authorizing such sction; end (v} haw the aciion
was accomplished (3t:0h a3 by amendment 16 the organizing docurnmend),

b Typelor Type N only. Was any added or subsiituted supported organization part of a class akeady
designatad in the organization's organizing document?

¢ Substitutione only. Wes the subsiibution the reault of an svent beyond tha organization’s conteol?

§  Did the grganization provide support (whathes in the form of grante or the provision of services or facilitias) to
anyene other than {i] ils supportsd arganizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support o
berafit one or more of the fMing organization’s supported organizalions? i "Yes,” provide defall in Part V1.

7  Did he organization provide a grant, load, compensation, or other simitar payment to a substantial contributor
(defined in saction 4958(cK3){C)), a family member of a substantial oontributor, or & 35% controlied entity with
regard to a substantial contributor? I "Yes,  compbete Pari | of Sehedula L (Form 990 or 990-E2).

8  Did tha erganlzation raake a loan to a disqualified person {as definad in saction 4958) net describad in line 77
7 Yes,“ complete Part { of Scheduls L (Form 990 or 960-E2).

9 Was tha piganization controfled directly orncdirectly al any time during the tax year by ane or more
disquakfisd persons as defined In seclion 4948 (other than foundation managers and organizations described
in Bection 509(a)1) or {2))? ¥ "Yas, " provicie detar in Part V.

b D one ormore disquaified persans (as definad in Jine 9a) hold a controlling interest in any entity in which
the supporting erganization had an inferest? # “Yas, ¥ provide dotafl in Paré VI,

¢ Did a disqualified person (as defined In line 9a) have an ownershlp interest in, or desive any personal benafil
from, assets in which the supperting organization aiso had an interast? i “Yas, * provicke detail in Part VI,

108 Was the organization subject to the excess business holdings rules of seclion 4343 because of sectlan
: 4843(f) {reparding certain Type Il supporting arganizations, and all Typa Il non-functionally inteprabed
suppoiting organizations)? if “Yes," answer 10b bejow.

b Did the organization hewe any axcess businass hokiings n the tax year? (Lise Schecide G, Form 4720, lo

delarmine whether the o anizalion hed excess business hokings. Jwg
Schedute A (Form 230 or 890-£7) 2017
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‘W > |upr§annlmns [continued,|

-
11 Has the crganization accepied a gift or contribution from any of the following persone?
a A person who diectly o indirectly controls, elther alane or together with persons deactibed In (b) and {c) F. .33
below, the goveming body of a supported organization? 1a_ :
b Afamily member of a person described in (2} above? 11k 2
¢ A 36% controlled entity ofa gesson dosoribed i a or b above? If "Yes"#n &, b _or ¢, yrovide detaf i Pare V1. e !

Section B. Tyge | Supgorting Organizations 3
1 Did the dimctors, irustees, or membership of one or morne supportad organizations hava the power to
veguiarly appoim or elect at least a majority of the organization's directars or frustees at all imes during the
teoe yoar? # "o, " describe in Part Vi how the supporiad organization(s) effectively operaied, supervised, or
controffed e organization's activities. If the organization had more then one supported orgenization,
deacribe fow the powers 1o eppoit and/or remove directors or trustees ware alfocafed emong the supporied
arganizations and what conditions or restrictions, i any, appiied to such powsrs Guring the tax year. L
2 Did the arganization operats for the benefit of any supported orpanization other than the supported
organization(s) that operalad, supervised, of controlied the supporting crganization? ¥ "Yes,” sxpiain in Part
V! how providing such benefft caried out the pwpoaesdths Supparted organizations) thet operaisd,
stpervisedd or controfied e stygorting or,
Section C. Type It Supgorting Organizations

—  _Tal®

1  Were a majority of the crganization’s directors or trustees during the tax year also a majority of the direciors
or trugtees of éach of tha organization's Supported organization{s)? I "No, " describe i Perf W how condrol
or management of the supporting orpanization was vesied in the same persons that controlled or managad

o 1B SLOOOMRT OMAINZANOYN, el
Section D. All Type Ul Suggorting Organizations

1  Did the organization provide Lo aach of ita supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} @ witten notice describiag the lypa and amount of support provided during the prier tax
year, (i) a copy of the Form 9% that was most recently filed as of the dale of notification, and {ili} copies of the
organization™ governing documands m effect on the date of notification, to the extert not previously provided?

2  Were any of the organization’s officers, directors, or trustees eher (i) appointad or alecksd by the supportad
organization{s) or (i} serving on the goveming body of a supported organization? # ‘No, " explain in Pant VI how
ihe organization mainiained a chxse and continuous workimg redaticnship with the supported organization(s).

3 By reason of the relalionship deacribed In (2), did the organization’s supporied prganizations have a
significant volcs in 1w organization's investrent policws and in directing the use of the organization's
incoma or aseets at all tias during the tax yeerz? & “Yes, " describe i Part Vi ihe rofe the crganization’s
sugporfed oganfzations glased inthisregerd.

Sectmn E. Tyge )l Functionally-ntegrated Supgorting Organizations

1 Cheakthaboxmrtothem!hodthatthaorganmﬂoamdbumwfnteg!ﬂﬂdhatdmfng!hemar(suinmwma)

a [_] The erganization satiefied the Activilies Test. Camplele line 2 below,
b I:I The orpanization i the parent of each of its supported onganizations. Complala fine 3 below.
¢ |_| The organlzation supported a govermental enlity. Describe it Part YT how you supporiad a governimant antify (see inslruciions),

2 Activities Tast Anawer {a) and (b) befow.

a D substantially all of the organization's activitiss during the tax year directly Rarther the exempt purposes of
the supporiad organization(s) ¥ which the arganization was responsive? I “Yes,  ihan in Part VY identify
those supported organizations and axpiain how these aclivities dinaclly fiathersd thewr exemp! pivposes,
how the organizalion was responsive o these suppariad organizations, and how the organization detsrmined
that these activities congituted substantiady sif of its activities.

b Did the activilies deacribed in (8} constitute activities that, but for ihe organization’s involvamant, ona or mors
of the enganization's supposted organization{s) would have baen engaged m? if *Yes, * expéawr in Part W the
reasona for the anganization's pasition thet its supporiad organizationis! would have engaged i these
activities but for the organization’s involvement.

3 Parent of Supporied Organizalions. Answar (a) and (1) befow.

a Did the organization have Lhe power kn regulardy appolnd or alaet @ majarity of the officars, dicectors, or
bustoss of each of the supported organizatione? FProvide delads i Part VL.

b Did the organization sxarcise a subatante) oegrae of direction over the policies, programs, and activities of each

O 85 SUMOTtSd Oryanizations? i “Yes * desuriba in Part Viihe role piajed b) the oy anization in this ragard
OAr

Schedule A (Form 980 or 590-82) 2017
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1 . clledthele if the organization satisied the (ntegral Pan Tost &s a qualifying trust on Nav. 20, 1870 (explaln In Part V1).5se

instructions. All other Tyye Il non-funclionall; inte rated sug osting ory anizalions must lete Sactions A throu,hE,. .
Section A - Adjusted Net lncome ”’1 (A} Prigr Year I (8) Current Year
: -l
1__Net shortterm caghtal gain 1.
2 Rscoveries of yrior-year distabutions 2
3 Other yroes income [Bee instiuciions, 3 2
4 Add lines 1 through 3, 4
8 Deyreciation and depletion 5 ) |
0 Postion of operating expenses paid or ncurad for production or ‘
collection of gross income or for manzgemen, Gonservation, or
malitenance of grogerty held for groduction ofincome see instructions| 6
T Other sxpenses see instructions| T
8 Adjusted Netincome subtrad lines 5., 8 and 7 from line ¢ 8

Baction B - Mindmun Asset Amount

{A) Prios Yoar

B) Camrent Year
{oplional)

1 Aggregate fair market value of sll horrexdmpt-use assels (see
instructions for short tax jear or assets held for yert of jear: _

A Averaga monthly vaks of securitios
b__Avarage monthly cash balances

L =

¢ Fasir t valy r non-axemyt-uee aceets

A_AA

e
o
()

.i_._

d_Total addlines 1a 1b and 1<
¢ Discoum claimed for blockage or olher

factors jexlain in detail in Part VI ;

[

2  Amulsition Indebtedness icable to non-axe Ut aEaets

"

3 __Subiract line 2 from line 1d,

w

4 Cash deemed heki for exempl ued. Enter 1-1/2% of fine 3 {for greater amount,
sas [natructions |

8 Net value of non-exempt-use assets |subtract Nne 4 from line 3.

8 Muitip(y Jine 5 by .035.

7 __Recoveries of prior-jear distributions

B Minimum Assat Amount ladd ine 7 fo line 8

“+

0~

Section C - Distribulable Amaunt

Current Year

__1_Adusted net income for gricr gear (from Section A, line 8. Column Al

-

_2Z Enter B5% of lin& 1.

.3 Minimum asset amount for grior gear from Saction B lina & Column A

_&_Emngraflmzorﬁnns.

.5 (ncome tax imnposad in yrior jear —

W -

8 Distrdbutable Amount. Subiract line 5 from line 4, unleas subject 1o

temyora y reduction aee mslructions,

a0 2 =

Chack here If the curmen year (s the ofganizatian's first &8 a non-fumctionaly integrated Type mn supporting organization {(se9

_mhmﬂ

DAA

Schedule A {Form 990 or % 2017
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Currant Year

sgcdon D - Distributions

1 Amowns paid to supported organizations 1o accomotish exemot bunoses

2 Amounts pald to perform activity that directly furthens exengil purposas of supported
_organizetions In excess of income fram activity

3 Adminigirative expenses paid jo accomplish exsmyd juposes of 800 wed wnlzaﬁons

4 Amounts jald 1 acyuire sxemjt-use assots

& Qualifled set-askde amounts yrior IRS apgroval reyuired, —

¢ Other distsibutions describe in Part VE,. See instructions.
7__ Votal annual distriibutions. Add nes 1 through 6,
8 Distributions to attentive supported organizations to which the organization i responaiva
Jrovide details in Part V1. See instructions. —
§  Distrkndable ameamt for 2017 from Section © ine 6
10 Line B amouni divided by line 9 amount

— -

S RN " s
|

- 0] ' (i) (i
Saction B - Distribation Allocations (see (nstructlons) Excess Distributiona Undgrdistiibutions Distribitable
Pre-2017 Amount for 2017

1 __ Distrb amgmtior 2017 from ion C, IF :
2 Uaderdlstributions, § any, for years prior to 2017 L

(reasonable cause required-explain in Part V), Sge
mstructions.
3 Excass distributions car yover. if any to 2017:

A - e - A— T ma— 4

b _From 243
e From2ia ... ... P
d From2Ms .. .. ... . —
i IR 2
1 'l'mloﬂnea&alhmu.he
. Aplied to undexdisiributions of 'rlomars )
_h_Aggliad 10 2017 distributable amourt
ol Ceryover from 2012 not Aslled aee instructions
.} Remalnder, Sublract lines 34, 3h. and 3i from 3,
4  Distrbutions for 2017 from
Section D _#ine 7: R $
T ——— f ar
b Agglied o 2017 distrixnable amounl - —
Mﬂﬂ&ﬂm&

Remaining underdisiributions for yaars pricr 1o 2017, if
any Subdract lines 3g and da from lile 2 Frx rasu!t

© ) N 2=

& lenm undordmioutuonsfurmﬂ Subtrwtinessh .
and 4b from line 1. For result greater 1han zero, explain (n
____Parl V1. See imstructions,
7 Excess distributions carryoves to 2018, Add lines 3
and 4¢. L N
8 Breakdown of e 7: ;L
8 Exceszs from 2013 -
b Exoessfiom2014 . ... ... -
¢ Excessfrom2tts . . ... .

d Excessfrom26 . . . ——
8, 0858 from 2012 1

Schedule A (Form 990 or $90-EZ) 2017
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Schedivie A Fom 930 or 990-£2, 2017 UNITED WAY OF THE DUTCHESS -ORANGE 06-1045628 Pao
. PSRVE:  Supplemental Information. Provide the explanalions required by Part 1, lins 10; Part It, kne 17a or 17b; Part
I, ine 12; Past IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢c, 5a, 6, 8a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 5, and 8, Also complete this part for any additional information. 1Ses instructions.

. PART II, LINE 10 - OTHER INCOME DETAIL

ADMINISTRATIVE FEES = & 53,869

. MISCELLANEOUS INCOME = = % . . 34,569

DAA Schadule A (Form 980 or $80-E2) 2017
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SCHEDULE D Supplemental Financial Statements | OMB o 15450047

{Form 990) » Complets If the organization answersd “¥as” on Form 980, 1 7
PartIV.(naB. 7. 8. 3. 70. 194 11D 198, 11¢). 114 115 128 or12bh

e L . o b s v Pore

o a X . _ 1.1 P Lk sxn sastcr? o0 i surotoan ol Pu o d yhetwyy . N .

e Ty e b Eswp koyae i eatifl cartfom murrber

MNITRD wn OF THR DYICKERS-CRANGS
04 - L4545

g W«Mw&wrmmmlm-m
et § I e e araatvad Ve o T 00 Pt Y B 4

1 oot | essandateracans
1 Total numberatendofyear ., ..~ } 1 = — ———
2 Agpregate valus of contributions 1o (during yean) =T == 2,040,873
3 Aggregate uelue of grants from {dusngyess) t’ 1,215,387
4 Aggregatle value atendofyear . .. ... ... | 3,000
$ Did the organization inform 2l danors and donor ad\nsofs In wming thnt the agsets held in (onor advised
funds are the organization’s property, subject to the organtzation’s exchslive legal controd? Ny — D Yea @ Mo
6 Did the organizatian inform 2ll grartees, donors, and donar axivisors in wiiting that grant funds can be used
only for charitable purposas and not for the benefit of the donor of donor adviser, or for any ather purpose
e SONMEIIN Y, I permissible privale DBNBAKY | . i s [ yes X no
¢ Conservation Eassments.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
D Preservation of land for public use {e.g., recreation or @ducalion)} Preservation of a historically important land area
H Protoction of naturat habitat Presarvation of & canified histore struclure
Preservation of open space
2  Complete lines 2a thwough 2d if tha organization held a qualiied consaivatian conltribution in the fonw of a conservation
essement on the |ast dey of the tax year. [_“_bmloa tiwe End of the Tax Yaar
& Total number of conservation sasements 3
b Total acreage reslricted by conservation easements S —
¢ Number of consesvation easements on a certified historic structure inciudedina) | . . . ——
d Numbes of consanation easements Includad irr () acquired after 7/25/08, and not on &
historic structura (isted in the National Register 24 _—
3 Numbar of consarvation eassments modified, uansfemd ralaaeed oxlhguishod ‘or tevminated byu»e o:gam!m during the
tax year b
4 Number of states where pmpeay subject to conservation assemant is located »
B Does the origanization have a writlen policy ragarding the periodic monitoring, inspection, handling of
vialations, and enforcemant of the conservation sasements it hoids? [] Yes [ | Mo

4ava b et i,

& Staff and volontear howrs devoted to monitoring, inapeciing, handiing of violﬂlons, and enfudng consorvaﬂon uumanu dum\g the yeor
7 Amoumt of expangee incurred in monidring, inspecling, handiing of viclations, and enforcing canservation easements during the year
>3
8 Doss sach commauon sasemen reparted on line 2(d) abowe satisfy the requirements of section 170(hN4)(BKD)
and ssction 170MNAXBXIY? L ves [ e
9 In Part XIl|, descrioa how the oroanimtion rapuns oonservauon easements in Its revene and eupenaa mumam, and
balanca sheef, and inciude, i applicable, the text of he foolnote to the organizaticn's financlal statements that describes he
 oWNRMION's AcCounting for CoNsarvation aassments.
TParflE:  Organizations Maintaining Collections of Art, Historical Treasurea, or Other Simllar Assets.
Complete if the organization answered “Yes" on Form 930, Part IV, line B,
1a Hthe organization slectad, as parmitted under SFAS 116 (ASC 958), not to report In ks revenue statement and naunce sheet
works of an, historica! ireasures, or other similar gssets hald for public sxhibition, aducation, or research in furiherance of
public servics, provide, in Pad XlIl, the text of the foatnote o itz finandial statamands that describes thess hems,
b Ifthe ceganization slécted, as permitted under SFAS 116 (ASC 858), to repust in its reverue stalement and bakance sheal
works of art, hstorical reasures, or other simitar assata hald for public exhibition, aducation, or research in furiherance of
public service, provide the following amounts relaling to these tems:
() Revanua Inchided on Fom 990, PRRVIIL NS 1 .,
M) Assets Included in Form 80, Pan X N
2 Ifthe organizakion received or helkd worm of ar, hlsioncal lnusuru, cr olhor mrmlar asm for ﬁnandal gain, ptouids the
fokowing amounts required ta be reported undet SFAS 118 (ASC 95B) reating to thase [ema:

@ Revenue inclided on Form 990, Pat Vil imet . ... . . . .. .. . .., *5
_— N

E: Paperwork Reduction Act Notice, see the Instructions for Form 990, Schdula D {Form 330) 2017




Schedule D Fomm 990, 2017 UNITED WAY OF THE DUTCHESS-ORANGE 06-1045658 _Page 2
) . Organizations Malntaining Collections of Art Historical Treasurss, or Other Similar Assets continued
3 Using the organization’s acquisition, acoession, and other records, check any of the followinyg thak are a signiicant use of its

collection ltems (check all that apply): _
Public exhibition d [ ] Loan or exchange programs
6 Scholarly research elJother . .
Freservalion for klure generations
4 Pravide a description of the arganization’s collections and explain haw they furthes ihe organization's exanpt purpose in Past
K.
& Durng ihe yoar, did the organizalion solicit or recefve donalions of ant, historical Ireasures, or other similar
assets o be sold i aise funds ratherthan to be meirtakned 88 yart of the oryenzalor's QOlechon? .., —— Yos [ | No

row and Custodial Arvangements.
Complate if the arganization answered “Yes" on Form 990, Part IV, line ¢, or reported an amount on Form
990 Part X, line 21.

18 Is the organization am agent, trustes, Gustodian or other intermadlary for cortributions or other assets not
Includad on Forn 890, Part X? s ves [ e
b If “¥ae,” soqizin the mngemm 0 Part XUl and complela the following teble:

=8 Amount
¢ Beginning balancs - S - .- [y B g T |- i
¢ Additions duringtheyesr . . k P L S —— N1 —
¢ Distributions during thayear = . e
1 Ending balance L1
28 Did the organizalion inckkle an amount on Form 990, Part X, fine 21, for ascrow or custodial account iabilty? I‘_L Yos T
b if *Yes," &x,lnin the arangament in Part X(i), Check here if the sgianation has been yrevided on Part X
:  Endowment Funds.
" Comylete If the oqmizaﬂ?n answered “Yes” on Form 990, PartIV_line 10, . :
(o) Cumervyoar | {B) Prior year | (e} Twe yuen back  {d) Theww paars baek o) Four years back
1a Beginning of yearbalence | 2.33&860‘ 2,100,600, 2,189,823 2,353, 119: 2,046,816
B Contrbwtions . ... . | L , <
¢ Netinwvestment sarning2, galna, and J
lossas L 148, 9'03. 291,631 -31,197 17,33 357,743
d Grants or scholarships | B & i ! -
e Other expenditlures far faciities snd
programs . . 120.000 58,371 58,026 180,631 51,140
t Administatve expanses . > f
0 End of yearbalance : 2,362, ?63 2,333, BGOL 1,100, 600 2,189,823 2,353,119
% Provide the eslimated percsnlageof lha cumani year end balance {#ina 1g, column (8)) held as:
a Board designated or quas-sndowment® 43,73 %
b Permanend endowment» 12,01 %
¢ Teinporaily restricled endowment > = 44,286 %
The percentages on lines 2a, 2b, and 2c should equal 100%.:
$a Are there endowrneat funds not in the poceessian of the organization that are held and administared for the aasdy
Qrganization by: ... Yes_ HNo
() unrelted organlzations L s e e R X
(i) ralated organizations ——— e say X
b Y Yss* onheu(ll).mtherehwdotganlntionslnsmumqwredmswmm PN D TERSTR— L1 G
4 25 =z Nl A NIUCT A )3 O e R (LU
i Pe Land, Bulldlngs, and Equlpmant.
~ Comjlete if the organization answerad “Yes® on Form 99C Part\V_Ene 11a. art X line 10,
Description of property l {n) Cant or oiher bosta (D} Coe1or athor bags (6} Ascumuisted 1} Bovk value
{rwoetman) (otrwr) sapreciaton
feled 12,000] | 12,00
b Bukdinge T ] = 80,000 &LoooT 16,000
¢ Leasehold improvements | | 691,888 435,246 §§.§i2
d Equipment . '._ | 96, 500 70,660 25,840
e Othee 1 1
Total. Add lines 1 through 16, (Coluwmn (d) must oquat Form 980, Part X, column (B), fine 10¢) L 310,482
Achedule © Fom 990) 2007

DAA
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Schedule D Form 9502017 UNITED WAY OF THE DUTCHESS-ORANGE _ 06-1045598 Page 3

Investments—-Other Securitles.
Comylete [f the organization answerad “Yes” on Farm 990, Part [V, line 11b. See Form 980, Part X, Jine 12,
{8 Ooscripiion of sacurity or catsgory (b} Book vk (<} Mahod of valuation:
{inoRemng e ol #acurity) = Cost ar end-of-year market vehue
() Proncaldervatives =l B ’
(2} Closely-held equiy imerests - =
IR VR e S ——— p—— e e— — ——
R N e 2 B )|
-~ e B |
CHOL e e T v —
, | -
= | 3 =
Complete if the or'amzatlon answered “Yes* on Fom 990, Part IV line 11¢. See Form 920, Part X, line 13,
{40 Dascriphon of Invastamect Preokwave | 15) Melhod of youaion
Coat o enchof-yox wrkol Yala

'

=

Comyplata if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form £90, Part X, line 15.

¢ Desoiplon

&) Book vaius

Dther Liabllities.

line 25,

Complete if the organization answered “Yes” on Form 930, Part |V, line 11e or 111, See Form 880, Part X,

{a) Dmscxiplian of llabsiily

{b} Bock valug

x "I
] :

24,54

i2) CAFITAL LEASE OBLIGATIONS
{3)_

—

@

{5)
©)

2. —
(L8

9

Total. {Cofumn {b. must e yue! Form 990, Part X, col. |8 fine 28, P

24,54

2. Liabllly for unmln tax poskions. In P'au J(lll. am\nda the taxt oi the fooinots to the orpamzallou's financial Mnanls ?hat lepods the

Sehoquh D {Porm 960) 2017



E2564

Schedule D Foim 990 2017 UNITED WAY OF THE DUTCHESS -ORANGE 06-1045698 Page 4
- M “Reconclilation of Revenue per Audited Financial Statements With Revenus per Retumn,
Comgplete [f tha organization answered “Yes" an Form 890, Part 1V, line 12a.
1 Totalmvenus, gains, and otfer support per audited fmancisd stalements 1 2,392,002
2 Amounts included on Ing 1 but not on Fosro 990, Part ViD, kine 12 ;
Not uiwealized game {losees) on investments T T, F1 80,267
Donated services anvd upe of faclities b - 33,128
Recoveries of prior yeargrants N ey =t 2c !
Other (Describe in Padt Xlii.)

a

b

[

d 1

o AddiinesZmthrough2d . . . . . .. e e e L2 164,872
3 &txmctlineaafromllmﬂ e B S 3 2,227,130
4 4

a
b
<
S

Amounis lndudadonFonnm PartVIll Ims 12.buknotonline1

Invesimant ©xpensds not included on Form 990, Part VIIT, ine 7 4a 1
Other (Desaribe in Part XIIL) - - d
Addlines daand 4b D e e “ 173,005
Totaldeimaandwmmud gg Form 00, Part 1, Hina 12) » T § 2,400,135
Past X Reconclllation of Expenses per Audited Financial Statements With Expenaes per Return.

p __Comglete if the organization answered "Yes" on Form 990, Part[V lne 12a. iy

1 Tolsl expensea and losoes per audited financisl statements _— ... i1 2,671,371
2 Amuurisndudedonlme1bltmtonFormmParlIX.Iine% !
& Donalsdservices and use offacides . o
b Prioryearadjustments iy iy,
¢ Other keses NUUUURR TR o D T
d L2d
e

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

Other (Dcscme in P:m XIII }
Add lines 2atheough2d
3 Subiact kne 2e from line 1
4 Amountsinciudad on Form 990 Pan |x line 25 butnotonlmﬂ
a Invastment expenses not included on Form 930, Pat Vil line 76
b Other (DesorbeinPatXy . . . ..
¢ Addinesdagndad 173,005

o8, Total wxpanses, Add lves 3 and dc. (This must oqual Form 990, Partl, fine 18) . o T 6. 2,759,771
m Supplemental iInformation.

Prwlde the descriptions required for Pat (i, [Ines 3, S, ard 9; Pert IN, ines 1a and 4; Part |V, knes 1b and 2b; Fart v line 4; Part X, line
2; Part X, Bnes 2d and 4b; and Parl XN, lines 2d and 4b. Also complete This part to provide any additional information.

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

84,605
2,585,766

“0
LT

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

. THE ORGANIZATION'S INTENDED USE OF ITS8 ENDOWMENT FUNDS IS TO PROVIDE LONG
TERM SUPFORT FOR THE ORGANIZATION'S PROGRAMS.

PART X - FIN 48 FOOTNOTE = . . . .
MANAGEMENT HAS DRTERMINED THAT THE UNITED WAY HAD NO UNCERTAIN TAX
. .BOSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE.

| PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

BPECIAL EVENT EXPENSERE = = = . . . $ 51,47

Sohedule D (Form 990} 2017

DAA
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Sehedule D (Form 990) 2017 UNITED WAY OF THE DUTCHESS -ORANCE 06-10456398 _ Paje$
[P XIE : Supglemental Information continuad.

. DONOR DESTGNATED AMOUNTE | . ..o oot oo ipesesooth forie e B oot e 22393 .

PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENL EXPENSES = . .. ... ..... &  T4.508

DONOR DESIGNATED AMOUNIS S ———————— - ¥ £} } )

Schedule D {Form 390) 2097

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities _ OMB N0, 15450047
(Form 908 or 900.£2) e LB B o B e 2017
Department reasury » v
kiternal ne:u':;m : » Goto m”ﬁm;mmhm : R = I—-;:'.
Heme of Tha srganizatinn UNITED WAY OF THE DUTCHRES-ORANGE | Eployor dendfication numb e

: REGION, INC. 06-1045698 =

| pang Fundralsing Activities. Complete if the organization answered *Yes® on Form 880, Part IV, line 17
Form 880-EZ fiters ara not reguired ta complete this gart.

1 Indicate whether the organization raised funds through any of the folowing activitles. Check all that apply.

a D Mail soficitations . D Solicitation of non-govemment granis
[ U Intamet and emadl sollcitations f D Solicitation of government grants
c U Phone solicitations g D Special fundraising events

d D W-person sakctations

2a Did the organization have a writen or oral sgreement with any individual (ncluding officers, directors, trustees,
or key employaes listed In Form 960, Part V() or entity in connection with professtonal fundraising services? ) D Yoe D Mo
b W“Yes.” list ihe 10 highest pald Individuala or entilies 1funcralsets) pursuant t¢ apeeaments under which the ﬁ.ndraiaer is bo be
___compensated af aast §5 D00 by the 0 ganixation. . =

||:i,':£d hond- T ivpAmount paitt0 tv1} Amount peid to
) Namo and pddvass of indivicua| ) | cusiody or (v} Groas recoipts {of redaicied by} (o retaimed by)
or antlly hondralear) () Activity ool of rom stivity fundraiser Esled in organizamon
| cortribuons? ool 0} |
i |Yes Ho |
‘ 1
2 7 : |
’ J -
3
!
- * * 4
4
. - - > 4 -
|
- pr——— !
; 1 '
— - L - 4
8 T r
9 I I 1 |
- ] “ 2 - Sr—
10 ‘

—— - 6 1 T »

Total _, | X L

3 I.M all a&hs in wlu:ll lhe organization s registened or Imssd to suln:ll oontrl:uliuns or has been mﬁﬂsd i I8 ammpl from
registration or (ensing.

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

:: Paperwork ﬁuductlon Act Notico, seo the Instructions for Form 800 or 990-EZ. Scheduls G (Form 558G ar $90-E2) 2017
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Schedule G (Form 930 or 930-E2) 2017 UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698 Page 2
"FadE; Fundraising Events. Complete if the organization answered “Yes™ on Form 980, Part IV, line 18, o reported more

than $16,000 of fundraising event contributions and gross income on Form QQO-EZ. lines 1 and Bb, List events with

wross receigts greater than $5 000. , .
0} Evard ¥ [E) Everd #2 r to} Other avanis 1
{d) Tofal avaris
CELEBRATION OF @ ANNUAL KICKOFF @ NONE - {add col. fa) Hrough
B (evertiypo) | {Ererk ype) ! (rotal nuamber) i ool. (6
5|1 Gossmcspss 140,201 50,869 . 131,070
2 Less: Contributions - 4 S
3 Gross ncoma (¥ne 1 minus
W82 i 140,201 50,869 ! 191,070
E Noncash prizas —_— A
8 Rentfacility coste - 1
T Food and beverages i
’ E 8 Enertainment Ll— )
9 Other direct expenzes 33,607 9,872 — l 43,479
10 oimtexpensesummry Acldlhea“hmaghainooiumn[d) T 11y 1 43,479
) ! N_I DOME Eumima‘y, Subt ' 3 _column ! Iz: ;S§I

T T If the organization answered “Yes® on Form 630, Part IV, line 16, or leporhed move
than $15 000 on Form 990-EZ kine Ba,

1 1

o : (b9 Pul) tab=afinatant ) Tolal gaming (add
g (4} Bingo , bingofpeograstive bingo e} Qe gaming o my g . fo)
i
31 Grossrevenue .. , !
E 2 Caeshprizes = | —
§- 3 Noncash prizes - L
s -
g 4 Rentffaciity costs —— A
e B OUST SiOCT #N ONSES - e ———— e ——
Lves % | Lives ... .. % | [Jves %
8 Volunteer labor _No : ~ No . No
7 Diact expenge summery. Add imes 2 through Sincolumnd) ¥ —
'8 Net gaming income summary. Subtractine 7 from lne 1, columa @), . . . . . . Sy
8  Enter the state(s) in which the organization conducts geming ectivibes: . .~~~ -
a Is the organization licensed to conduct gaming activities in sach of thase states? I R ——— Yoo No
b H*No,” explain:
102 Wore any of the organization's gaming icenses revoked, suspended, or terminated during the taxyear? [ | ves [] No

b H'Yes explain:

DAA

Schedule G (Form 990 or 990-E2) 2017



88255A

Schedule G (Form 860 or 980-E2) 2017 UNITED WAY OF THE DUTCHESES-ORANOR 06-10456%89 Page 3
11 Does the organization conduct gaming aclivitles with nonmembers? S— - || Yos » No
12 Is the organkzation a granter, beneficiary or trustes of a trust, orarmmberofa pamrmahporomerenuty
formed %o sdministar charfiable garming? .. e . o [ ves [

13 lndcaieﬂleperoenhgeoigammgmnyeonmh

» Theorganization'sfaciily L . M8al %

b An outside facility W o o RN %%
14 Enter the name and address of the | petson wha prspares the omamzation £ qa‘mngfspeual avants books and

records:

Neme b

18a Does the organization hava a condract wilh a third party from whom the oranization receives gaming

revenue? Ty e——— o e [ne
b If*Yes,” mrmeamwntofgamlngrwonmmabﬂheomuatmb s . . andthe

amount of gaming revenuo selainad by the third party > §
¢ If“Yes,” anter name and addresa of the third party:

-ulls- -4

Name »

16 Gaming manager nformation;
Gaming manager compensation b §
Deacription of services provided »

D Dwector/officer D Employse D kdependent contractos

17  Mandaslory distributions:
a s the organization requined wiler state kaw to make charitable distributions fram the gaming procseds o

retain the state gaming license? e R [] Yes D Neo
b Ender the amount ofdlstribulious tsquired under ema lawmbe dlstribmedin omerempt organmlﬂons or
g4erit in the organizalion’s own exem he tax sear

Supplemental Information, Prcvrde the explanations required by Part ), line 2b, columns (i) and (v); and
Part I, Iines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {Form 990 or 900-E2) 2017

DAA



SCHEDULE | ' Grants and Other Assistance to Qrganizations,
{Form 990} Governments, and Individuais in the United States
| Comelets if the organization answered "Yes" on Form 930, Part IV, ine 21 or 22
» Atach to Form 990.
et ddthorond .] » 00 to www.irs.govForm990 for the [atest Information.
Mo eopnizain  UNITBD WAY OF THE DUTCHESS-ORANGE
REGION, INC, , 06-1045698
General information an Grants and Assistance =
1 Does the organization malntain reconds to substaniate the amount of the grants or assistance, the graniees’ eligibility for the grants or assisiance, and
the selection crftera ussd to eward the grants o assistance? ., e e e X Yes [ ]Ne
o2, Descride in Part IV the ogawization's grocedunas for monitoring the use of yramt funds in the United States.
' ¥ad8 Grants and Other Assistance to Domastic Organizations and Domestic Governments. Complete if the organization answered “Yes® on Form
90, Part IV, line 21, for any recijient thal received mare than $5,000. Part il can be duplicated if additional space is needed, ) —
1 {m) Name and address of organization | (BEMN )R | (@Amountccash | {#) Amount of non- firetedchakson ) Descrpionl | () Purpose of grant
of govemment J | I agplicants, gmnt l cash assistance | T ahen | naneach easistance . 0f astistance -
() AMERICA'S BEST CHARITIES
1100 LARKEPUR LANDING CIRCLE | DONOR DIRECTED
LARKSPUR ~ CA 94939 |94-3067804, 10,585, -3 ¥ | ! . A
{2) AMERICA'3 CHARITIES
.. 14150 NEWBROOK DRIVE, SUITE 110 | DONOR DIRECTED
CHANTILLY VA 20151 54-1517707, 8,424 1 1 d ot
(3) ASTOR SERVICES FOR CHILDREN & rmL
_PoBOXSOOS EDUCATION
RHINEBECK NY 12572 ;14-1397918' i 20,000 L 1 i e
{4) BIG BROTHERS BIG SISTERS OF ORANGE
VAILS GATE NY 12584 \14-1597893, 15,000 1 | | —
{5) BOY8 & GIRLS CLUB OF NEWBURGH, INC.

_.385 LIBERTY BTREET EDUCATION

WEWBURGH NY 12550 |14-1506144, ! 45,000, RO g ]
{6) CATHARINE STREET COMNUNITY CENTER, 1

‘9°ummsm=ﬂ' EDUCATION
POUGHEREEPSIE NY 12601 114-6037154, { 25,000 F-. 4 "= ]
() GATHOLIC CHARITIES COMMUNITY SERVI[

..1031 PIRST AVENUE 6TH FPLOOR INCOME

NEW YORY NY 10022 46-1341563, ! 15,000 ' ) 1 | . s
(8 CATHOLIC CHARTTIES COMMUNITY SERVIE |

.27 MATTHEW3 STREET = =~~~ RO

GOSKEN NY 10924 32-0151827, d 10,000 = | 1 S—
{9) CENTBR FOR GOVERNMENT RESEARCH

. 1 SOUTH WASHINGTON ST., SUITE 400 g INCOME

ROCEESTER ¥ 14614 116-0754774. ! 10,000 | | 1 A
2 Entertomlmmbcrofsecﬁon5!)1(c)(3)mdymmnmlouwﬂzaimliatsdinmelm1table_mm_m__._ e —— e T T » 39

3 Enier total aumber of other organkzations tisted inthe line 1tabe B e . _____wrp

For Paparwork Raductlon Act Notice, see the Instructions for Farm 990, . — ~ Schedute | (Form 990) {2017}
DAA



SCHEDULE | Grants and Other Assistance to Organizations, [ sas00
(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yeos* on Form 990, Past IV, lins 21 or 22. » .
» Attach to Form 980, Open %o Fublic |
pResAmRrkithe Meoney » GO 10 www.irs. gov/Formo90 for the labst information. : L m’
Nawdwoymizaton  UNITBD WAY OF THE DUTCHESS-ORANGE [ ————
== REGION, INC. _ 06-1045698

. #ak3 | General Information on Grants and Assistance

1 Does the organization maintain records to subatantista the amount of the grants or assistance, the granhaes eligibnlity for the grarm or asumnoo. and
the selection critaria used o award the granis or assistance? ., TP I R [ ]ne

2 Descrbe in Part IV the organization’s grocedures for monitoring the use of grant funds in the Unked States.
| Wadlf | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets If the organization answered *Yes® on Form
920, Part IV, line 21, for any recipient that received more than $6,000. Part li can be duglicated if additional space is needed.

1 7{;]Mameamad&essofowlzdhﬂ ) EN GIRC | (d)Amountofcash (e} Amount of non- Wummnx € Descrpioncl {h) Purpass of grant
or goverament ;gﬁﬁmg' graM  cashassistanoe l m'.“m' waneash Ropisterica | D— OF asBisNCe

{1) CENTER FOR THE PREVENTION OF CEILD
| 35 VAN WAGNER RD.

POUGHKREFSIE T NY 12603 |14-1584091 ‘ 10,000 | I | —
{2) CENTER FOR THE PREVENTION OF CEILD

—-—— —--®
-
-

FOUGHKEEPELE U RY 13663 14-1584091 20,000, l

(3) COMMUNITY HEALTE CHARITIES OF NY |
P.O. BOX 759083 'DONOR DIRECTED

BALTIMORE MD 21275 22-2570476 | 15,393 1 ! l .
(4} CORNELL, COOPERATIVE EXTENSION DUTCH

2715 ROUTE 44, SUITE 1 ~ ’ EEALTH
KILLBROOK NY 12545 ,14-6036882 1 10,000 ! ! =
{§) CORNERDTONR | ’

2570 ROUTE W NORTH | LRCOME
CORNWALL RY 12518 ,06-1036715, l 8,000 — ! |
(¢) DUTCHESS COUNTY COMMUNITY ACTION n ! :

.77 _CANNON ST. | INCOME
POUGHKEEPSIE WY 12601 | 14-1611857, ] 25,000, " T ! l .
{7) DUTCHESS COUNTY COMMUNITY ACTION |

TT CANNON 8F. e | TNCOME
POUGHKEEPIIE MY 12601 ¢~1611857. l 26,000, | ! = .
(8) DUTCHESS COUNTY COMMUNITY ACTION ,
|77 CAMNON ST. | INCOME
FOUGHRELPSIE NY 12601 ‘1&-1611857. l 15,000, d 3 S .

(9) DUTCHESS OUTREACH. INC. I
29 N. HAMILTON S§T., SUITE 222 INCUME

FOUGHREEPSIX NY 12601 123-2329537, ) 12,000, | l .

2 Enter total number of section 501(cX3} and goveenment organizations listed Inthe lne 1table — T B e (A E5

3 Entertolal number of cther organizations listedintha lme 1tabe =~~~ >

Fae Papsrwork Reduction Act Notice, see the Instructions Soe Form 890. ' Schedule | (Form 990) (2017)
DAA



SCHEDULE | Grants and Other Assistance to Organizations, _OVB Wo. 545047
(Form 880) Govarnments, and Individuals in the United States 20 1 7
Complmtftmomanlzallon anewered “Yes" on Form 990, Part IV, fine 21 or 22,
» Attach to Form 990. Py
ekl P GO t6 www.irs. gov/Formso for the lakest information. x) :
Nama of the ogsntzation UNITED WAY OF THE DUTCHESS CRANGE Employsr Ebemtiflcotion aurber

REGION, INC, a | 06-1045698
‘#avif ©  Gonoral Information on Grants and Assistance

1 Coss the orgenization meintain records to substantiate the amouni of the grants or assistance, ce, the ¢ grantaee elhgiblily for the gvants or mmtnnc.. and
the Selection criterim used 1o award the granis or assistance? . e L] Yea []we

2 Describe in Part IV the organization's grocedures for moalorin. the use ol‘mnt funds in the Unﬁed States.

. #dl | Grants and Othor Assistance to Domestic Organizations and Domesfic Governments, Complete if the organization answered “Yes" on Form

. 990, Part IV, fine 21, for any recipient that received more then $5,000. Part [ can be duylicated if additional space is needed,

1 {®)} Name and address of organization . {b}EIN Glm | {dh Amount afcash | (o) Amount of noa- [&*Mﬁm 1) Deacripbon ot ' (h) Pumose of grant

— or govemment ! rlm | grant | Cash assistance | _nenessh essalance OF assistance
(1) BXODUS TRANSITIONAL COMMUNITY | : ’

_.2271 THIRD AVENUR |
m YORK “NY 10038 (31-1731465
(2} FAMILY 3ERVICES INC. r

_ 29 NORTH HAMILTON STRERY ] i
POVGHKEEPSIE WY 12601 14-1338399, 10,000,
(%) FAMILY SERVICES INC. »

29 NORTH EAMILTON STREET HEALTH
POUGHKEEPSTE _NY 13601 114-1338399 20,000,
(4) GIRLS ON THE RUN HUD3JOR VALLEY .

| 237 HUDSON STREET, OFFICE A HEAL'TH

CORKWALL ON HUDSON HY 12520 |45-5480024 10.000,
(8) GLOBAL INFACY

. 1139 NORTH PAIRFAX STREET, SUITE 3§ | DOROR DERECTED
ALEXANDRIA VA 22314 152-1273585 d 5,900 § ! L -
) t:m.cn mtgn BOUSE INC. : —

BROOXSIDE AVENUE _ EDUCAT

POUGHKEEPIIE MY 12603 114-1526657. 10,000,

(7y GRACE SWITH HOUSE INC. -

1 BROOKSIDE AVENUE
POUGHKEBPSIE WY 12801 |14-1626657,
{8) GRACE SMITH HOUSE INC.

.1 BROOKSIDE RVEWODE = =
POUGHKERPSIE NY 12601 |14-1626657,
(5) HONOREHG, INC. '

38 sm Avm Pt et et AN NN A eda .

WIDDLETOWN MY 10940 114-1596731, | 20,000 , ]

2 Emter total number of eection 501(cX3) and govesnment organizations listsd in the fine 1 tabls R T o ..

3 _Entertotsl number of other osganizations ksed inthe ling 1tsle

For Papsrwork Reduction Act Notice, see the Instruetiona for Fosm 990, 7 Schedule | (Form WE 12015'1
DAA

INCOME

!
a0, 000,

N —

- » | _—
]

35,000,

Y G —
[
E

15,000,




SCHEDULE | ‘
(Form» 980}

Dapartmant of tha Treaauty
Intamal Revenua Setvics

Grants and Other Assistance to Organlzations,
Governments, and Individuals in the United States
Complete if the organization angwared “Yes™ on Form 999, Part IV, line 21 or 22,

» Attach to Form 830,
» GoMMmyoMfortlwla‘m Information.

Newoite agrizsion  UNITED WAY OF THE DUTCHESS- ORANGE

REGION, INC.

. Pa{ |  General Information on Grants and Assistance

1 Doss me organization meintain records to subsiantiate the
the selection criteris used 10 award tha grants or assistan

2 Describa in Part [V the organization's zracedures for monkoring the usaol.mntﬁmdsh the Unitad States,
Py Grante and Other Assistance to Demestic Organizations and Domestic Governments. Complete

990, Part 1V, line 21, for any recipient that recsived more then $5,000. Part if can be duplicated K additional space is needed.

1 {2) Name and address of organization
- ar government
(1) HUDSON RIVRR HOUSING
. 313 MILL STREET
PO‘IIGIKEEPSIE ) mr 12601
(2) HUDSCN RIVER HOUSING
313 MILL STREET

FOUGHKEEPSIE WY 12601

{3) HUDEON RIVER HOUSING
313 MILL STREET

POUGHKEEPSIE T WY 12801

{4) HUDSON VALLEY SEED, ING.
P.0. BOX 223

() HUDSON VALLEY SEED, INC.

o D300 BOK 223 s
BEACON HY 12508
(6) JBWISH PAMILY SERVICES

720 ROUTE 17 M

KIDDLETOWK KY 10540

L

a7 .

{b)EIN

122-2456648,

|22-2456648,

|22-2456648

|46-3267308

.

46-3267308,

_.331 MAIN 8T., 2ND FLOOR, BUITE 200

POUGHKEEPIIE HY 12501

(8) LITERACY CONNECTIONS OF THE HUDSOM
|

325 MAIN STRERT

POUGHKEEPSIE Wy 12801

(9) MENTAL HRALTH ASSOCIATION OF onmﬁ
!

73 JAMES P, KELLY WAY

MIDDLETOWN WY 10940 -
2  Endar fotat number of section 501(c)3) and gewemment ovganizations listed in the line 1 table

14-1731791
{7) LBGAL BERVICES OF THE HUDSON mnz}

13-6365606,

114-17109 52,

14-6024124

_ 3 Enter total number of other organizalions fisted inthe ine 1table

ki RC
ia.lc;»l:

—e

-

- &

y

A

{d) Amount of cash |

For Paperwork Reductlon Actuwu,:o tha Instructions for Fosvn 990.
DAA

gant
20,000,

138, 000‘*

25,000,

10,000,
35,000,

10,000,

18,000

45,000,

10,000

>

o) Amourtof non- | {f) Mehod of valuasion

ceshassistance Fﬁg“’"“ {

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

| Empioysr identTIcatien namber

| 06-1045698

amount of the grants or assistance, the grantees’ eligibnrmy ior the grants or mutam. and

[lves  []me

mnlwpiond

NOneEsh gasittance .

if the organizaﬂon answerad “Yes” on Form

(h) Purpos of granl
oF assisince

HEALTE

{

»
-

~ Sehadule | (Form 990) (2017)



b

SCHEDULE | Grante and Other Assistance to Organizations, | OB 15450047
(Form 960) Governments, and Individuals in the United States 201 7
Complods if the organization answered *“Yea" oh Form 990, Part IV, line 21 or 22, |
» Attach to Form 990. Opee o Publie
Mo Gevens Soneee” * Go 1o www.irs.govFormms0 for the katest information. | espettics
tome o heomniztion UNLITED WAY OF THE DUTCHESE - ORANGE A —
— REGION, INC. . 06-1045698
. P& - General Information on Grants and Assistance = -
1 Does the organizailon maintain records to subztantiate the amount of the grants or assistance, the grantees’ eliphilily for the grants or assistancs, and
1he selection criteria used to award the grants or sasistance? .. ...... e e [] ves [ ]Me

2. Descrine in Part IV the organization's grocedures for monitoring the use of grant funds i the Unked Stakes. =
| s ; Grants and Other Asgistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
880, PartIv, bne 21, for any recipisnt that received more than $6,000. Part Il can be duglicated ¥ additional sjpace Is needed.
1 (a) Mame and address of organization (GEN | @IRC | idjAmowtofessh | @epAmourtofnon | fiictc cruuaton | ) Dmurpton {h} Pwpose of grant
or governmant i 2ppficabla grant cesh assistance " it sivrc ¥ or assistancs

{1) NEWBURGH ARMORY UNITY CENTER

. 321 SOUTH WILLIAM BYREET . . .
NEWBURGH WY 12550 (27-4843035 20,000,
(2) NORTHEAST COMMUNITY COUNCIL INC

' !

_———

EDUCATION

- - ’ —

MILLERTON NY 1254 14-1736237, | 10,0001
(3) NORTHEASY COMMUNITY COUNCIL INC :

'HEALTH

- »

MILLERTON NY 12546 '114-1736231_
(4} POUGHREEPSIE FARM PROJECT

POUCHEBBPSIE NY 12603 14-1813679
{65} R.E.A.L. SKILLS :
POUCGBKEEPSIE ¥Y 12601 126-1086662
(6) RED HOOX COMMUNITY CENTER

_ 59 PISK STREEY ] HEALTH
RED BOOK NY 12571 _47-2883913 10,000,
(7) REGICNAL FOOD BANK OF NORTHEASTE
LATHAM FY 12110 68-0480736_ 7.321
(8) REGICNAL POOD BANWK OF NORTHEASTEMM x
LATHAN O TUURY 12130 T 68-0480736, 20,000,
{#9) SAFE HOMEE OF ORANMGE COUNTY ’

(PO BOX 043 i : ‘
NEWRURGH NY 12550 14-16%9391 | 15,000 . .
2 Entec fotal number of section 501(c)(3) and govemment orgenizations listed in the Ins 1 table e o | .
3 Enter total number of ather orgmnizations listed nthe ina 1table

For Paperwork Reduction Act Notice, 2 the Instructions for Foam $90. Schedule I {Form 990) {2017)
DAA

' Izucma:
10,000, | : ! ————
~ "H!ALTH

25 :000‘

! EDOCATION
10,000,

— V—— ¢ ) —

s ——— ®—— -

— s ) — —

DONOR DIRECTED

o——

..




SCHEDULE | Crants and Other Assistance to Organizations,

(Form 95¢) Governmeants, and Individuals in the United States
Complets if he organkization answered “Yes" on Form 390, Part IV, line 21 or 22,
Domdnﬂt»‘l’mm » o 90,
Itemal Ravonuo Senice DGotomk'sywlFommwforthoMmfomaﬁon

"bm&?

- 2017

Nemedhecrgmizaon  UNITED WAY OF THE DUTCHESS-ORANGE
REGION, INC.
Genaral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the
the seleclion criteria used 0 award the grams or assistance? . ..
.2 Desaibe in Part IV the organization’s crocadures for monitoring ihe use of gmt funds in the Unked States

Empicyor danif cation numbe
_06-1045638

13&%

grants or assistance, the grantees' slgubilny forthe guarms or asalstnnu. and

- 980, Part IV, line 21, for any
1 (a) Name and address of organization
o governmend

(1) BAFE HOMES OF ORANMGE COUNTY

PO BOX 649 :
MY 12550 (14-1679391
{2) SAFE HOMES OF ORANGE COUNTY ' ‘ |
PO BOR 649 ] | ‘
NEWBURGH NY 13550 14-1679391
(3) THE ART EFPECT (FORMBRLY SPARK mi

A5 PERSHING AVEWOE =~
FOUGHKEEPSTR WY 12601 22-2538177
{4) THE NATIONAL ALLTANCE POR MENTAL 1}

POBOX 787
POUGHKEEPSIE WY 12602
(5) UNITED WAY OP WESTCHESTER PUTNAM
336 CENTRAL PARK AVE.
WHITE BLAINS WY 10601
{6) UNITED WAY OF WESTCHESTER PUTKNAM
335 CENTRAL PARK AVE. “
WHITE PLAINS WY 10601
(1) UNITED WAY OF WRSTCHESTER PUTHAM
_.336 CBNTRAL PARK AVE.
WHITE PLAINS HY 10601
{8) UNITED WAY OF WESTCHESTER PUTNAM
336 CENTRAL PARK AVK. l
WHITE PLAINS HY 10601 13-1997636,
{9) VASSAR COLLECE URBAR EDUCATION m)

224 RATMOND AVE,, BOX 709 L

> NY 12604 14-1338587 25,000
2 Enurwalmnberouowonwﬂc){:l)andgmnmentorgmllmainmelnmtablem__'_.
_3  Enter total number of other organizations kst=d in the ine 1 tab

{d} Amount of cash |
grant

{b) EIN ! P}m

| (e} Amoumt of nan-
- » fa-tth

cash anslstnos

11-2623?95. 10,000, d .
|

113-199763 6, 42,682

|13-1997636, 8,500,

;13-1997636' 10,900,

24,000,

Grants and Other Asslstance to Domestic Organizatlons and Domestic Governments. Comgplets if the organlzation answered “Yes” on Form
resgient that recelved more than $5,000. Part Il can be dugkcated if additional space Is needex.

Method of vainmian !
ﬂmmmwl (@) Deseription of

. foncash assigtance 3 or assistance

’xm'm

'DONOR DIRECTED

-— '

DONOR DIRECTED

»>

Fot Paperwork Reduction Act Ntice, see the Instructions for Form 990 sso

Schedule | {Form B30) (2017)

{h) Pwposs of grant



88255A

Pago 2

Schedule | Form 920, 12017, UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698

" Partlll can be duglicated if addltional syace s needed.

(8] Type of ewant or assistance {b} Number of (¢} Amount of ; {ch Amount of (@) Methad of vaksation (book,
recipiants cash grant | noncash assistance ~ FWV, appraisel, other)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 980, Part IV, line 22.

{f) Description of noncash asswstence

'
,JI
|

-4 » .

o
- 1
|
. 4
’
> —  — > — - ® — @ - —
: .
:
l

—— et

FPART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
AFPLICANT IS REQUIRED TO FILL OUT A COMMUNITY IMPACT APPLICATION.

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

APPLICATIONS ARE REVIEWED BY AREA COUNCIL VOLUNTEERS. IF APPROVED FOR
FUNDING, THE APPLICANT MUST SIGN A PARTNERSHIF AGREEMENT TN ADDITION TO A _
O T RACT o it et e e et e,

THE _PARTNERSHIP AGREEMENT REQUIRES THAT THE AGENCY (1) BE A 501(C) (3)

ORGANIZATION, (2) SUBMIT AUDITED FINANCIAL STATEMENTS AND FORM 990, (3)

(SUBMIT A MID-YEAR REVIEW REPORT, AND (4) PROVIDE AN ACCOUNTING OF HOW THE
JFUNDS WRRE SPENT, . ..

THE COURCIL RESERVES THE RIGHT TO OBSERVE FUNDED PROGRAMS.

. Supgplemaental kformation, Provide the Information resuirad in Part |, line 2: Part Iil, column \b; and any other additional information.

Schedusie | (Form 990) (2017)



SCHEDULE J Compenasation Information | OMB o 18450047
(Foem $00) For ¢ertaln Officers, Diroctors, Trustees, Key Employees, and Higheat 7
Compensated Employees 201
# Completz If the organization answared “Ye3* on Form 990, Part IV, line 23. T
R ¥ Attach to Form 990, ' Qe to Pobiltn:
erral Revenue Seevios | eGo 1o www.irs gev/Form396 for instructions and the latest Information. i ;
NEma 9T the organeetion UNITED WATZ OF THE DUTCHESS~ORANGE Employer idewtificakion mmber
REGION, INC. 06-1045658
Pani CQuestions Reganding Compensation
1a Check the appropriate box{es) & \he oroganization provided any of the following to of For @ penson keded on Form :
990, Pait Vi, Section A, line 1a. Gomplete Part Il to pravide any retevant informadion regarding lhase itams. ¢
First-class or chayter travel HouEeing alowance or reskdence for personal use
_J Travelfor companians Paymenis for business use of personal residence
Tax indemnification and gross-up payments Healih ar social club dues or inltiation fees
__ Discretionary spending account D Personal ssrvices {such as, maid, chauffeur, chef)

b if any of the boxas on line 12 are checked, did the organization follow a writken pollcy reganding payment
or reimbunsement or provision of all of the expenses dascribed above? If "No,” complete Part Ill lo
el

2 Did the organizalion require substantiation prior (o reimburaing or alowing expenses incurred by all
directors, rustees, and officers, including the CEO/Exacutive Director, regarding the itsms checked In (v

3 Indicate which, If any, of the following the filing argantzation used to estabdish the compansation of the
organization's CEQ/Executive Director. Chack all that apply. Do net gheck any boxes for methods used by a
refated organization to establish compensation of the CEQ/Execulive Director, but explain in Part LN,

E Compensation commitiee Wiitten amployment conbact
Indepandant compensation consultant Campaneation survey of study

|_| Ferm %30 of othar organizations Approval by the boaed or compensation commiliee
4 During the year, <id any person (isted on Form 980, Part VI, Section A, line 1a, with respact to the filing

organizafion or a ralated crganizatlon:
a Recsive a gevarance payment or change-od-control payment? TR 1. § S <
b Participats in, of receive payment from, 4 supphmental nonqualified rebverentplan® o4 X
¢ Participate In, of receive payment from, an equity-basad compsnaation arangement? e, K X

£"Yos" 10 any of lines 4a—c, list the parsons and provide the spplicable amouets for each #ern In Part (I,

Only sectlon §01{c){3), 501{ch4), and 801(c}{20) crganizations must complate Nnea 5-0.
8 Forpersons listed on Formn 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensatian contingent on {he revenues of.
a Theorganization? . . ...
b Anyre!aledorgmmim? ]
K “Yes" an line 8a or 5b, deseribe In Part '8

& Forparaons (isted on Fom 990, Pard VA, Section A, ling 1a, did the organization pay or socrue any
compensation conlingent on the net eamings of:
a Theomgangation? L .
b Any related organization?
1t *Yes" on line Ba or 6b, describe in Part (il

7 Forparsons listed on Forrn 390, Part VI, Saction A, line 1a, did the omanization provide any nonfoued

paymanis not described on lines 6 and 62 If “Yes,* describe in Partil | e
B VWere any amounts reported on Fomm 290, Part Vi), pad ar accrued pursunuttd a onntmt !hat m aubiect

to the initiol contract exceplion described In Regulations section £3 4956.4(a)(3)? If “Yas * describe

in Part 11l

9 "Yes"on line 6, did tha organization akso fallow the rebittable presumplion procedure described in ' |

e REJUI81ONS SOCHON SIABIEB LD s ———— A
For Pagerwork Reduction Act Notlce, sea the Instructions far Farm 990. Schodula J {Form 6o} 2017

DaA



Schedule J Fom 880,2017  UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698 P:

- age 2
. rs, Trustees, Key Employees, and Highesl Compensa . Use duylicate copies if additional szace ks needed. A
For each Individiral whose compersation must be reported an Schedule J, report compensation from (he organization on cow () and from related organizations, describad in the
ingtructions, an ow ({1}, Do not Bst any individuets that aren't isted on Form 990, Parl Vi,
Noto: The sum of colurnns (BYR(il) for each kstad indbwidual must equal the total amownd of Form 990, Part VI, Section A, Ine 14, applicable calumn (D) and {E) amounts for that individual.
(B} areakum._ufw-emnmqlsc compensation | (61 Retreertend {D}, Rontazable (R} Totw of cornne (F} Compensalion
P Pp—— ® 2aee T (1) Bor3 & Incertive (%) Other otnerdeterred [ BII-0p in cokumn (B) reparid
pompenaation COmparastion FRportabie COMPIPSRion a3 defesmed on prior
compensation . Form 880
JEARNLE MONTANG 135,31 T, OO PR Py F o 160,088 .
1 PRESIDENT & CEO [} J 0 0 9 0
2 — 4+ 3 — —
...... . ’ o
3 — T . -—
\ el he i SRRRITITPRR PR
............................................... e
] - - b I —_—
i ' . s § R S—
— — -
.................. FEEN T e
— » -
A L I | i R ey R
B — " —
........................................................ .
9 v -
| ittt S | it | - ....... ,“L e s ﬁ ............
) | R, T |re— T .......................
TS T 1 .............................................
S e —— i R . - -
Y ! At (e ACIURTIISIE RESTRRIRPS ||| FNSSSSOUETRY [FSS— E—
e e o R e R s o I T e R = ——
. 1..— ......................................
Schadula J {Form $40) 2017

DAA



88255A

Schedule J Form £60,2017  UNITED WAY OF THE DUTCHESS-ORANGE  06-10456958 Page 3
{ Supglementa ation '

Provide the information, explanation, or descriptions requived for Part , lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, ba, 6b, 7, and 8, and for Part II. Also complets this part
for any additional mformation. .

Sahodulo J (Form 8340) 2047

DAA



88255A

SCHEDULE M . . OMB o, 15450007
(Fonm 980) Noncash Contributions
» Camplats if the organtzationa answered "Yea' on Form 960, Part [V, linea 29 or 30.
Departmant of he Treamay * Attaih to Form 990. P
irwamat Revenua 5o » Go to wwa.ire.govFormiod for the latest informetion. ) ;~ De e
Warme of he organkzaiion UNITED WAY OF THE DUTCHESS-ORANGE Emmployar idamiification number
REGQION, INC. 06-1045658
“Pai !l Types of Property
® - ® Nmmgﬁhﬁm @
Check ¥ Number of contiibutians or i — Maihad of datermining
al:lilinial»A - fheme contritaded Farm 900, Part VIN, Wns1g noncakh conirlbtion amaunts
1 At—Worksofat = '
2 Art—Histerical freasures
3 At —Fraclional interests
4 Books and publications ] ~
§ Clothing and household
goods ) X - " 141,627 THRIFT SHOP VALUE
& Cars and other vehicles S V= -
7 Boatsandplanes == ; 2 -
8 Intelectualpropsty , : - R ==
8  Securties — Fublicly traded : X 2 ! ... 5,331 MV
10 Securtiss —Closely held stock
11 Securies—Parnership, LLC, |
artrust interasts - - 4 - S
12 Securities —Miscellaneows E |
13 Qualified congarvation ' T
contriion — Historic ‘ !
sructwws . , ! | |
1% Quallfed conservation
contribution —Qther ] y
15  Realestato—Resilontial | 5 1
18 Real esiaie—Commorcial A 5 .
17 Redlestate—Other - S :
18  Collectibles =~ —1{ |
19  Foodiwentory -~ 8
20 Drugs and medical supples | |8
3 Tademwy cee. . wpd_ S et—— |
22 Historical antifects i -
283  Sclentific specimens —
24 Archeological artifacts —N ! ——
25 O.H>( L — ' - S
28 Operk( T T Nt . —
7 Ohee»( L) . 4 '
28 _She b, . ] A ) G
49  Number of Forms B283 received by the organization during the tax year for cantribartiona for
which he organization compieted Form 8283, Part IV, Donee Acknowiedgemert 28

30a During the year. did the arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from The dats of the initial contribution, and which isn't required
to be used for exampt purposes for tha antlre holding pariod?
b f"Yes,” describe the amangement in Part (.
3 Doas Ihe organization have a gift accaptancs policy that raquines the raview of any nonstandand
COMMbUBONS? e
322 Does ths onganization hirs or uss third parties or ralated orgsnizations to solicil, procass, of sell nencash
CORIRDUBONS? e . -
b W *Yas." describe in Part ).
33 M the organization didn't repert an amount In colnn (2) for a typs of property for which column (a) is checked, o
... desgiibe In Partll -8 ns:

For Paperwork Reduction Act Notice, sae the instructions for Foms M0, . Sehedute M (Fowwn 350} 204 7
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Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and wheiher

the organization is reporting in Part I, column (b}, the number of contributions, the numbar of itams recsived,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 290} 2017



CMB No. 15450047

SCHEDULE O Suppiemental Information to Form 980 or 990-EZ

{Form #50 or 380-E7) Complede 1o provide information for responsss 1o specific questions an ! 20 1 7
Fosm 850 or 990-EZ or to pravide any additional information,

Deprartenant of the Teaasry » Attach to Form 880 or $80-E2.
Iremal Revenue Sarvica » Go 10 www.lre.goviForm9sd far the latest information.

Neme of ths orgenketon UNITED WAY OF THE DUTCHESS-ORANGE Employer Kewkzamion mamber
REGTON, INC. | 06-1045698

FORM 920, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
DONOR DIRICTED GIFTS- GRANTS TO 501(C) (3) CHARITIES DIRECTED BY THE

ORGANIZATION'S DONORS.

. .FORM 9350, FART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 390

. THE DIRECTOR OF FINANCE AND ADMINISTRATION, TOGETHER WITH THE TNDEPENDENT
ACCOUNTING FIRM, PREPARES THE FORM 990. TT I§ PRESENTED TO AND REVIBWED IN
DETAIL WITH THE AUDIT AND FINANCE COMMITTZES FOR ACCURACY AND COMPLETENESS.
THE AUDIT COMMTTTEE AUTHORIZES IT TO BE PRESENTED TO THE EXECUTIVE
COMMITTEE WITH A RECOMMENDATION TQ FILE. THE CHATRMAN OF THE AUDIT
COMMITTEE PRESENTS THE 3290 TO THE EXECUTIVE COMMITTEE LINKING THE DATA TQ

. THE ANNUAL AUDIT REPORT. THE BXBCUTIVE COMMITTEE AUTHORIZES THE RELEASE OF

. THE 320 TO THE FULL BOARD WITH A RECOMMENDATION TO FILE. THE RETURN IS
DISTRIRUTED TO THE BOARD MEMBERS FOR REVIEW AND DISCUSSION AT A . .. . .
BOARD MEETING. A RESOLUTION IS ADOPTED TO APPROVE THE FILING OF THE RETURN.
FORM 3930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .

ANNUALLY ALL MEMEERS OF THE BOARD, OFFICERS AND EMPLOYEES ARE REQUIRED TO

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

. POLICYBYSIWINGWDATINGBCOPYO?MPOI‘ICYINADDITIONMVOTE
. BHEET FOR ANY RESOLUTION FOR THE GRANTING OF FUWDS PRESENTED TO THE BOARD
. INCLUDRS THE STATEMENT "ARE YOU RELATED TO ANY OF THE RECEIPIENTS OR DO YOU
. STAND TO BENEFIT FROM THE RECETFIENTS RECEIVING THESE FUNDS? IF SO, PLEASE

DISCLOSE, ANY MEMBER WITH A POSITIVE RESPONSE MUST RECUSE THEMSELVES. "

For Paparwark Reduction Act Notice, sa# the Instructions for Form 990 ov #20-E2. Schwdule O (Foem 990 or 930-E2) {2017)
0AR
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Schadule O Form 990 or B80-EZ 2017, Page 2
Nama of the organization Employer identification nber

UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698

JFORM 590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
JHE PRESIDENT AND CEO COMPLETES A SELF-EVALUATION USING A PRE-DETERMINED
EVALUATION FORM WITH SEVEN SPECIFIC QUESTIONS. THESE SEVEN QUESTIONS ARE
ANSWERED IN WRITTEN ESSAY/BULLET STYLE. A SECOND SECTTON IS A SCALE-STYLE
FORMAT WITH QUESTIONNAIRE THAT RANKS PERFORMANCE WITHIN A 1-5 PORMAT. THIS
JBVALUATION IS THEN PRESENTED TO THE BOARD CHAIR BY THE CHAIR OF THE
EVALUATION COMMITTEE. THE BOARD CHAIR REQUESTS THE GOVERNANCE COMNITTEE

AND BOARD MEMBER3 TO COMPLETE AN EVALUATION ON THE PRESIDENT USING THE SAME

. EVALUATION TOOLS. A THESE ARE THEN COMBINED AND THE BOARD CHAIR, THE PAST
CHAIR, AND THE CBQ MBET TO DISCUSS THE RESULTS. A MUTUAL PLAN T8 DEVELOPED
FOR NBXT YEAR'S GQOALS AND OBJECTIVEZ, THE CHAIR AND PAST CHAIR DISCUSS THE
RESULTS IN EXECUTIVE SESSION WITH THE GOVERNANCE COMMITTEE AND THEN THE
FULL BOARD WHERE A BOARD VOTE IS MADE TO ACCEPT THE RECOMMENDATIONS. THE
CHAIR 2AND PAST CHAIR DECIDE ON SALARY INCREASES USING SALARY INFORMATION

. FROM A WUMBER OF SOURCES. THE PRINCTIPAL SOURCE IS THE UWW HUMAN CAPITAL

. STUDY: EXECUTIVE EALARY REPORT WHICH PROVIDES SALARY COMPARISONS FOR UNITED

- WAYS OF COMPARABLE SIZE, COMPLEXITY AND LOCATION. OTHER SQURCES USED .

| INCLUDE A SUMMARY OF OTHER LOCAL NON-PROFIT ORGANIZATION'S SALARIES THROUGH

. COMPARISONS OF 990'S.

FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .
EACH STAFF PERSON COMPLETES A SELF-EVALUATION TUSING h PRE-DETERMINED
EVALUATION FORM. THE FORM IS REVIEWED BY THEIR SUPERVISOR AND THE =
SUPERVISOR!E COMMENTS ARE ADDED. PERFORMANCE IS SCORED USING A WEIGHTED
SYSTEM BASED UPON EACH EMPLOYEE'S JOB DESCRIPTION. THE EVALUATION IS
. PRESENTED TO THE PRESIDENT FOR REVIEW AND APPROVAL. THE COMPLETED
EVALUATION 13 DISCUSSED WITH THE EMPLOYRE AND A WUTUAL PLAN IS DEVELOPED

FAGE 1 OF 2
Schadule O (Form 990 or 990-B2) (2017}




B88256A

Schedula O Form 990 or 990-EZ (2017} Page 2
Hame of tha arganzation Employer kisrdication iumber

UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698

FOR THE NEXT YEAR'S GOALS AND OBJECTIVES. THE PRESIDENT MAKES THE
RECOMMENDATION FOR SALARY ADJUSTMENTS AND THEY ARE APPRCVED BY THE BOARD AS

PART OF THE ANNUAL BUDGET AFFROVAL PROCESS.

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

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURR EXPLANATION
THE ORGANIZATIONAL DOCUMENTS ARE A PUBLIC RECORD FILED WITH NYS ATTORNEY
GENERAL'S OFFICE. A FINANCIAL OVERVIEW, THE CONFLICT OF INTEREST STATEMENT,

WHISTLEBLOWER POLICY, PRIVACY POLICY, CODE OF ETHICS,AUDIT REPORT AND THE

PAGE 2 OF 2 .
Schedule G (Form 390 o 990-E2) {2017)
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2564
Form 8868 Application for Automatic Extension of Time To Flle an ,

- Exempt Organization Return | DM No. 95451700
. Jangary 2
Rov: f » FHp aseparate application for sach rotwm,
ot P & Information about Form 3866 and its instructions is at www.irs.gowTonmBa6a. |

Electronic filing (a-fife). You can 2lectronitally file Form 8568 to requast & 65-month sutomatic extension of time to file any of the
forms lsled below with the exception of Form 8870, information Retum for Transfare Associated With Certain Parsonal Bensfit
Coniracts, for which gn sxension roquest must bia asnt to the IRS in paper format (see mstructions). For mons detalls on the electronic
filing of thie form, visll www frs.gowefTle, click on Charities & Non.Profits, and click on a-¥s for Charities and Non-Profts.

Automatic 6-Month Extenslon of Time. Only submit oflginal | no cogles needed,.

AN corporations requived to file an incoms tax retum othar than Fosm 880-T (including 1120-C flers), partneeships, REMICs, and trusts
must use Form 7004 1o recuast an exiension of time to fie income tax retuens.

Enber filer’s identi'ying number see Instructions

Typeor Name of exempt oganization or other filer, see metructions. Empioyer identiication numbar {EIN} of
print UNITED NAY OF THE DUTCHESS-ORANGE
REBGION, INC. - 06-1045698
Number, sireet, and room or suite no. if & P.O. box, ses instructions. Sacial sacurity number (S8N)
fikbyie 75 MAREKET STREET -
;-_:';::’;m‘ City, 1own or post office, state, and ZIP code. For a foreign addreas, see Inatructiona.
v, | POUGHKEEPSIE NY 12601 =2,
Entee the Retum Code for the retum that this apphoation is for (e & separate appiication for each restum) o ) LT
Application | Retum | Appication | Returo
g For i Code | IsFor .n. Coda
Form 890 or Form 990-EZ P Forn 980-T mgounon 07
Form 990-8L | 02 | Fonm 1041-A .. %8
Form 4720 jindividual L 03 Famm 4720 olher than [ndividual .08
Form $80-PF : 04 Fom 5227 10
Form 890-T sec. 401 2 or 408 a1 1rust) - Form 6069 , o1
_Formn 980-T trust other than above .. 08 Form 8870 .12
SUSAN MANNING
752 MARKET STRERT
* Tebodksarintece o> POUGHKEEPSIE e R —_, L 1]
Telephone No, »» 845-471-1500 FaxNa. ¥ —
. Iftmorganrzatlondonnot hanmﬁmorﬂawdmetnlheUnﬂodSim clud:wsbox RETI——————— D
® Ifthiz |a far a Group Retumn, enter the arganization’s four digil Group Exemption Number (GEN) fthis s
formamlegmup.dﬁdnhishm ,,,,, » D nnnwrmwtmmup.mmism ..... » __ andatlach

1 1 raquesl an automatic 6-month extension of ime unki 05/15/19 , o fiie the exempt nrganlzzthn return

for the organization named above. The extension is for the organization's retun for:
» D calendar yoas or

2 tfthe tax year entered In line 1 la for kess than 12 momhs, check reason; D Initig) return D Final returmn
S ,_l Chanye in accountiny perod —
3a Hthis application Is for Forms B80-BL, 990-PF, 990-T, 4720, or 6069, enter the lentatwe tax, Jess |

any nowefundable credils. Sea mstructions. R |- T 0
& I¥thia application is for Forms S80-PF, 990-T, 4720, or G0ES, enter any refundable credits and

estimatad t=x gayments made. Include any prior jear oversa,ment allowed ag a credit. .3 _ % 0
¢ Balance due. Subtract lme 3b from e 3a. Include your payment with this form, if required, by

wing EFTPS Electronic Federal Tax Paymant S sten . See Instructions, 3% _ 3 0

Caution: If you are going to make an efectronic funds withdrawal (direct deblit) with this Form BBES, see Form 8433-EQ and Farm 8878-EO far payment
instructions.,

For Privacy Act and Papsrwork Reduction A<t Notice, see instructions. Form 8868 (Rev. 12017



