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.70 FIGHT FOR THE HEALTH, EDUCATION, AMD FINANCIAL STARILITY OF EVERY PERSON
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& 2 Chedk this box I || 1 the organization discontihued ks cperations. o disposed of mary than 26% of Ita net sasets,
wi{ 3 Numbarafwiing members of tha goveming body (Part V1, Soete) 3 3| 20
4 Number of Independent voting members of the goveming body (Part V1, Ine k) 4 | 30
E & Total number of incividuals ernpiayed In calenclar year 2018 (Pest V, @29y 5 | 20
& Total number of voluniners (estimata f neceasary) OO UURUUVROOTOTO - I X1
hTuthnmllhdhuutmmnmﬁunPlﬂﬂlelmn[ﬂ}.hﬁ OO UTTORU I 0
- ) 0
Priot ¥ear Gt Yo
© Contrbutions and grants (Pt Vil Bee 1) ... .. ... . . . |-—2,040,8786 2,651,628
© Program sarvica revarue (Part VA, lne 2g) TSk e oo o B okt 0
10 Invesiment income (Part VIIL, colamn (A}, nea 3, 4, and 7d) i 196,883 174,030
11 Other revernse (Part VI, column (A) livs 6,89, &, 0c, focand 1ty | 162,376] 219,467
] — i Bnes h 11 ual Past VI, column (A}, line 1 2,400,135 3,045,125
13 Grunts and simiiar amounts pakl (Past O4, column {A), ies 1-3) 1,215,387 1,642,178
14 Bonefis palkd to or for masmbsre (Past DI column (A}, line 4) ] 0
18 Salarias, other compensation, amployee banefts (Part X, cokumn (A), Insa 5-10) _ ] 1,066,354] 983,223
18aProfesalonal fundmising fess (Part X, columnn (A), e 118) 0
b Totsl funciralsing ecpenass (Part [X, colurn (07, ne 25 354.515_. B TR,
17 Other eopanaoa (Pact IX, column (A}, lines 118-11d, 11{-24a) _ e ~ 7 473.!!5!1 446,110
18 Tnhlm Add linee 1317 (must squal Pat DX, column (A), e 25) _2,%,%_3%
Subtract lina 18 from line 12 - -27,
E 'Huﬁ-_iv- EruE:- —
i 20 Totnimessts PatX, MW 18) e, | 22073, 4B4] 5,110,497
g 21 Totel ahiitien Part X, Ena28) e 352,814 394,372
4,720,670 4,716,135
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Statemant of Program Sarvice Accomplishments

Check If Schedule O contains a response of nots to any line inthis Partill &
1 Brinfiy deacsibe the amgankzation's miseke;

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

2 Did tha organtzation undsrtake any significant program services during the yeer which ware nat lisied on the
prior Fomm 890 or 880-EZ? e e e [ Yoo ] No
IF"Yus," descriie theos min irvitsa on Schedule O,

3 Did the organization ceass conducting, or make aignificant changes in how it conducts, amy program
IF"Yus," descrbe these changes on Schedule 0, T

4 Deacribs the organization's progrem ssrvice accamplishmants for sach of e thres lagest program sanvices, a measured by
mpenses. Section 507 (c)(3) and 501icHS) crganizations are raquind to epert the amount of grants and allocations to cthem,
th total wpensus., and neenus, i any, for sach pregrmm sarvios reporied.

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

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

4b (Code: )Expermes $ 1,128,036 incidnggrantors 705,675 J(Revenuo 8 __.........)
m ......................................................................................................................................................

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

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

-------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

dd Other program services {Cesoribe in Schedule &}

{Expansgs § 219,395 incudinggranta of § 219,395  (Revenue § )
4e_Total program service mxpensss I 2,495,340
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oompdeio Schedise A

D the argankeation engage In dimct or Indinect polkical campaign sctivithes an bahalf of or In oppoaiion ta
candidates for public office? if “Yea,” conyieds Scheduls G, Part
Section 50 (c){3) organlzations. Cid the organkation engags in iobbying mothvities, or hune & seation 801}
whaction in effect during the Lax year? If “Yas, " sompiate Sshede G, Pt i

s the argantzation & sechan BO1{c}4), 504 {c)(E), or 601{c)(8) organizatian that mcakes lmmhnrlﬂp dues,
sssssamants, or similer smounts 53 defined in Revenus Prooadurs 88-187 ¥ "Yas, " compisle Sciredule ©, Part i
Did the argankeastion msintsin sy dance advissd funds o any simiter funds or sceounts fior which denars

hava the dght to provids advice on the dstdbuion or Ivestment of smounis in such funde or sccounis? i

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

Did the organkzation e o hold & coraarvptian seaement, including aasasmants to Qresere apen Spacs,

the srvimnmant, historic land amras, or hixierc vnucturss? i "Yas, " complsie Schedue O, Paty
Did the organtzation malnbaln colbiboione of warks of art, historioal reasunes, or other eimilar spete? ¥ "Yag, "

compiols Schadue D, Part il
Did the orpantzation mpart an amount In Part X, line 21, for esoow or sustodinl aoacunt [ty saevw oo a

cugtedian for amounta not lkied In Pan X; or provida credit counseing, debt managament, credi repalr, ar

debt negolinlion servioea? if “Yea,” complets Schedide D, PartIV | | | e

Cid the organization, dirsctty o thraugh & nitsted organtzation, holg aasets In temporarly reatricied

andowmants, parmanant andowmnants, or quaskandowments? i “Yes, " complate Bcfedide D, PRl
If the omunizetions mnewsr to any of the following quastions i “Yee.” then compiate Schaduls D, Parts W1,

VI, VL B4, or X as appdlcable,

A E

Y
11X
| 2 | X
3 £
ey (X
& X
e X
? X
8 r 4
] 4

Did the orgrntzation mpart an amount for land, bulidings, and aquipment In Part X, Ine 107 § "Yaa,®
complate Schedule D, PR VI | s et e s 1al X
Did the oegankzation report an amount for investnents—other securiies in Part X, line 12 that i 5% or mar
of its bote! aagets reparted in Part X, line 187 ¥ "Yas," complole Schecule D, Patv [ 11b + 4
Dk the orpanization repert an emount for investmenis—program reirted in Part X, Ins 13 that 5 5% or mame
of Iz totm| nasets reported In Part X, lne 187 ¥ *Yes,* compleds Scheckile D, Pat Vvl 1 X
Di the erpanizalion mpart an amount far ather sessts In Par X, Ine 15 that I8 5% or mors of s total sseste
reported In Part X, Ine 187 # "Yas, “ complste Schedule D, PAEIX | ., : | 11d b |
Did the organkzation npor an amount for athier liabilkies in Part X, Ing 287 1 "os, * complelo Schodiie D, Pavt X (11¢| X |
Did the organization's saparate or consolidated firancial statemeiis for tha ta yaar includs & footnots thet eddmeesss
the orpantzabcn's iabliy for unoarain te postiions under FIN 48 (ASC 7407 i "Yas, * compisla Scheduie D, PatX 1M X
Did the organization obtain saparae, incepenoend audited financial statarmenta for the tox year? i "Yes, * compleis
Schadite O, Parte X0 antd X i e  1dm X
Was the oganizetion included I consaidnted, Ilﬂupindﬂmudlhﬂwm&htupﬂﬂ#
"Veg," and i the organtzation angwened "No” fo tne 120, than compiating Schedule D, Pariz XI and X1t is opionsl | 12k X
s the organtzation & achool described In section 1T7O(B)(I MAXNDY? if “Yas,"compiete Sohechde £ 13 X
DH the organkzation maintam an sfice, amployess, of sgants cuiside of the Linked Steles? | 1da X
Did the argenization have apgrgets mvanuas or expansss of mom than l1u.muﬂ'umnrlmmnn.
funtralsing, businsas, imveatment, and program servios sothvithes auteics the United Statee, of appragata
fankign [mvestmants valoed b §100,000 or mone? ¥ “Yes,” compisls Schedule F, Paris tand itV P ] | 14b I_
Did the argantzation mport on Part DX, column (A}, line 3, mone than $5,000 of grants o othar swistencs to o
for any forelgn organizetion? & “Yes,” completo Sctedide F, Parts and IV 18 X
D the argankextion report an Part B column (A), lina 3, mone than lﬁnﬂnnflnmnlinwmr
easlstonca ta or far fomign individunla? i "Yas," compéste Schadude F, Parts end iy A X
Did the organization mpoct & total of mane then 315,000 of expans: far professl onal ﬂ.lldnhm mm nn
Pact X, column (A), Inea B and 1187 5 “Yos, " complets Schaduls G, Pari | (sos Instructions) . . iz X
Did the grgantzation report mons than §15,000 tobal of furdising svent gross inconns and contributions on
Part VI, linaa 1 and Ba? I *Yee, " compiole Sobecude @, Partl 18 | X
Did the crgenization report mars thin $15.000 of graes Incams from mlnﬂ ldh'lﬂunn Plrt"."lll Inuﬂl‘?
i “You, " complate Sofmdiiio B, Partlll ... . e i@ X
Did the crgenization operais ane of mone hospital facltisa? i "Yas,” complede Schedue | 209 X
 “¥es" to ling 20a, di the organtzation stnch & copy of ks sudied financial statemants to this reum? | 20b
Did tha urnmhlﬂnn rlpurt mane tha $3,000 of grante cr nlhlr ssaletance tc nn]r dnrrmllunmlnluﬂun o X
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Yos | No

Did the crganization mport mens than $5,000 of gramta or otiver assistance to or for domestic Individusls on
Part D{, column (A), Ine 27 ¥ "Yas," compisie Schedwe I, Parta § and it e 2 p 4
Did the grganization angwer "Yes" to Part VIl Section A, Ing 3, 4, or § abowt compgnsation of the

ampanization’s curment and formear officars, dimctomns, trustsss, key smployses, and highast compensated

24a Did the ongenization have & to-axampt bond ieage with an outstancng principat amcunt of more than
100,000 mn of the lnst day of the year, that was issuad sfter Dacamber 31, 20027 i “Yes, " answor Snes 240

|
3
3
§
§
2
8
5
EE
[

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

d
282 Section B(cH3), E1{ok4), snd 501(ox29) orgenizations. Did the organization angag hlnmbm
franeaction with a disouaified pereon during the year? ¥ "Yas, " compiale Echodide [, Parfl F,
-] llﬂ\lnrgniﬂﬂnnmthltﬂmlnudhanmhﬂuﬂhmmldmlﬁdmhlpﬁnr
yoar, and thai the transaction hee not been reporied on any of the onganizatdan's prior Fomae 660 or §90-EZ7
i ™Yon," compiote Schedole L, Parti B TR |
- ] Dﬂﬂlnmgilizaﬂnnnpﬂtnnyanmntmmx InaE ﬁurﬂfﬂ'mﬂiﬂuhﬂmwmﬁuhuw
cumrent or former officers, dinectors, inusiess, key smpioyses, highest Sampankated smplkeyees, or
disquakfied persons? If “Yes,” complete Schechde L, Pertil | FEPPIE s A SR I -
14 Dldﬂilnmuimﬂnnprﬂﬂulrﬂnruﬂm.lﬁmbmuﬂmr dtmmmhymphni
substantial contributor or employee thensaf, 4 grant selection Sammikbes mMambar, ar i & 35% controlad
entity or famlly mambar of any of thews pamors? ¥ "Yea,” complete Echedise L, Partit
24 Was the amgantration s party to & business transaction with one of the folowing parties {ses Schedule L,
Part I Instructions for sppicable fling thresholde, oonditions, and exceptiors):
a A curmnt ar formar officar, dirgctor, (rustes, or key ampicyesT i "Yea, * compiale Schadus L, Part iV
b A family member of 2 curmeert or former cificer, director, rusies, or key employesT if "Yes, " comolete

|n

[ M.WHHN-MHMIM dimcior, trustse, or key smpicyes (or a famiy member thensof)
was an officar, director, trustes, or direct or Indirect ownec? If “Yos, " complsle Schedife L, Partiv. |
21  Did the orghnbzation recaive maons than $25,000 In ron-cash contributiona? ¥ “Yes,” compisis Schedue &
M Did the organization meake contributione of art, historical tressures, or other similar sssets, or qualfied
conservation contributions? f “You,“compiste Schedale M s e
31 Did the orgenization Bqukiata, tsrminats, or dissolva and cesss cperaions? ¥ *Yos,” compiale Sohechde N, Part!
32 Did tha omgenization saf, sxchange, disposa of. or imnsfer more then 25% of e net asaete? F Yes,”

rrrrrrrrrrrrrrrrrrr

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

23  Did the organizion own 100% of an aniity disreganied xe sopamte from the aiganizaticn under Regulations
sactions 301.7701-2 and 301.7701-37 ¥ “Yea," compisle Schedole R, Patf
Was the organization relebed 1o 2y bim-tooempt oF thaable entity? i "Yeu, " complade Bofmedide R, Part I, I,
or iV, and Panl V., e 1

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

WM (W Mnluin B

i "Yeu" tc line 35a, did the ongantzation necive sny paymant from of engags In any traneecion with a

cantrolied wriky within the naaning of saction 512(k){13)7? [ "Yes," complete Schedufe R, Fart ¥, e 2
M Ssction B0{c)3} orgenimtions. Did the organkzeticn maks sy e 1o a0 aempt non-charttable

mlaisd organiztion? ¥ “Yes, " ooimplale Schedute R, Part V, fne 2
37  Did the organtzation conduct mome than 5% of s ectivitles through an erilty that B not o relaled organtzefion

mdﬂutht:uhdulpﬂﬂﬂﬂﬁbhrhdlrdlnwmmpurpmﬂ#m complate Bcfwaufe R, Part V.
» nuﬁmnummmphusmmomprmmmmsmmnmhnm inga 11b and

R-gnrd[na Dth-r IRB FIIII‘IﬂI II‘III Tax Compliance
Check if Schedule O containg 8 regr g to any ling in this Part vV

1s  Enfer tha number reported In Bex 3 of Form 1088, Enber -0~ if not spplicatde = |f 4

b Emisr the number of Forms W-20 included In line 1a. Enter -0- if not applioable . b | 0

¢ Did tha peganization comply with backup withholding rules far epartable paymsnts to vendors and i
reportable gaming (gEmbing) winnings bo Drze WINDEET .. . .o 1c

DAA
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2a Enferthe number of amployses reported on Form WS, Tranemittal of Wage and Tax
Staternants, fied for the calendar year snding with or within the year covered by this retum 2| 20
B Hat leset ong ks reparisd o ine 24, okl the orgenization fle all mquired federal smployment tnx retums?

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

Nets. i the sum of Ines 12 and 2p ks greeier than 280, you may ba required Lo e- (see tstructians)
Did tha oganization heve unmeisted buslnass grosa Income of $1,000 or mem during the year?

Ad gmy e during the calendar ysar, did the argankzation have an Interest In, or & signetune or othor authority aver,

a finsncial account 1n w forsign country (such as & bank account, sacurtties account, or other inanclal sccount)?
if “Ves," anter the nama of the foreign sountnes e

Sea Instruciions for fling equisments far FIRCEN Form 114, Report of Forslgn Bank and Finaneial Accounts (FEAR),

Was the crganization a party to & prohiblind tax sheiter ansaction st any time curing the tex year?

Did any taxable party rotify the onganization that &t was o i » party to & prohlbked tiocshalber tracsaction?
i "Yes™ to Ens 5u or 5o, did the organization flls Form BBBB-T? | .. . ...
Dase the crgenization have annusl groes eoeipts that sre nomely grester tan $100,000, and ok the
ompanteation aolzk any contributions that waee not tax deductible e chariabie comrbutiors?
H “Yes," did the organtzetion include with evary soliciistion an express statsment bt such contributions or
geweme not e daducibIT | e e s

T  Orpantestiona thet may recelve deductible comributions under section 170{c].

a ENd the organization ecelve B payment In excess of 75 made partty s & contribubion and partly for gocde

¥
i
£
f
g
!
g
T
g
=
g
=)
3
¢
§
%

---------------

and sarvices provided tothe payor? | e, 78
B K Yee,  didthe organtzalion nathy the donor of the value of the poode or servicse providest? | Th
¢ Did the organtztion sal, sxchange, or otherwise diepose of tangble personal proparty for which It was

raquired to fle FOMB2BZ? . ... ..o e eee e =l I 4
d H"Yes, Inchcate the rumberof Forme 6282 fled during the year .. .. ... [za | :
& Did the ongantzation recsive any funds, dineotty or indinectly, to pay premiume on @ personal benefit contect? =~ i ] r 145
f Did the organtzation, during the year, pay premiums, directly or indinectly, on & personal beneflt cantreet? L I
@ Hihe omgenization recetved a contribution of quaiifisd intsBactual proparty, did the orpantzation fils Form 6860 an equied? | 7 X
h Hthe organization recetved a vontrbution of cars, boxts, eirpianes, or other vehicies, did the orgentzation flle & Form 1088-C7 Th 4

4 Aponsoring crgantzations malntaining donor shvised funde. Did a donor advised fund mairteined by the
sponsoring orgentzation have scsss businssa holdings at any ime during the year? _

§ Spomoring organizations maintaining donor ndvissd funds.
a" Dk the sponsoring organteation make any tomble distributions under section 40867
b Dig the sponsoring ogankstion make a distibution to n donor, donor advisar, or rdlhd pnmm?
10 Section 801icH7) organtzations. Erer:

a  inkialion fees and capltal contriputions olutied on Pt Vil w12 10a

b Gross moeipts, Included on Form B8O, Pert VI, line 12, for public ues of club faclites = | 1iily

11 Saction 301(e)12} organizstiors. Enter

a Gross income from mambers or shareholdsm — I‘“l

-] Gmui‘mmfrmnthlrm{Dﬂnutnut.muntldunnrplhtunthurnum |_
ageinet amaunds dus of received fromthem.y 11b

11 Soction 801(c)29) qualified nonprofit health ingurance lpawers.
8 s the organtzation kcensed to wsue qualfied heskh plans nmom tanone stme? 0 L
Hote. Sea the instnuctions for additional infarmadion the coganizatian must ot on Schedule O.
b Entar the amount of nesarves the crganizaton s raquirad to mainizin by the wixtes In which

the organkzeton s lososed &> lssus quallfed healthplans I il_“
¢ Entertheamountofreservssonhand = swhinie 1186

14a Did the omganizalion receis sny payments for (ndoor tenring services during the tecyear? . . =

b H™es,” has it fled m Form 720 ta neport these paymints? ¥ e, " prowicis s explimedion in Schedle ©

16 s the orgenteation subject to the: section 4240 tax on paymant{s) of mom than $1,000,000 in remuneraticn or
excess parachute paymentis) during the year? e,
i "Yas," 000 ingtrucions and fia Form 4720, Schaduls N.

18  |s the ogantzaion an sducetonal instiution subject o the section 4858 exciss tax on et [masment income?

[ ™¥ee," camplsta Form 4720, Schaduls Q.
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Governance, Management, and Disclosure For pach “Yes" response fo finos 2 thmugh 78 below, and for & o™
response I line 8a, Bb, or 105 below, degcrbe the circumsiances, processss, or changes it Schedkile 0. Sae nabuchions.
Check if Schedule O contalns a responee ornote to any line Inthle Park I . . . . . EL
Section A. Govemin and Management

1n  Enti the number of voting inambars of the govaming body ot the and of the taxyer
IF there ame material diferances In voting rights among mambers of the govemning body, or
i tha goveming body delegated boad autharity o sn smeculive committes or similar
commities, explain in Schodule O
b Enter the number of voting members Includad In [ina 18, above, whe ars Indepandent B
2 i any officer, dinacte, rustes, wmummﬂm;hﬂlﬂdaﬂunuhburummﬂﬁum;m
any other officer, dmector, trustes, or key employaa’?

2

3 D the orgenization delspais controi over management duties customarity periomed by or under the direct
aupetvislon of officam, directons, of ruatees, o key employsds 10 & MAaNagEMent company of othar person’? 3
4  Did the crganizetion make any significant changes to ks goveming documents since the prior Form 880 was flied? [ ]
5 DOid the organization become awara during the year of a significant diversion of the organization’'s ssssts? =~~~ == 5
] a
| 7a

Did the crganization have members ar atockholdeng?
7a Did the organiration hawe members, stockholdem, or other perscne whe bad the power io slect or appoint

one or mars members of the GOWEMING BOOY? | ... ... e e
b A any govemance dackiong of tha organization rasend 1 (o subiset lo approval by) mambera,

atocikheiders, or perscna othar than the govaming body?

.N L I L] Nm;

B TR g OOt e e e e eraraaaan

2 s there any officer, dmcturhwhu.urmunplwlhhdhhrt‘ﬂlMbnhmmnnutbummhudat
e arganisation's maling addresa? iF tha names e addrecoed i1 Sehedfe O . 2

Section B. Policles (Thiz Seclion B requests informalion about policiss nol reguined zmemmmnemua Coda.}

10a Did iha organizetion hawe local chapters, branches, or aMiates? | 10a
b f~Yes did the crganization have writien policies and procedures goveming ihe activities of such chapbers,
affiiates, and branchea to anauna their oparations ans conetekent with tha cnganization's exsmpt purposes? | i U -
11ia Hnihumﬂmﬂnnprwidndlmpllhmprnfﬂ'hFurmmtuilmmmlhuwaninnbudybdmnnlnnhfmn? _______ 11a
b Descibe in Schedule O the procees, If any, used by the organizetion to review this Fonm $50.

128 Did the organization have a wittten conflict of Imarast policy? if No,"gofodne 13
b Were officers, directors, or trusiees, and key smployees requined to discloss annually infisreats that could give riss o conficts?
¢ Dk the crganization reguiarly and conskstertly maniar and erforce compliancs with the policy? i Yes,”

describe in Schaduo O how this wak dooa | s N

13 Did the organization have a wittten whistisblower poliay? e e

14 Did the oganization have a wiitten documant retantan and destructon polley? ..

15  Did the process for detarmining compansation of the folowing parsons include a review and approval by

indepandent perscne, cormparbiity data, and comtempoemnecus substamtistion of the delibamation and decson?
a The onganization's CED, Exacutive Dingctor, of top nanepemant officlal
b Other officars or key employoes ofthe organtzaion | e
If "™ to liva 16a or 16b, describe the process In Ed'iﬂdulnn {lminlﬁur.tinm‘_l
16a Did the cnganizetion Invest In, conirbuie osasts to, or participate in a joint venture or simiar amangement
with B tastle entty during theyear?
b H*"Yea," did the crganization follow a writien policy or procadure requiring the ogankzation o svaluas s
participatian in jaint verdung arangermiets undar applcably fpdgrai tax lew, and taka eiaps to saiaguard the
orgenizatizn's axsmpt stalie wih respect to such amangements? .. ... . . ... iiioieieeieiiieiesieesiieieeie s

Suction C. Disclosund

17 List tho siates with which a copy of thia Form 980 Is required to be fled > WY

18 Section 6104 requines ar ongantzetion to maks lis Formes 1D23[1024w1u2¢-AifappI=nhhi]. 930, and BO0-T (Sacton 504 (c)

3 anly) avaitable far public inepecticn. Indicate how you mads thess avallable, Check all that apply.
[X| ownwebsits [X] Ancther's webske [X] Uponrequest | | Other faxplin b Schedde O)

19  Describe In Schadule O whather (and if a0, how) the organtzetion made s goveming documents, conflict of interest policy, and

financial statements avallabis to the public during the tex year.

20  Stais the name, address, and tsephone rumbar of the person who possesses the orpanization's buoks and reocrds =
SUBAN MANNTNG 75 MARKET 3TREET
POOGEFERPEIE - NY 12601 8345-471-1900

DwA Form 980 aymy

g
ME] |




mig UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698 Page 7

Compensation of Officers, Directors, Trugsises, Key Employesa, Highseat Compenaated Employees, and
deperdent Gontrasks
ule O contains a response or note to any ineinthis Partvul ... []
Section & Officers, Directom, Trusioss, Key Employess, and Higheet Compumaated Employecs

1a Compilels this tebla for all peraons regquined to be lsted. Report compenaxtion for the calandar yesr anding with or within the
onganizatian®s tax year.

w» List 8k of tha erganization's current officars, diractom, trusiess (whather individuals or orpanizations), regardisss of amount of
carplnsation Entar -D- In solumees {0, (E), and {F) if no compenastion wes pakd.

o List all of the organization’s current key amploysas,  any. Sea nstructions for definition of "key ampioyes.®

= List the cupnization's tw curret higheat conpanasatad smplopsse {othat than an officer, dimctos, instes, or ey amploves)
mmwmmudmmmhrﬁm1mummﬁmmﬁmm
oganization and sny misbed organtations.

o Liat al of the organtzation's former officany, lopy employoes, and highest compensated employaas who recaivad mon Han
$100, 000 of mpartable companaation from tha omganiration and ey relaied orpantzations

« List al of tha organization’s former direciors or trusises that mcalved, Inhmﬂrulhmnrdhdu‘urhmhndh
«igantzation, maom than §10,000 of reportaila companmaiion from the ongantzation and any nelsled apanizationa
Ust parsons In the loliowing order: individual trustess or direciors; instibriional trustess; offfcers; key amployess; highest
compensoind smployess; and former such parsons.
[] check this bax if rsithr tha organization nor ary relsied organizetion compermsated any curmmnt officer, dinecior, or bustes.

A 8 1} o ™ (2]
Hame and TRie ] Foalion Faporiahie Faporiale Ethiubind
s par iy ot chescie reore teen ona corapmrmallon odenpermstion o oLt of
o Lrow, uniswew parson Is bolh mn from ilmbed othar
(Bt ey ofioin’ w4 diresiotinclig) ™ orpenizvione. ommparmmtion
pae——— i 4 g
M EKBEVIN CLEARY
eeeeerennrenmensneenenerreeresrc b 8200
CHAIR 0.00 (X X 0 0 0
3 DAVID JOLLY
eeeeenreeeeenensenreeereseesrn b 8200
PAST CHAIR 0.00 [X X 0 Q 1]
inAMY BILDZOK
eereeineeeernenensenreeereneeere b 82 00
VICE CHAIR ' 0.00 |X X 0 v} 0
i@ SUSAN HOWELL
TV TTT TR TERTNRNRRRRUUS SR 2.00
TREASURER Q.00 |X p 4 0 4] Q
BMICHAERL MAZZTCA
TTTTTTITTTURURRUITY JO 2,00
EECRETARY .00 |X p 4 Y [ Q)
@ FRED CLARKE
eeeererereeeeesenseeesrenreermened B2 00
-BOARD MEMPER : 0.00 | X 4] 4] 0
MARTHDOR DEDOMINICIS
2.00
.................. R =10 I s 0 0
i PHILIP 3. DERASND
e 22 00
BOARD MEMBER .00 | X 1] 0 D
MHMELLSSA GAEEE
e o B0 B0
BOARD MNEWBER - 0.00 [X 1] 1] 4]
O MICHAEL GILFEATHER
2.00
waiis wamE T 60 1 x 0 0 0
{{{)MAUREEN HALAHANW
OTTT VIV U TURTTRRRUNY S 21 L
BOARD MEMBER g.00 |X 0 0 I )

[T rom B9 ey



omg) UNITED WAY OF THE DUTCHESS-ORANGE  06-1045698 Pagy 8

Saction A. OfMicers, Diractom, Trusinss, Kay Employsss, and Highest Compensatsd Employsss {condnued)
] (1) 3 ] m Ft
Hame and tile ASrage. Poalion Meporiabls Paporiabie Esiinaiird
hoyrs par oo not chack mens than one Fompanmation oompansaton from amourt of
ey Bac, unilcke pinivn b bokh mn frem ralmbaci e
st mrry Dol i i i uhini) [ ] arfgalriions coxrepareiion
haur for wgarkealion (V-2 DR-LEaC) Trewn B
e H E L) PN DS-MIEL) arpantoion
below dotted agenizeiorn
L]
 § i

2.00
YO o PP SO 5708 2 0 0 o
{13) FHILLIPF LEKANIDES
2.00
o o G 5766 % . 5 0
{14) RICHARD MAYFIELD
2.00
BOARD NEMBER 0.00 | X [} 0 I‘.'_.'t_
{15) SHARON MCOINNIS
2.00
" S R it . 5 o
(16) TIMOTHY M. MRPHY
S UTIUTIOTTTTPTTTTUTTRUTURUITY SO 2,00
BOARD 0.00 | X 4] D 1]
{17) MICHELLE E. ('REILLY
2.00
- DR pcs oo e 57607 x 0 o B
{18) MATTHEWN IAN RAQUET
. 2.00
BOARD MEMBER 0.00 |X 0 0 [/}
{19} BARRY RCOTHFELD
T 2,00
BOARD MEMBER 0.00 | X 0 0 0
1D SUBO ..............ccotiieeeiee e > -
¢ Tolal from continustion sheels to Part VI, SecHon A .., ... [ ] 403,551 40,56
d_Totsd {sid Bnes 1b and 1c) - 202,551 40,563
2 Total rumber of Indhiduaie (including but not imbed o those (sbed abowve) whe meoshasd mons than $100,000 of
m com frem the argantzation b 1

3 Did the organtestion byt any former officar, dinector, or tuabes, kiy smployes, or highest compansabed
amploysa on line 187 i “You, " conmplete Schadlie J for guch ncvigial

4  For any Individual listed on line 18, s the sum of reportable eomperaation and othar compansation from the
mﬂ.ﬂﬂnn and melxied cgantrations greater than 5150,0007 iF “Yeg, " oosnplete Sofmaile J for goal

2 Tutll nurrhurnﬂndupmdunt mnhctnn {Indullnn burt nnt Inlhd ta H."m [isted nbowe) who
of compans 5




sy UNITED WAY OF THE DUTCHESS-ORANGE _ 06-1045658 Poge 8
Saction A. Dificam, mmmmmwmmmw
) L] i [ = "
e e e heur par HumwmImm Companaion cormparmetion from anounl of
wank e, Lk puivice hh Badh mn oty i other
F - ol el s cvack bt tha eiglhizations E T
hoursor RNt (V2P OB oo tha
previ L] ? ¥ [VF-EAIO-EC) Rz
Dgenietrm i b pare
iH i
{14) ' BCOTT
TS TR TT YO TP TRUTURRRRORY U Y.
POARD MEMBER 0.00 |X 0 0
i21) LESLIE T
{22} BRIAN M.
{23} JEAMNNIE HONT
40,00
Tt PR, S 5 66" z 196,718 o 26. 694
{24) SUSAN NANNING
...... 40.00
P RGO 506 x 65.832 0 13,869
1 Subtotel . . N 402,551 40,583
[ Mmm:md—hhmmlﬂml I
d_Toba 1 ) | [

2 Tﬁlmnﬂdiﬂﬂﬁ“ﬂﬂﬂﬂhﬂﬂlﬂ“hmmmmmn'nllﬂllni‘lm.mvnf
neportable companaation from the crganization -

3 D the onganization liet any formeer officor, dincinr, or trustes, key smploysa, of higheat compenseind
ampicyss on na 107 ¥ Yag " compinis Schadile J for suoh incividual
4 Fwwiutﬁﬂlﬁdmhhhﬂumdmﬁhmnﬂﬂmuﬂmmnhmm
organtzatics and related organtestions greates than $150,0002 ¥ “Yoa,“ compiaie Schadise J for slich
[ ] Mwmnlﬁdmhhmhumwm:wunMMNW

Complste this tehis for your five highest compensaied Independent oontrackors that recetssd mons then §100,000 of
n from tha ogantzation. naation for the calendar ending wih or nization's tae

s

2 mwummmmummmlmumwmm
D00 of com from the | 2




o

| Program Bervics Revenua [COffiibut

8a Gross rents

Ta Crom st fon

- of Revenua

[ 1a

b Mambetipduos [ 1h

¢ Fundralsing ewvacris | 1c

o Fodlated ovganbestions | 1d

Cheack H‘Sd’udula Y uunhms a rasponse or note to any line In this Part VI .

& Commtpwhigritetos} | 1e

5396, 005};

v s ok ncheow sl | ¢

4,055,632

0 Mowawh couulors huisdelin b 1t §

[gronl. Al v

L

. h‘.-. o

. b

and gther simiar amounds)

Imvestmant incoms (ncluding dividends, interet,

IMMIWﬂmmmh

[ ]

85,531

25,931

h 3

) Parsol

B Lagr il axpe.

£ Fanisl ing. or flom)|

d Net rental Inoome or

wise o wram e

) Cutwer

prmariar e | 339,291

b Lowe: cosl orother !
bl & xalen awpe. 241,152

2. Gain or (ioss) 88,099

265, Badfll

b I.un:dndmn.l.ul N b

.........

1111111111111111111111111111111111111

¥ Total Add knes 'I1I—'I1d

12 Totel evenug. Soa negruciony. - -

199 , B3 6E

A

l‘ il _E.-'h_!-e
Eimk

L aheh G T YT

T s 1
e "‘E*" 5. ¥
i % 5 0.

v v

3,045,125

_ gl E
: @
Buse. Codla o e i o GPE
15,631 15,631
5, Gl L T

107, 730 0 205,767

ran §80 e



Do not include amounis reporied on fmex Bb,

Th, &b, 86, amd 106 of Parf VS,

)
Totel mpmnpy

I Y

Li
]

]
10
11

| ]

. mmmmmwnw

Groady pad] cibhr nagleianca o dommallc copecvalines

oeganizaiinne, fomign gowammenta, and foraign
individuais, Sea Part IV, Ines 16 d 16
Banefits pald to or for membere
nnnmﬂmnfwmmmuhm.
tusioes, wnd key employses .
mmmmhw
permcrs {m defined under seclion 4958(7(1}) and
peracns deacriked in seclon 405B(cHSNE)
Othar aalares and wapes .
mmmﬂmwm
socion 404(k) end 405(5} smploywr contrbulions)
mmmmm

inrvgadimant monogament fees

B Cihar. (Fiina 115 snoenl mowsds 10% of e H.ﬂm

12
13
14

(A omcunt, Kot e 11p mpemeen on Bohadula Q)
Advertising and promobon
Offics saparnes

for anvy fiedoral, state, of local public officlals

Confecances, comvantiona, and mestings

Pawnrrhtumll-

D&pmnﬂimduplﬂim mdlmultlnﬂun .

Ene 2he amount exicesds 10°% of Ene 26, column
(A} 2mount, Gat ina 24a expensas on Schadula 0.)

. OTHER PROGRAM COBTS

mum m I'IIB

_ DUES & DUBSCRIPTIONS

1,643,178
267,271 167,952 63,291 36,028
_ 541,716 299, 674l 71,232 171,810
25,228 15,892 1,916 7.420
78,938 50,386 a, 068 20,464
70,070 39,174 11,7386 19,158
1,068 582 145 341
35,000 19,059 4,763 11,178
36,873
17,360 1,896 4,450
15,534 1,743
44,782 3,562 20,136
68,617 5,047 22,741
69,285 8,623 20,239
_ 10, 121] 273 3,290
27,443 19,291 680] 7 472
1,794 1,202 177 415
25,168 13,644 3,443 8,081
0,305
5,928
i
790
10,401 10,401
7,947 5,580 142 2,425
3,072,511 (495,340 192,556 __ 384,61%

Form DO 2y



DENTES,
UNITED WAY OF THE DUTCHEES-ORANGE 06-1045698 Pags 11
s B
Beginning of year End of year
1 Cash--non-itersat bearing 269,393| 1 137,927
2 Savings and tempcrary cush nveetments T 178,484] 2 42,274
3 Pledgos anc granis recabegble, net | L 697,154 » 808,016
4 Accounis recaivable, net 13,312 4 |
5

Lipbintian

Nt Aspete or Fund Balances

Loans and othwr racevables from cument and former offioars, direcios,

trustees, lovy smployasa, and higheet compoensated smployess,
Compiats Part || of Schaduls L.
Lunnu‘duﬂ‘nrmhﬂtﬁ‘nmuhurdhmﬂﬁudm{-duﬁudumlm

sporsoring organtzstions of sectian 501 () (%) volimisry smployess’ banaficiany

49G8(1(1}), Pamons descbad n section AXGKCHAKE), and cantrkuting empioyers and |

21 Escrow or custodal sceount Babilty. mmmwumn /

22 Loans and othver peyablas to cument and fommes officen, diractors,
tritabiis, Ky srmployis, highest compensated ampiopees, and
disquaiified pamons. Complste Part || of Bchaduls L

F - | Eanndrmnuluumdmtumbhhunmhhdﬂidp-ﬂu

organizations (see Instructions). Complets Fartll of ScheduleL | .. ... ... .. L
7 Notesandlcanerscelvable,met 7
8 Inveniodes forsale orues
9 Propaid espanses and defarred charges. 28,318] » 30,649
10m Land, bulkiings, and quipment: cost or i P S g
other basks, Complets Pat V] of Sobwdule 0 | 10a 980,388 A T . 07 R
b Lesa: gecumulsind deprediation. . 1 605,182 310,482| 10c 375,206
11 Investmants—publicly tmded securifies g ‘ 3,533,612 1 3,605,001
12 Investments—other securities, Ses Pavt IV, Ine 11 12
11 Imesimants-—program-ralatad. Bas Part IV, i 11 13
15 Other moots. SeePatV,ine i 7 __43,6933] w 111,432
18__Total asests. Add Ines 1 th 15 e B4 e 5,073,484] 49 | 5,110,497
17 Accounts payable and sccrued mpenses 152,114| 17 260,936
10 Oranin payable ... 176,159 1 115,359

24 Unsecured nobes and kains parpabie to unvelabid thikd parties. M
234  Other liablies (inchuding fadarsl Income tax, paysbiss to ralated thind
partios, and other Babities ot Included on Ines 17-24). Complels Part X
of SchoduleD 24,541 2 18,077
20 Total llabiitias. Add es 17 through 25 352,814 394 3?2
Organizations that follow SFAS 117 (ASC 958), ohack here I and o R L i T e
camplats linas 2T through 2¢, and Linea 33 and 34 SR B R H;g_;f* Al
27 Unmetrioted netmsasts 3,368,451| 3,383,138
2 Temporaly restricadnetasssts 1,068,476, 2 !_-:ﬂ.-iﬂ
28 Pecmanently restricied not assets 2!3 743 283,743
Ovganizations that do not follow SFAS 117 (ASC 958, check hers I E[ and ; 2y T s ke
compista finas X through 34. SRR S
30 Capltsl stook or trust principal, or cument funde | eV
31 PeiHn or capitsl swpkss, of land, bulding, or squipmentfung 4
- Wmmmmmwmnrmm ______________ n N
33 Totn et nesets of fund balances 4,720,670 » 4,716,125
| 34 Totel liabikiag and net sessteffund balaness . 5,073, 404] } 5,110,497
Fam 90 o



[ ]
Page 12

Form 280 (018) UNITED WAY OF THE DUTCHESE-CRANOE 0E5-1045698
% Reconcifation of Net Assats

Check if Schadule O cortine n sponis o nobs to arry line in this PadX) L, S

1 Totel revenus (must squal Part VAL ooksmn . 108 92) | ... ... e . e 3,045,125
2 Totsl mpanass (must equal Part BX, coumn (A), Ine 28) L 2] 3,073,511
3 Rovenue less sxpancoe. Subimot line 2 from line 1 3 -27,386
d Hua—uormmuhmntqunqutp-{nuoqumx.lmn.mumw} [ 4,720,670
8 Netunsalznd pain (lbosos) onimeatments. L L L L 8 22,041
6 Dorwied sarvioes and vse of faciities = L
7 Inveetment mpanase I
& Priorperkd adjustments. ]
9 Other changes In net sssets. or Rind balaces (wplain i Schedule O} | §
10 ua—ummmumnmummmlmahmnmquumx.u

10 4,716,125

cohamn (B}
Flnlndll Statemants and Rnportlng
Cheek f Schadula D cantains a rsaponss of nots 1o 8

llre i thiés Part X1

1 Accounting mmthod uasd to prepare the Form@90: | | Cash  [X] Accrual [ ] Othar

If the arpantzaiion chengad ks method of sccounting from a pror year or chaclod "Other,™ sapiain in
Soheduls O,

25 Weorg the onganization’s financial sixisments compled or eviewad by an independant eccountard? =~

If "Yom," chack § bax balow o Indicels whather tha financisl sheismen s for the ysar wers complad or
reviswed on m sapansby Basly, consolideind basks, or both;
[] ssperste besls | | Consclidsiedbasis | | Both consolideted and saparate haals

b Ware the organirstion’s financial stelsmenis sudied by an Indepandent sccountand?
rI"""I"H."Mlbﬂhhﬂhhﬁﬂhﬂlﬂlﬂ'hhnﬁmmhhmrmwdﬁml
saparate basls, coreplidaind hanls, ar botc
Separnie basks | | Concoldaimdbass [ | Both comsoliiaid and separste bask

¢ H™¥oa" ko line 20 or 2, doss the argantzation haovwe o commiiss thot sssumes rseponsiiiy for owemight

of the s, revisw, or complistion of is financlal steisments and ssiection of an independent aocountant? =

If the orgrankzation changed sifsr ke oversight prooses or Selecion procies during the the yesr, splain in
Schadule D. .

3z As s st of & fedem| eward, was the orenzation mouied to undango mn audlt or sudis us st forth n
the Single Audit Azt and OMB Clreular A-1337

b FYea," ﬂdﬂuumnhﬂhﬂunﬂuﬂnhmﬂuﬂuﬂmlﬂﬂlmmhﬂmﬁnﬂmm
pouind sudl or sudits, s g 1 [0 LD jLaciity

Forn 990 i



SCHEDULE A Public Charlty Status and Public Support
Form $00 or ¥00-E7)

Corapints: ¥ i cogestoalion bn n seelios M) orgentmtion or s e TR0} norsmieigt sleetiehle trmi.
Duparrwn: of the Trewery b Atinch o Form B0 or Form M0-EE.
Mo ot e ergurimtin | UNITED WAY OF THE DUTCHRSS-ORANGE

Esspliopar

REGION, INC. {6-10456%8
NERE.;: Reason for Public Charlly Statua (Al orgjanizations must complete this perl.) Ses instructions.
The organizstion is not a privaie foundation because i is: (For Insa 1 through 12, check only on boc)
1 A church, corwention of churches, or ssancisfion of churshes desoribed In section TTOBYAINAKD-
2
3
i

A sohool descrbed In saction TH(b)1 NANE)- (Attach Sehadula E (Fonm 90 or BB0-EZ).)
A hosplial or a cooparsiive hoapitsl sarvics orpantzation describad In section 170K 1NAKE).

A madical mesarch ormantztion opesmied in conjunction with a4 hoapital described in saciion 1TH{DNINAKIHE). Enter the hoapiel's narme,
oy, and sbvbes W

[ D Mwnhﬂmmﬁdhhhmﬁdnmﬁnwmwwwwlmmunlmln
saction 1THbLH1NANV]L (Complats Pert 11.)

& | | Amsderal, stats, or locsl povermment or goverramankal unit described In saction $TOMY1NAKVL

T |X| Anorgantzation thet normaily racelves s substantiel part of e support from a govemmental unk or from the ganeml public
dascibed In secticn 1 TOMY1)AW). (Complete Part 11.)

2 A communily tnust described B section 17BN 1}{AN]. {Compies Part IL)

| An sgricutural essanch srgankzaton destribed [n saction ATORI AN} operated In conjunciion with  end-prant collsge:
o wilviwsly or 8 non-tand-grant colaga of agricuthime (ssa instructions). Enter e nams, ofty, and stets of e sollege or
unhvamly.

10 |:| MMMHM&MH}MMSHM#hIWMMMMH lndgun
mcalpls om nciivities eieted to ks seempt functicne—aubject to cartain meaptions, and (2) no mone than 33 1% of i
support from groas Inmatment incoms and unneiabed business taxahls Incoma {lass sadction 511 e from uminessss
acquived by the crpanization sfter Juna 30, 1575 Sae seciion 800{a)2). {Compiels Part 1L}

11 An omankzsiicn apantred and opemisd saiusively o test for public safuly. See aaction SDB{a)4).

12 An organization crpantzed and operded exciustvely kor the benaftt of, o perfion the functicns of, or to carmy out the purposes
of ona or more publicly supponed organizations descrihad In section 80E{(a{1) or seotion SUG{a}2). S secthon EOM{N){IL
Chaok the box i lnas 12s thraugh 124 that deacribas the typa of suppoifing egenttion md complets lines 12e, 12, and 12g.

# [ ] Typa 1. A aupporiing ommnization cpemied, Eupervised, or cortrolied by its supportad organtzalion(s), typically by giving
the supporind crpantzationds) the powst 1o regulary appoint or alect & majorty of the deatomn or trustess of the
spporting orgenization. You must compleis Part [V, Sections A snd B.

D Type IL A supporiing orgenizstion superdsed or controlied in comnection with Is aupporied ogantation{s}), by having
oortrol or management of the supparting orpantzation vestad in the sama parmons it control of manags the suppaned
ofganzalionds). You muwt compisls Part IV, Sections A pnd C.

A oparatad in connaction with, and funconaily Iregnuted

e e e oo et P B e oy g £ mara

D Typa l non-functionally inlsgrated. A suppating orgsnizetion opersiad In conneclion with Re supported ogantzeiions)
that ie not funciionaly integratad. Tha cepantration ganemily must satisfy a distibution requiremant and an sttenivenses
mquiramant (ses nstrucions]. You must complets Part IV, Bections A and D, and Part V.

o [ | Chack this bo I the arganization necaived @ writan detarminatian from the IRS that & is & Type L Type 8, Type I
furctionslly Intagraiad, ar Type Il non-unclianally inbegrring supporting ongankestion.

F Enier the number of supporied organizetions 1
g Frovide the iulmlg irfarmation about the ﬂml‘u ﬂl‘ﬂw
() M o mupparied mEM ] Tvpe of crpmnkstion [} ot gl vl ArmOUnl &F dnanbie'y [l Aemount of
ognEation (il on e 1-10 T b youir goumanieng muppet (e oifwr muppert (e
abrve {nam Fuinutfionl) deunnl? [ ey EiAeTy
T Ma i

B B| 3] 8B 2

mmﬁmumahlmmmmwnﬂa . Eshpdule A (Form 990 or MEI-EX) 210

DA



: 2018 THITED WAY OF THE DUTCHRESS-ORANGE 06-1045698 Poga2
Support Schedule for Organizations Described In Sections 170{b}{1}{A){iv} and 170{b}{1}A){vl)

{Complete only If you checked the box on lina §, 7, or 8 of Part | or if the organization falled to quallfy under

Part lll. if the organization fails ko qualify under the tests Bstod bakaw &om Part lil.

Section A. Public Support

Calondsr year for fiscal yuar begiming In) B | (a) 2014 (b) 2015 (£} 2016 (d) 2017 (o) 2018 {f) Total

1

Gifta, granis, contribubions, and
mamberehip fees ecelwad. (Do not
Inciude any “unususl grame.”) 1,740,926 1,596,925 2, 555,101 2,189,091 2,851,464 13,031,307

Tax ravenues lovied for e
orgarizstion’s banefit and either paid
ta or eopeandae on its bahalf

Thea value of sarvices or facliies.
furnished by a govemmasnial unit ta the
onanization without chags
Total. Add Bnes 1through 3
The portion of botal condributions by
each pamon {other than a
powarnmantal unt or publicly
suppated srgantration) Includad on
e 1 that eoacmecs 2% of tha amount

ahown on Ene 11, column ()
Publlc sup Gublracd five 5 from v 4 _

394, 464
13, 634,043

ﬂuﬂlnn BE. Totsl Support

Calendar yeer for iacal yaar boginning i) B | () 2014 (o} 2015 {€) 2018 {d) 2017 fe} 2018 {f) Total

T
i

10

11
12
13

Section C. Computation of Public Support Percentege

14

18

18a
b

1Ta

12

Amourts from Inad = 2,740,926 2. 594,915 4,895, 1481| 2,109, 091) 2,891, 484 13,033,507

Groes incar from hhmﬂ. m
payments necaived on sacurities Inml,
simbar m” and frern €5, 513| 91, o2 8, 65 44, Gudl [ TAEER ans 295

Nat incoma inom unmiated busineas
activities, whelther or not the busness
innpgubmty carrad on ...l

Other Income. Do not inclixde gain or
loee from the sale of capital assals
(Explain in Part V1) ..

Tnhlumtﬂddlnu?mmuwm
Gross receipts from relaiad activities, sic. (see inghuchions)
Hﬂhmﬂﬁ%ﬂﬂhhhmnmmuﬂmﬂ,ﬂlid.hl‘hnrlﬁltmyﬂnammﬂcj{a}

chack this box and stop here e 1]

Public suppart penentage for 2018 (ine 8, column {f dhided by Ine 41, colmmnd® L, 1R 93.79%
Public support percentage fom 2017 Schedule A, Part Il lne 14 18 #4.02%
ﬂﬂﬂwpputt-l—!ﬂl!ﬂnm;uiﬂnmﬂmtnhmtﬂlﬂhmmlnﬂﬂ I‘I:Ihﬁﬂh:ﬂ'lﬂ-ﬁwrmm Mﬂ’il

b and stop hene. The oganization qualfies as & publicly supported organization e T l-
3 1% support test—2M17, Hhmﬂmdﬂnbﬂmlm1aﬂ1hHldh15h331ﬂﬂwnml.'.hadt

thiz b and g hers. The organization qualiise as @ publicly supported organtzation R »[]
10%-focte-and-circumsiances insl—I018. IfﬂlumiuﬂunddrdﬂnduhmunimﬂAﬁ nr1le,inﬁIhn14h

10% or moms, and If the onganizstion moeds the “facis-and-circumatancns”™ test, check this bax and stop here. Explain In

FPart V1 how tha onganization mests the: “fects-and-creumsiances™ tast. The organtzation quaiies & a publicly supporiad
1Wﬁ“hﬂ—-ﬁﬂ Ihﬂmnhﬂmdﬁm‘tdﬂilﬂ‘mhﬂ. 1HI 1& ur"Tu.lnﬂlIm

16 ta 10% or move, and ¥ the oganization meats the Tacts-and-ciroumstancees™ tesd, Chiesk this Do 2nd slcgs S,

Expiain in Part W how the crgenization meets the “Gcke-ahd-circunstances” fest. The organtzation qualifiss as a publicly

Privaio foundation. N e organization did not check a box ¢n na 13, 16a, 18b, 17a, or 17h, chack this box and e

strctons — >

13,476,003
33,792

Schedcle & (Form 990 or £80-EX) 2018
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560 or BI0-EZ) 2018

UNITED WAY OF THE DUICHESB-ORANGE
Support Schedule for Organteations Dascribed In Section G0S{a}2)

06-1045698

B
Frags 3

{Compiete only if you checkad the box on line 10 of Past | or if the omganization falled to quallfy under Part 11

If the

ization falls to qualfy under the tests Beted below, please complals Part 11.)

Section A. Puhblic Support
Calandar yeur {or fiscal ynar baginaing in] W

G, pramis, aribufions, are| mamhardip

s recoived, 0 ot e sy rused guela”) |

from pcmigsions, merchiandise
Tocillics

G mecolpls from activition tht ers nol an
ureisiad irade or sl undar saction 513
Tax revernuss lsvied B the
ongantzatian's banefi and althar paid
to or opanded on e-bahaf =

The valus of services or facl Kise
funishad by a govemmantsl unit to the
organization whout charge

Total Add lines 1 through 5

Amourds included on nes 1, 2, and 3
Amoumis Includid on lines 2 and 2

nrecaived from other fhan disqualified
perecns hat Garead The graster of $5,000
or 1% of tha amoun on line 13 for the year

[m) 2014

[b) 208

{c) 2018

) 2017

o) 2018

) Total

-Bection B. Total Buppart

Calendar year for fiscal year beginningin)

14

Baction C.

Amounts fomines

mmmmm
peymaniz recaived an securiion loans, renis,
royaliies, and income from similer sounces . ..

Unrehried business tocrbie Incorme (ess |

saciion 511 o) iom businesaas
aocquived sller June 30, 1978

Add fes 10swnd 106

Mt incoms M unmisiod businoss.
acihviiza nof incheded in lne 10b, whether
or nol the Eusiness s mguiady cariesd on | |
Othar ncomma. Do not ncluds pain ar
hnﬂmhﬂhd’mhlﬂm
{Explain in Part ¥1.) ~
mmmi—mu@,ﬂ
and 12)

[m} 2014

{b) 2015

[d) 2017

(R Total

Flruﬂnm lmmmhmmmmmmmﬂ.mm or fifth tax yaer sa & asction 80 (6X3)
, chack this bax snd e

putation of Public Support Percsntage

16  Public suppodt pancantege for 2018 (Bne B, column {f}, divided by Eng 13, collmn {T))

18 MMIHMEMMEWMNHLFItIII,Im‘is.................,.,..,.......-....,..,...
Section D. Computation of Inveatment Income Percentape

17

18

16a
-]

Inueatmant incoma parcantage for 2048 {Iine 10, column if), dvided by line 13, column )

|mmmmmmm?suma.mm linn 17

u1m-wum—m1a.nﬂ-arpnmdanudﬂhmﬁ{iﬁuu and Ins 15 Is more than 33 1/2%, and Ina

17 & not mom than 33 1739%, chack this box and stop here. Thae ocgenization qualiies &8 & pubicly sppotied ongantzation . .
H‘In'Iluppnltbh—H'lT.Hhﬂﬂlnhﬂmdﬂnntd'ldtlholr.l'lIni14nrlnu1ﬂl.lndlnn1ﬂhrrmhn53Im!i,md

Ene 18 e not more than 33 173%, chack this box and siop hem. The ogantation qualfies & 4 publicly supporbed angileation . .......... ..
Privats foundstion. If the organtzation did not chack & box bri ine 14, 168, or 160, chack this boo and see instructions . .. ..................

R|E) R|E

man

e[
.k

Schaduls A [Fomm 690 of 300-E7) 2N E



Schedula A (F: OEZ) 2018 UNITED WAY OF THE DUTCHESS-ORANGE

Supparting Organizatlons

06-1045698

(Completa only i you checked & box in line 12 on Part 1. If you checked 128 of Part |, complete Seclions A
and B. If you checked 12b of Part |, complete Sections A and C. Iif you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. Al Supporting Organizations

1

ila

A ol of the organizstion’s supported onganizations Fsked by name In the cganization’s gomming
documents? if "N, * deacribe in Part Vihow the supparied orpanizetions eve designatod. if dealgnaded by
class or pirposs, dascriba e dasignetion. i ikaloric and continuing redadionalin, expiain.

Did tha organizaticn have any supported orgenizaiion that dosa not Kinm an RS detemiination of steius
under neciion S068(a)1) ar {217 ¥ “Yoa, " expialn in Park W1 how the opanization dodormined that i supporied
amanizaiion was described in section S0aNT) or (21

Did the oganizstion hews & suppoied ongaizetion deeucibed in spction B (eX4), (5), or (B)? ¥ "Yos, " answer
() et () hedow:.

Did the organtzation confiemn that sach supported organizstion qualified wnder secticn S01icH), (8), or (6} and
satisfiod the public: support birsks under seclion S0(aK2)? ¥ "Yis, " deacribe i Part VW when and how ihe
amanization mats ihe delormination. |

Did the ogantcabon srsure that all suppart o such crgemizations wees vead exnshephmly for wection 1T {cH2NE)
purposea? ' "Yas T st in Part V1 whal comirods the orpanization put i place o ansure such i,

Was any supporied organization not organizad in the Linked States Momign suppoied orgenization™)? §
“Yaz," and & you ghmcied 128 or 125 in Part |, sngwer (B) snd (o) babrw.

Did tha amgantrotion have ultimats control and discretion in dackiing whather to malos grants fo the forelgn
supported organtzation? I "Yas, " describe in Pert V1 how Se organization had =ush cardrel s (ewmicn
despite baing controlied or Rupervised by or in conneciion wilil 5 supporied anpeniretions.

Did the eqganizetion support ey kmsign eupportad organization that doss not have an IRS detenmination
umrmsmm{mmm}gm?#m*mmmwmmmde
io anaure hat af support io Ne feign supponed argenizsion wag wesd eociciely b seciion 1 FCN2E)
PNPOEAS

Did the omgantzation add, subetiuis, or remowe any supporbed organizatiom turing the tioc year? i “Yes, ®
answor b} and (o) bedow (I sppiicalie). A, provide delall in Part A, inciuding {7) the nemes and EIN
neenber® of the supparied organizafiona addad, sutsithdnd, or removed: () fre reasons for sach such solion;
(i) the authorly under e organizalion's orpemizing docunen! ashorinng sech sclion; and {v) Hiow the action
weE acoompiedwd (such az by amendmand io the argantsing docnannt.

Type | or Typa H only. Was any added or substituted supported organization part of & dasy aneady
dasignated in the organixation’y Ongganizing docurent?

Substiulions only. Yes tha subsiiuticn the reauk of en vt beyond the organizaton’s cantml?

Did the ocmgantzation provide support (whather In tha form of grants o the previtlon. of services or fackles) W
armyone pther than i) il supporied organtzations, (K) Individuals thet are part of the chartisbie cizss banedited
by ona or mane of e supported organtzationa, or (1) other supporting crganizatinns that slso support o
banafit one or mone of tha filng organization’s supparted orgenizetiony? & “Yes, " provide dalad in Part 11
Gid the prgeeaation provide: o grant, loan, campansation, or othar sinmliar paymant to a subsetantisl contribubor
(as definad tn saction 4958{c)(3XC]), & family membear of a substantial contribuior, or a 35% conbrolied ety
with ragamd o & substantial contriuiee? ¥ “Yes, " comglihy Part | of Schaduslo L (Form 990 or $90-£7),

Did the erganization make o loan to 2 disqualifiad pamon {os dafined in section 4858) not described In line 77
¥ “Yox, “ comploto FPart | of Schedule L [Form 990 or 990-E7).

Was the organization controfled directly o indirecly at sy v during tha ta year by one ar mons
chisquoalifed peragna aa dafinad in section 4848 (other than foundation managen end organizalions describad
In saction S0{EX1) or {2))7 ¥ "Yas, " provide dedaf in Part W,

Did one of mom cisquetified persans (#a defingd in ine Ba) hald a canimilling Intarest n any sty in which
the supparting organization had an Interest? ¥ "Yas, " prowde dadad in Part VL

Did & disquaWfiad pecsan (gs defined in fing ) haws an ownarship infeneat in, or derve ey pamonat benefk
fam, assals in which the supporting arganization also hed an imemst? iF Yoo, ™ provids dmiad i Part VL
Yiza the organization subject to the soess business holings rulse of section 4843 bacausa of seclion
4943 (regarding cartaln Type il aupporting omantrefions, and all Typs Kl non-functionally integrabed
eupporting orpantetions] T & "vas, " answer T0b balow,

Did the organization hewe any excess businces holdings In the tex year? (Liss Schedule C, Form 4720, o
defermine whether the had sxcess business roksing: )

SR

100
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UNITED HI.Y OF THE DUTCHESS-ORANGE 06-1045698

11 Has the ergmizetion sccepted & gift ar contiibution from sy of the fallowing perscna?
a A parson wha dinectfy or indinectly controts, alther alone or togathar with persors desorlbed n (o) and (o}
batow, the govemning body of n suppored ahganization?
b A famiy mambarof & pamon described In (2) abowe?

e A 35% controliad sniity of & person describad in () or () abow? ¥ “Yes" io a, 55, or o, provide dded by Part VL
Saction B. Type | Supporting Orgentestions

1  Did the deciors, nsshees, Hr marnbership of ona or mone supported argamizations hinss th power to
reguiarty sppoint or-slact st lenet 5 mejortty of the ongantzelion’s dinechom or inadens 5t all tmas durtng the
tox ywar? i o, " deacribe in Part VT how the supporisd orpanization(s) aifeciledy operafed, suparvised, or
conimlsd ihe orpanizalion’s aclialiea. i the ongeizwiion had mom thin ot suppared orpankcation,
dscre Ik the powers 1D appoint and'br mmove drecion or fntelees wone afoosiod amorg the aupporisd
oganizations and whal condfions or resinictions, ¥ any, appied io such powers during the x year,

2  Did the organization sparabe fior the bamedit of any Suppoceed orgawieation othar than the supporied
orpankzation(s) that operaied, supenvissd, or controBed tha supparfing orpantotion? i "Yes, " axpiaks iv Part
Hmmmmmmmmduﬂwmﬁmmm

annunn G. 'I'ypc l Buln

1 Wers 5 mpjarty of the organitzation’s dmeciom or trustess during the tae year siso 8 majorkty of the dmecton
or irusiess of sach of the orgenization’s supporied organEation{s]? & “Mo. " deascrite i Purt W how coninl
or menagemerd of B supporting ongenieption wis vested in e same peraong Sl conimiing or managed

—the supporied orpanization(s).
Saction D. All Type Il Supporting Organizations

1  Cid the onganizgion provide to sach of s supporisd crpantretions, by the lest day of e fifth month of the
orpanizatfon’s tax year, [} & wiittan notice describing the bype and amount of suppart provided durng the prior te
your, (1} a copy of the Form B8O that wee most recantly flled oy of tha date of noification, and (] coples of the
erganteption’s gowsming documants In effact on the date of nolification, to the extet not previously provided'?

2  Wam any of the organksiion’s officers, dimotors, or trusiess sitfve (i) appointed or slecked by tha suppoisd
organizatices) or (i) serving on the gowerning bady of m supparted canization? i "No, " sxpiain in Part VT how
e orpanizetion malnisinad & cioss and comlimous working reialonairp with the supporied crgemizations).

3 By mason of the mistiorship desoribed In (2, did the onganizetion's supported organizetione have a
significant volca in the onganizetion’s Imesiment policiss and In dmecing the use of the arpenization’s
Incoma or sasats ot 2l imes during the b yemr? i "Yea, " dascribe i Parl W iw role the ongenizetion’s

—__supparted organtesiions pleywed in $is regad.
Mﬂun E. Typs [l Functionally-Integratsd Supporting Crganizations
Chack the bax naxt fo the method that the organizalion uaed (o salfsy Sw inlegred Part Teal during e yar (see fnstrwciions).
u The organtoation satiefied the Activities Test, Compiele Sme 2 balow.
b The argantzaticn ks the panent of sach of e supportad organktions. Complsie #re I below.

The organization supporied a govemmantal aotky. Deacrie & Part W how you sipporiod 8 govemment ently (see sfructions).

1 Actvities Tesk Asswer (o)} and (D) befow.

8 Did substantially all of the organizsiion’y activites during the bex year directly fusthar the exsmpt purposes of
the supporiad organizefions] fo which the organization waa responshve? If "Yed, " than it Part W1 llendiy
Hroae sapported orpataktionss ad egginin Aow et solivilfios directly furthered thelr axampl pUrposss,
how e orpeizption wes nespanalve (o thass suproning arpantzations, and how e crgerizaticr detemined
Il iveaa activitiey consiftied subsianfaly af of fa aolivithes,

b Did the scttvithe descrioed in (#) constiuie aciiviles that, but for the crgantration’s krvolvement, one or mone
of the aganization's supporked amanizstion(s) would have baen sngaged inT & ™Y, "sxpiai i Part W e
reasona for tre orgamizetion's position that B auported crpeniestionfs) wooid have anpaged in thase
Botivities bt for the orparizetion'a involvemarnt.

3 Pamnt of Supported Oganbxtions. Annwer (g} and B below.

& Did the organization hive the power t reguiarty sppoint or slect a majortty of the officers, dieciors, ar
trusines of sach of the supportad organtzations? Provids detalfs i Part VI

b Whmﬂn“l“ﬂdﬂﬂhﬁﬂhpﬂmmﬂmdm

— - = Scheduie A (Form 990 or SIC-ET) 2018



Schacule A (Form 980 o 990-E7) 2018 UNITED WAY OF THE DUTCHESS-CRANGE 06-1045694 Page8

pe [l Non-Functionally integrated 509(aY3) Supporting Organtzstions

Saction A - Adjueted Kot Incoms

1 MMmlmﬂnmmhﬂmaﬁMhlmnmlFHManlﬂmngtunmﬂw 20, 1970 (mxpiain in Part VT S
Ireptructionss. All ther Type R non-functionally inbegraied supporting organizations muzt complate Sactions A through E.

(B) Curent Year

Prioc Year
i [optignmly

1 Nt shod-barm

2 Racoveries of priorysar distrbafiona

3 Othar gross inoarna (e instnwtions)

& Add finoe 1 through 5.

__8 Dopreciation and dopletion

(e & [ =R

8 Pewiion of operating expanases paid o meurmed forr production o
collaction of grosa Incoume or for management, consarvation, or
mﬂmhﬂihpmﬂwﬁuﬂdm{mmﬂﬂ

__7 Othor enpenees (sea Inatructions)

i Adpsied Nat Incoms (sublmct ines 5, 6 and 7 from Bne 4)

Suection B - Minkmaen Adxert Amourt

1 Aggmegais falr market valus of al non-asempl-uss assets (sss
instructions for short bex year or sasets held for part of year):

4 Aonuge manthly value of securities

_ b Average momthly cash balances

©__Fair market value of gther nom-exempt-uss sssats
d  Total {add lines 4 ib, and 1c) -

2 Discount claimed for blockaps or other

hmstu:ﬂuhmMInP-ﬂn}:

3 Bl.llh'l!:tlm!ﬁmﬂhn'ld

i Cash doered held for axampt vea. Enbar 1-1£2% of Bna 3 (Jor greatar amount,
__soe instuctions).

5 Met valus of noo-smsmy-use asowts (wulrtmt o 4 friom e 3)

& M Ena 5 by .035.

7 Recowiins of pricr-yaar disirbutio

a -i-mluﬂmudﬂhgrmm__

Zaction C - Distribuiabla Amount

B0 |~ | | |

Camment Year

1 uated net income far Sexction A lina 8, Column

2 FEnimr 85% of line 1.

3 Minimum sszet amount for prior yeer {iom Section B, ing & Cokmn A)

i Enter greater of Eva 2 or line 3.

#  Incomes tax n

O (e R | N

B Digtributable Amownd Subtract ins § from Ene 4, uniess subjact o
n reduciion {paa

T Ghunthﬂuﬂhmnuﬂmhﬂumnhﬂhn%ﬂlﬂulmwumﬁpﬂllsumﬁuwnhﬁmm

Insinucligns).

Sahadule A Form $90 of 9052 38



Bection D - Distributicns

UHI'I'EDWLYOFTHEDUTEHEEBM

06-10455986

Current Yaar

mwhmﬂlmmm

[ ) mmguhﬂmm

8 Cualiied sei-aside amounts (prior IRE spproval requimd)

¢ Other dlarioytiona (dascrive In Part V), See inairyctions.

T Toisl snrul disiributions. Add lines 1 h 8.

8§ Distributiors ko stientha suppocad organizatiors to which the organtzation i neponshe
{provids deiele in Part Wi} See insiructions.

$ Disirbutable smount for 2018 from Sedion €, Ina 8

10 Liw & emount dhvided by e B aemourt

Section E - Disiribulion Alloostions (see intructions) Exvennint Distributions

1 Disiviuseble amourt for 2018 from Baclion C, Ins 8 :
2  Underdisirbutions, f any, for years prior 1o 2018 : S

{rsasormbls causs requined-explain in Part V). Sse f: =4 .

1 Excess disirbutions campver, £ eny, o XHB
L o) b e e A e e
B En B s s s AT
e FromMHS. . . . ..o e
d_From 2018 P
[ F_2D1T ...................................
1 Total of 3a throuph &

g Applied 1o mdﬂu_ui_huumﬂm‘iorm;'s
h_Applisd to 2018 distriwrtable amount
1 _Camyover from 2013 not appliiad (see Instructions)

] _Remaindar. Subtrac iinas g, 3h, and 3 from 3£
4  Distributiors bor 2013 frem

Section D, line 7: 5
— 2 _Applnd to undedistributions of pror years P
b to 2016 distributable amount SR
¢_Remainder. Subtmot finse 4a and 4b from 4.
4 FRomalning underdisirioutions for yaam prior o 2018, ¥ 4R A R e
any. Subtract inss 35 and 4a fom line 2. For mault L e A
In Past V1. Ses ¥ T T
@ Remaining underdistributions for 2018, Subtract ines 3h o
and 4b from line 1. For result grester than zem, axpiain In :- fe
V1. Se9 | :
T Fucess dishibutiona caryover to 2019. Add nea

nd 4o
8 Breskdosn of Ina 7:

Underdirivibutions Distriuinble
Pra-30r] L]
P - AR
‘:- = :_:’
L i
i
Eolifey Pt o oop
r's
"
bk
's'
P o
i Tt
s B
P
B N
S sy
" Gt
2t ?--Sia.tﬂ S '\-'".'a'.‘-{
¢ o
LR
g
i gy P G g . 7 ]
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: UNITED WAY OF THE DUTCHESS-ORANGE  06-1045698 :
aupplmnw information. Provide the explanations required by Part if, Ine 10; PartII, lina 17a or 175; Fart

Ill, line 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 8a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section

B, mes 1 and Z; Part Iv, Saction C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b,
35, and 3k; Part V, line 1; Part V, Section B, line 1e; Part V, Saction D, ines &, 8, and 8; and Part V, Section E,
linss 2, 5. and €. Also complete this part for any additional Information. {See instructicns.}

PART II, LINE 10 - OTHER INCOME DETALL

. OTHER INCOME = = _ .. .. ... . .8 . 5%200

-----

D, Schadule A (Form 280 or §0-E2} 2048



SCHEDULE D | 5upplamantal Financial Statements | -ouse s sz
{Form 360 I Complets If the crganizetion anawersd *Yes™ on Forn 200, 2018
Fast IV, Bne 6, 7, B, 8, 10, 11, 11b, 11, 11d, 118, 111, 128, ar 125,
Dot o e Tridinry b Attach to Fonm S840, :
Hass of s argunbsiion Bnployer sslication asmbar
TNITED WAY OF THE DUOICEESS-ORAMNGE

_REGION, INC. 06-1045698
: Crganizgtions Maintaining Donor Advised Funds or Other Simllar Funda or Azcounts.
Complate if the organization angwered "Yes® on Form 950, Part [V, line 6.

) Dot inbvibt el s} Py el other woouuniis
1 Totel number ot and of year
2 wmdmmmunmﬂ
3 Aggregee value of grants from (durng yess)
4 Aggrepeins value ot ond of year
8 Dldhﬂum'thnm:ldmﬂ“rﬂ“hmmnmmuhmﬂm
funcs 4o the organization’s. property, sublect to the organtzation's wxtéusive gal comtrol? T L L
L] Whmrhﬂmhhmulgrlmm-ﬂdunrduhuhwﬂhﬂﬂnnmmmﬂnhumd

ondy for charkable purpesss and not for the banall of the donor or donor sdvieor, or for any othar purposs

g Imparmisabue privain banef? T [ ven [] Mo
Conservation Esssmants.
Complete if the organization angwered “Yes" on Form 680, Part IV, line 7.
1 Puposais) of consarvation ssssmanis haid by the argantestion {check sl that spphy).

Prasarvation of land for public uee (8.0, moreation or aducation) Prasarvation of o hiztorically important land ansa
Prodection of naturs! hnkibet Prosarvation of & cartifiad historic structun
Prasareation of opan spaca

Complaln lines Za through 2d I the orpantzsiion hald 2 qualfisd conservation comribution In ths lam of & cons:
sassmant an the eet dey of the tax yaar.
Totsl number of consprvation assamants
Tmmmwmmm
Wﬁmﬂunmﬁmnmﬂhﬂmmhﬂh{l}
deuuﬂnnmﬁhﬂﬂnﬂln(ﬂmuhdnﬂu?mwnuunl
historic sbruciune lixted b0 the National Ragieier
humbar of corsarvation sasemants modified, Il-'dlrlld.rlh-nd.ﬂnﬂlﬂld ﬂhﬂhﬁhﬂhmmmh
bk yoar B
4 mrﬂmmmummﬂnmﬂm-mb
5 Doss the onganiosticn hers & writhen policy mparding the parfodic montionng, mnmd

vickaticor, and anforcammnt of the consansation ssssments | hokds? ] D‘fu D Ho
B mmmmmmmmwmmw m-mmmmmmr

T Amsunt of saparrass Incunned it menkaring, inspecting, handling of vicladons, and snforcing consanation sasements during the yaar
-5

[ ] Dmmm“mw“lhﬂd]mmumumuudmlmm
and saction 1TG{NY4HBT? .. _ . [ ves [] Ho
] hhﬁﬂlldﬂuﬁhﬂhmnﬁlﬂnnmmmmmmulﬂmn—mw
baianca sheat, and include, IFeppiicable, the text of the foctnote b th cepnizatian’s financial stalements ihit deaorbes the
nhﬂhn'll.munﬂ g lor consarvalion sasemeia.
N Organkotions Malntaining Gollectlons of Art, Hisborical Tresawwe, or Other Similar Assots.
Completa If the organization anewered “Yes" on Form 880, Pert IV, line 8.
in N the aganiretion slecied, sa parnitted under SFAS 116 (ASC BE8), not to repart in e revenue stsbpenant and balance sheet
wocks of art, Kalorfce! beasumea, or other simiisr esesis held for public sdhibition, education, or research in furthemnce of
public: parvice, provide, in Part XIH, tha seet of U footnioks to its financial starnents that decriba twss Remns.
b H the omgentzation sleciad, sa penmitted under SFAS 118 (ASC 658}, o nepart in lis revenue sisisment and balancs sheat
works of art, Matorical Beabunis, or othed similar assats held for publls wdhibition, aducation, or nessanch In Setheeanos of
pullic servica, provide the following amounts misting to hees Name:
@ Revenue inchuded on Form 900, Part VELBR 1 . P8
(i) Asoete nclucied in Forn 890, Part X~ I
2 Hhmﬂlhﬂunmuhdnrhﬂﬂhnfuthmm mmmumfuwﬁmn
following amoLets nequised to be reperted undar SFAS 116 (ASC G648 relating 1o thase Hame:

For Paparwork Reduction Aot Hollos, sae the insbructions for Form 220. Schaduls D fRorm GMd) 2018
DAA




gp0) 2018 UNITED WAY OF THE DUTCHESS-ORANGE 06-1045698 ;. F
R R gantzations Malntaining Collactions of Art Hhtuthnnlum.nrﬂﬂlnrﬂlnllernmﬁnundj
3 Lhing tha
ing m-w-m?mlh , ] Ot recands, cheok any of the following that ars a significant use of ks
a [ ] Public sxhiiticn dHl.murmp:m
b Scholarly resaaroh
c Presarvation for fulrs ganorations
4 Provide n description of the opentzxdicn’s collsciions and sopiain how thay futher the organizstian's seempt purposs In Part
b
8- Duriny tha yeer, did tw organtestion solicht or recslve donations of art, historical treasunes, or ather simiar
mnummmmmmuummhuumuhg-wlw D‘I"- D Mo
S Escrow and Custodial Arrangements.
Complete if the organization angwened "Yes™ on Form 280, Part IV, line 8, or eeportad an amount an Form
860, Part X Ene 21.
1a la the aganization an agedt, trusiss, custodian or other Inemuediery B aootfibutions or othar assats not
b K "¥as,- uq:llhihulmntln Mﬂlﬂmﬂhfﬂlbﬂlmtﬁt

Amount

Complete if the organization answered "Yes® on Form 980, Pest [V, Iine 10.

i Caront your poPryee | Twormeabak | 0 Themeyvers bock a3 Four yeary back

1a Beginning of yearbalance .. .. . 2,362,763 4,333,060f 2,100,600 2,189,623 2,353,119
h m TEELE] -
[ hhtmm“mm ginl md

s TR 61,463 146,903 291,631 -31,197 17,335
d Gmnts or scholerships
o Other wxperdiures for facikiss and

PrOgrama e 73,359 120, 000| 8,371 58,036 180,631
f Adminisimiie sqonses
g Endofvearbalance 2,306,708 2,362,763 2,333,860 2,100,600 1,189,833

2 mnmmmummmrmmnuig.mu}]Mn
s Board designated or quasl-ondownant b 43 .74 %
b Pammanent sndowment» 12, Bﬂw.
& Tmﬂywmb 43.96%
The percanizges on Inae 2a, 20, mdzr.ﬂmid-quﬂ1m
3a Ase thare endowmant funds not in tha possesalon of the angentzation thet am held and adminisionsd for the

organization by: [ Yea | Mo
M uowelabed organizmlions | e e e e e .. || X
() reisind ogentzations R CL e | X
b H'fu'nnlnﬁl[lj,mhmhhdmnlnhﬂhulﬁdumquhﬂm&d‘lduhm ik, m |
X ol umes of the omgantzation’s andowment funds.
IJm:I Bulldhus, andl Equipment.
cnmgmwmuu[nggmgnmmwu'mmrmm,mw, ine 11a. Ses Form 890, Part X, line 10.
Dascription of poparty - () Cont o ol Bl i Coal o olfwr basle (<) ook vEiue
- fimesirmnt] (o)
tmled oL 12, 000FER" 12,000
bBuldngs e tT g . _80,000 16,000
¢ Lomsshokl nprovements 791,888 £62,637 329,251
d Equipmant, ... ... L L. 96,500 78,545 17,955
a Other .. ...
Total. Add Ines 12 1m, st Form 890, Parl X, oolumn {8), e 375,206
Schaduls O {Fors 300) 218



gg0) 2018 UNITED WAY OF THE DUTCHEES-ORANGE

Investmanta—Other Sacuritios.

06-1045698 Page3

Comnpiets if the organization answered "Yas™ on Form 80, Part IV, line 11b. See Form 890, Part X, line 12.

—_—— e

[ Dbty of mmcarity o celmgery
(nching nevme of SR0LIRY}

[ Bk umbim T} Wiadod of walusion:

Comt or mnd-of ymer markel wam

) st ocud Form 996, Part X, col. (Bl s 12 I

Investments—Program Ralated.

Complete If the organization answerad “Yes" on Form 980, Part IV, line 11c. See Form 840, Part X, line 13.

[n§ Dwacrigticn cf invesiavint

o} Bock vehm ) hinthod of v mline

Coal & deati-0f-yer ot wehun

SEREEEGENE

{b) ruts sqeat Foen 990, Part X, ool (B) e 13)

Dther Annatns.

Complete if the organization answered "Yes® on Formn 880, Part IV, line 11d. Ses Form 890, Part X, line 15,

] Dasscriplion

finy B vl

Cornplets if the crganizetion answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 8080, Part X,

line 25,

1 {m) CopnripBon of Rabily

(1) Fedaral Incoma toms

{2 CAPTITAL LEASE DBLIGATIONS

3

i4)

(=)

(8)

)

i8)

8

Totul. {Column () must squal Foan 590, Part X, col. (8] tine 25.)

2 Lighilty for unciatain teoc pogitons. In Pert X, provide the sed of the fooinete to the oganizstion's firumial sabemedts thet reports the

zation's liablky for unceraln tex
DA

ursdar FIN 48 7403 Check hene If the dsd of tha footnols has besn

In Part Xl
Soheduls D Form S0} 2018



) 3 TUNITED WAY OF THE DUTCHESSH-ORANCGE 06-1045698

| i ation of Revenue per Audited Financlal Statements Wih Revenue per Retum.
Complete If the organization answaned “Yes" on Form 880, Part IV, line 12a.

1 Totei revenus, gaine, and cther support per audibd financial staiements

2 Amounts inchried on ne 1 but not on Form 560, Part VIIL ne 12:

Net unrealired gakms (oeses) oniwestments ... . L |28

Donsted sarvices snd use of iacitics | 2b

Racoverion of prior year granis .. PR F T P T Y oW e R [ -
Other (Describe in Part X1} | 2d

Add fves 2a thwough 2d
3 Subtctine2etom a1
4 Amounta Inciuded on Form 550, Part VM, lmz but not an Ins €:
& Irvestmant sapersas not included on Fom 590, Part VIIL Ins 70 el [ . |
b Other (Deacrbein PartX®) . . . Ldb
¢ Addinosdamnddb ST 177 14 256,268
! ﬁ'hlmnm.lddlnu!lndaln. in must agoal Form 808 Part L ne 12 3,045,125
R Reconclliation of Expenass par Audited Financlal Statormenrts With Expenses per Retum.

Complets If the organization answened "Yes" an Form 580, Part [V, line 128 .
Total eqpansss and losasa per audiad financisl statemenis ISR . 2,924,231
Ammounts inchuded on fies 1 but et on Form 980, Part IX, line 25: '
Danated services and uee of feci Htes

3 K1

130,835
4,788,857

41,9805 .

Other(Desorbe Pt XIL) . . .. ... 66, 008N,
Add inoa 2a through 2 =l R | 107,988

Sublrect ine e from Ine1 .. . By emrageee e rnsternernennerees Sl S 816 , 243

Amounts included on Form 890, Part EX, ki 23, but not on fne 15
36,873
219,395

imvestment mqenssa not inchuded on Form 880, Partvil, b0

Other Desorbe n Pat ML) s

Add inea da and #b (dc| 355,268
e situet equal Form 990, Par |, &w 18) .. b | B 3,072,511

& i Supplemenial Iifformeifon.

Fmrﬂiﬂ'lmnquhdhrFIﬂll intd 3, 6, and 9; Pat 11l, Rnes 1a wnd 4; Part IV, ines 10 and 2tx; Pat ¥, lina 4; Part X, line

2 Part X1, linea 2d and 4b; HPutxll.lrumanddh mmmhnubmWHﬂMIm

PART V., LINE 4 - INTENDED USES FOR EN

THE ORGANTZATION'S INTENDED USE OF I1TS ENDOWMENT FUNDS I8 TO PROVIDE LONG

i
5
2o o e

s (2

TERM SUPPORI FOR THE ORGANTZATION'S PROGRAMY.

PART X - FIR 48 FOOTMNOTE
MANAGEMENT HAS DETERMINED THAT THE UNITED WAT HAD NO UNCERTAIN. IAX
POSITIONS THAT WOULD REQUIRE FINANCIAL SIATENENT RECOGNITION OR DISCLOSURE.

PART XI, LIKE 2D - REVENUE AMOUNTS INCLUDED IN FIMANCIALS - OTHER

SPECIAL EVEWT EXPENSRS .. & . 66,008




06-1045698

pe0) 2018 UNITED WAY OF THE DUTCHESS-ORAMGE

DONOR DESIGNATED AMOUNTS T T . 219,395

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

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED CN RETURN - OTHER

------------------------------------------------------------------------

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

Schedule D {Form 10} 1018



SCHEDULE @ Suppiemental Information Regarding Fundralging or Gaming Activities
{Form 980 or B00-EZ) m.-u—nnnmm::r_mmmtm-&i:.‘uuwrh
Department of he Ty I Al b Pt G wr P BIG-EZ.

Ity Riwwrum Garvios I 9o 4w wwwirs.gowionused for instruotions aml the letes! Informatien.

Mmotwopmizeton UNITED WAY OF THE DUTCHESBS-ORANGE
REGION, INC.

IdeaiNsdibien raslsar

Eo—
06-1045698

Form S90-EZ flars ane not required o complete this part

Fundralaing Activities. Compiete [f the ongantzation answered "Yes™ on Form 990, Part IV, line 17.

1 Indicats whether the organizaion sad funds through any of the following activitkes. Check sl thet apply.

a Dlhlluuuhﬂnnl ] Dmmmmgm
b [_] wismet and amal solciations 1 [ ] sabcttation of govemment grants
3 Dmm | DManm

d [_] w-person actciutions

2n DM the organization firve a wiitten or oral agreement with sny indhvidual including officers, Emciaons, ustess,

or ke employees Reted in Form 990, Part V1) or anklly In connacticn with profeesional fundreiaing serviooe? o ye [ e
b fYes, -tuu1u|1uutpnummwmmmmwmummwmmmmumm
e . H:”“ ATt ol Artund pukd 1
{ivh Giroms recelpls {or Fetained by) e s bry)
) Actmy mﬁ from sty furdraieer Bud In argpiizalion
ool O}
You| No
1
2
3
4
5
s
T
3
- =
10

3 List il sty I whvichi the orginization ks cegistened of Sownsed to sollolt contributions or ks been notified & is esempt from

megieiration or licensing.

For Paparwork Reduction Act Notics, see the instructions for Form 500 or 300-EZ.
=2

Bclﬂl.ﬁ.ﬂ {Form ¥90 or G00-EZ) 2018



Schedula G (Forrm 890 or B90-EZ) 2MB UNITED WAY OF THE DUTCHESS-ORANGE 06-1D045698 Page 2
# Fundralsing Evants. Complete if the organizetion answered "Yes™ on Form 890, Part IV, lina 18, or raportad mong

. than $15,000 of fundmising svent contributiona and gross income on Form 980-EZ, lInes 1 and 6b. List avants with
e fgoss recaipts greatar than $5.000.

{a) Event 1 o} Evewyt I el Dwr momie
) Tiodel svmnin
CELEBRATION OF ANNUAL KICKOFFE 1 £k ool ) Muroug
g {weni bype) {unard bypa) (ol rurnber) edl, [el)
g 1 Groserecsipts 166,521 50,559 ' 44 . 984 262,464
2 Leas: Contributions
| ﬁml‘mm[lmhhm
g 7] , 166,921 50,559 44, 984 262,454
4 Cochprizes
B Noncosh prizes
E 8 Ranbfaciily costy
,E' ¥ Food and bevampes
g 8 Entertainment
8 Other dect spanses 40,634 9. 673 13,064 63,371
10 Direct sxpenss summary. Add Ense 4 through 9 In colun (d) e 63,371
11_Net Income aumme . Subtrect Ine 10'from Ine 3, colamn {d] ... > 199,093

%  Giaming. Gomplnteifltuurmnlzaﬂnnamwed'\'&s’mﬁrmﬂnn Partw lina 19.nrrapnrtadmnre
than $16,000 on Form 890-EZ lina Ga.

] Pull imhafirmienl ) Tiokal gaming [add
i (ot B hingohecgraasive bingn {4 Cther gursivg T —
1 1 Groas mvsnue
g| 2 Comnprizes
5 2 Noncash prizes
g 4 Renifecilycosts
__| 8 _other dimct expernes
L Yo % | |Yoa 0% || You
& Volunioer lshor =~ | N No | ]
T Direct expensa surnrary. Add ingg 2 traugh Bingolenn ey P
8 _Net gaming incoms swrmary. Sultract line 7 from ine 1, cokmn (d) s P
§ Enbw the state(s) in which the organization conducts paming activites: | I = S T i+ - A
a s th orpantzation licsnasd to conduct geming ectivitiea In aach of thess states? _ i O ve e
b 1 "No." auplain:
o W R e e e G e S e Ry
b I "Yos." explain:

(LYY Scheduly 3 (Form 999 or 990-EZ) 2018



Schadule O {Fom B0 or 990-EZ) 2018 UNITED WAY OF THE DUTCHESS-ORANOR 056-1045698 Pape 3
11 Doss the organization conduct gaming activiies with rormembers? | Na
12 s the organizalion & grtor, hnﬁdnuut“ﬁamwnmﬂﬂanmhhw“m

formad 't CEmIATr BNCT grming? . . S B Y T
12 lMIﬂlhmmﬂmmmm
a The oganizefion’s facilty - PR ek D B I T g b 138 %
b An outsids facily A %
1 Ehhm:ﬂﬂdmﬂhmﬂupmmhmmwmmm

neconde:

NOYm B o ey - . . S 5 M TR BB BRIt 5 W . 20 ST i 3 - o, iR )

182 Dooe the crganization hovw u contract with a third party from whom the cganization reosives gaming

MUNT e, o Ly [Iwe
b H*Yes,” eniar the amount of geming revenus recelved by the organtzetion » $ and the

amount of gaming nrvanue netained by the thind paty = §

& H"Yea," sninrname and addmss. of the third party:
Narm
Mdess

18 Gaming mansges infarmation:

[] Directoriomear [1 Empioyse ] Indepandant contrector

17 Mandelory distributiona:
a |laihs orpanization mgquired under sinls e to make charkebie distributions from the gaming proceeda to
elaki the stale gaming canse?
b mrmmuummmmnmumummﬂmmw
Suppllmnnhl hfnmuﬂun. Pmmdu ﬂ'm m:plmntlnnn required by Part |, Ine 2b, columns (i) and {v); and
Part I, lines B, Bb, 10b, 15b, 15¢, 16, and 17b, a8 applicable. Also provide any additionsl Information.

See hM‘I&

.............. . [ yea [ ]He

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

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

Schadule O (Form 960 or 900-B7] 2019



SCHEDULE | Grants and Other Assistance to Organizations,
{Form 380) Governments, and Individuals In the United States
Commplete I th erganization anewered ™Yes™ on Form 300, Pert IV, line 21 or 2.
. - Alizch #o Form 930,
Tl Fwveras Barvt b G o weskex gowFormmiSd for the lalest infomestion
bora diwogrimion  UNLITED WAY OF THE DUTCHESB-ORANGE

REGION, INC.
General Information on Grants and Assistance
1 muuummﬂnﬂnuthmHdehgmwmhgmmuhl:llrfwﬂwgmntauuﬂnhnm,w

06-1045698

the selection crharia uped tn #wand the grarts or assisiance? .. : X] Yo [ e
2 Doscribe In Part IV §  proceduns & oring Hhe uas of grant funds in the Unitod Stales.
Grmlsan:lmmmnummummhﬂmMMMMMMWmemmmWﬂ ot1 Form 590,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space Is needad.
1 {n} Nama and address of arganization fh} EIN ﬁlﬂﬂ_ {d} Amouwdt of cach (o) Amourt of non- wuu () Demriplicn of (B} Puposa of grant
or govemiment ¥ i) grant cash psslstance e noncesh mcxicira OF EEAEANCE
() AKERICA'S BEST CHARTTIES
1100 LARKSPUR LANDING CIRCLE | | [PONOR DIRECTED
LARKSPUR cA 94939 94-3067804 47,033
{2} AMERICA'S CHARITIES
14150 NEWBROOK DRIVE, SUITE 110 [POMOR DIRECTED
CHANTILLY vA 20151 54-1517707 16,246
{3} BTG BROTHERS BIG SISTERS OF ORAMGE
m m ‘25 miEEAEF IEIAe-------EiEEEELEEIEETEETEFAIEITE m
VAILS GAYE . MY 12584 14-1597893 15, 000
(4 BOYS & GIRLS CLUB OF MEWBURGH, TWC.
,.285 LIDERTY SIREET ... EDTFCAYTON
WENEURGH NY 12550 14-1506144 40,000
{5} CATEOLIC CHARITIEZS COMNUNITY SERVIL
1011 FIRST AVENUE 6TH FLOOR TINCOME
FEN YORK WY 10022 46-1341563 17,000
{¢) CATHOLIC CHARITIES COMMONITY SERVIC
27 MATTHEWS STREET & e INCOME
m WY 10924 32-0151827 10,000
m FOR GOVERMMENT RESEARCH
_1mmmmﬂ.,mnqun INCOME
ROCEESTER WY 14614 16-D754774 10,000
(8} CENTER FOR THE FREVENTION OF CH
, 35 VAN WAGNER RD. . ... HFALTH
POUGHEEEPSTE HY 12603 14-1584091 20,000
{3) COMMUNITY HEALTH CHARTTIES OF HY
_P.0. BOX 759083 DONOR DIRECTHD
BALTINORE HD 213275 22-2570476 30,521
2 Enter total number of maction 501G} and gavemment opentzations sted IntheBne 1table e P 8O
3  Enfer totel number of othar organizetions Reted inthe Bne d taM0 i iiiiiiiiieeeiesesegisiciieoeier o P 0
For Paporwork Reduction At Notice, ses the instructions for Forna 880, Achadute | (Form 828} (2018)
AR



Grants and Other Asalstance to Organlrations,

Governments, and Individuals In the Unlted States
Compisis ¥ the organivalion aneesrsd "Vas"™ on Form 880, Part IV, Ina 1 or 21,
I Attach to Form BQEL
I 3o o www drs. gowFormesD for the letest Information.

M oftwopension UNITED WAY OF THE DUTCHESE-ORANGE

REGION, INC. 06-1045698
Rt Ganoral information on Granis and Assistance
1 MMWMMMMMNMHMMHHMHQHMllthlrfuhmﬁunruﬁhm.:ﬂ
the selection crtarin used i swan the pranis or msaisiznos? . TITRse I B [] Ne

iba in Par [V the crganizel ncedures for monka o :
Grants and ntlwrmulnutn Dumutl: nmmmmmm Compiata if the ergantzaion answearad "Yas™ on Form 830,
Part IV, line 21, for any eciplent that receivad mors than $5,000. Part || can be dupticated f additional space s neaded.

1 (a) Nama and addresy of crgunization ®IEIN N_E () Aawour of cash o} Ameurit of non- mﬂm (o) Deccipmon of i) Purposs of grant
) of povemnment B aaglcebin} _grant cash asalstance !?""' e P s of asaistance
(1) CORMELL CCOPERATIVE EXTEMBION DUTCH
2715 ROUTE 44, SUITE 1 HEATTH
MILINROOE WY 12545 14-6036882 12, 000|
{2) CORNERESTOME
2570 ROUTE W NORTE THCOME
CORMMALL ‘WY 12518 06-103671% 5,000
1) DUTCEESS COUNTY COMWONTTY ACTION
77 CANNON OT. . T INCOME
POUGHEREVSIE MY 12601 14-1611857 25,000
{4 DUTCEESE COUNTY COMNUNITY ACTIGH T
77 CANMON HT. . INCOME
poEEEEFEIE UMY 12601 14-1611857 30,000
{s) DUTCERSE COUNTY COMKINTITY ACTION AQ
77 CAEMON BT. LNCOME
POUGHEEEP@IE ' Wy 12601 14-1611657 15,000
@) DUTCHESS QUTREACH, INC.
20 M. EAMILTON 8T., BUITE 232 INCOME
PODOHEEEDSIE WY 12601 22-2339537 12,000
in FAMILY EERVICEE INC.
29 NORTH HAMILTON BTREET HEALTH
FOUGHEEEDBTE Wy 12601 14-1338395 10,000
{8 FAMTLY SEEVICER INC.
29 MORTH HAMILTON STREET HRALTH
PODGEREEFEIE WY 13601 14-1338399 320,000
[} GLOBAL IMPACT
1199 NORTH FAIRFAX STREET, HUITE 3p DOMOR DIRECTED
ALEYAMDRTA VA 32314 52-1273585 7,240
2 Entor totsl number of section B01(c)3) &nd government cepanizations Isndinhe bne ftale R
3 Enter tolal numbar of other ogenizations bsted nthalne A Gl i iiieeiatieri g se i esaniarien s >

For Paparwork Reduction Act Hotics, ses the Irstructions for Form 360, Bchwduls | {Form 980} (A8}
DAA



SCHEDLULE | Grants and Other Assistance to Organizafions,

{Form 950) Governmants, and Individuals in the United States
Completa If the organization answernsd ~Yes™ on Form 990, Pt IV, B 21 or 22,

- Adtach to Form 990,
o g P Ga to wew.ire gowFormiaed for the latnet irfomsation.
Harms of tha arginkzalion UNITED WAY OF THE DUTCHESS-ORANGE
REGION, INC. 06-1045698

Geneml Information on Grants and Assizsiance

1 Mhmﬂnnmﬂhmﬁhsu%hmﬂdhmﬂm the gramiees’ sligbilly for the granis or sspictoncs, ond
the salacion CHera sed 10 GWAIC 110 GIANI OF BBMBLENAT .......o.o 1 1o oL oo [] You [] e

m-mmharmmunnrganm“mmmmm Complets ¥ the organization answered "Yes" on Form 860,
Part IV, ina 21, for any recipient thet recelved mora than 55,000. Part Il can ba duplicated if addiional space 6 necded.

1 _ {a) Nerno snd address of arganization (b EIN WRC | jd)Amostofceh | fe) Amounkof non- mdm {u) Dmperpllen of ) Purpase of grant
of povemmant I pplcaiir) prant cash aasisiance ’ noscash mmislaren O BSsEce
(1) GRACE SMITH HOUSE INC.
..1 BROCESIDE AVENUE = . .. . BDUCATION
PODGHEREPSIE WY 12601 14-1626657 15,000l
{2} GRACE SMITH BODSE INC.
- 1 mm Lm ELE L JELEEEEEEEEEEEIEEINEIEF mm
PODGHEEEPS IX WY 12601 14-1626657 30, 000
LLELAELIELEELEELEEEEE Im
12601 14-1626657 10, 000
mLimLiELEELEELE R mﬂ
10940 |14-1596731 20, 000
EELEELEETEEEEEEEEEE® mﬂ
12601 ‘[22-2456548 20,000
I LdLLEL B L AELEELEELEELEETEET m
FOIGHEEEPSIK  NY 12601 22-2456648 15, 000
(7} EUDBOM RIVER EOUSING
- 313 m sﬂm AN LN LJ N LEEEELEELEELEELEEIEETEET m
POUDGHEEEPSIE N¥ 12601 22-3456648 25, 000
(8} HUDS0N VALLEY EEED, INC.
CJP20. BOX 233 e, FDCAT Lo
BEACOM ' HY 12%08 46-3267308 12, 000|
{3} HUIDBON WVALLEY BEED, INC.
R0, BOX 223 e FOma e
BERCON ¥Y 12508 46-3267308 20,000|

2 Entwriotal numbar af section 501{cX3} and govemment orgenizatiors listed intha Bne Ttable || ... P
3  Enlariotal number of other organizations keted inthalineftshle . e P

For Fapsrwirk Raduction Act Notics, sao the instrucfions for Form: $8). Schadula | (Form 860) (201K}
DA

R R LTI




SCHEDULE | Grants and Other Aasistance to Organizations,
(Form 880) Governments, and Individuals in the United States
GComplake H the organlzation answersd "Yea™ on Form 58, Park [V, lina 2 or 23
en = Attach to Foam S840,
Hmumwm&ﬂu' I G0 b wweiey. gowForm el for the Inteel Information,
Mamacfthe cgizion ~ UNLTED NWAY OF THE DUTCHESS-ORANGE

REGION, INC. 06=-1045698
Genoral Informatlon on Grants and Asshstance

- 1 Douiha mganhﬂnn mainiain recomds o subatantiate the amoent of the gants or aesistance, tha grantess” aflgbify for the grants or sssistancs, and
the salaction cberia Uo0d 1 @G tha GIAMS OF REBIANEED L. .. .1o10v ooy e [] ves [] we

G and Other Aulmnu to Domastic Dmnhﬂlnm and Domestic Governments. Complete If the arganization answered “Yas® on Form 990,
Part IV, line 21, for any reciplent that recelved more than §5,000. Part Il can be duplicated if additional spaca is neaded.

1 {a} Nama and address of orgentzation {b) EMN grc | i)Amntoicash | fo) Amountof non- | Miistnd clvskkn | g Despton o {h} Purposa of grant
e T (f apollontie) grant tsh assstnee " g | nontosh ekt
(1) JEWIBE PAMILY SERVICES
720 ROUYR 17 W _ THCCHE
...... R T T R 10,000
[ LEGAL BERVICES OF THE HUDSON "Hi.I-LT
. 331 MAIN ST., 2D FLOCOR, SUITE 200 THCORME
FOTGHEEEPSIE RY 13&£01 L3-6265606 20,000
(3) LEGAL SERVICES OF TEE HUDSON m.:-xrr
321 MAIN ST., 2ND FLOOR, BUITE 200 THCCME
PODGHEEERPETE NY 1aé0l 13-§265606 7,000
{4) LITERACY COMMECTIONES OF THE HUDSOH
335 MAIN STREET EDUCATION
POUGHEEEPSIE WY 13601 14-1710952 40,000
{5 HENTAL HEALTH ASSOCIATION OF ORANGE
72 JAMES P, FELLY WAY [EEALTH
MIDDLETCMN MY 10540 14-6024124 10, 000
{8} HEWEBURGH ARMORY UNHITY CENTER
3241 SOUTH WILLIAM STREET = BOUCATION
NENEURGH NY 132550 27-46439035 20,000
{7 HORTHEAST COMMNUMNITY COUDICIL INC
e BOE AR e eeiee e HEALTH
MILLERTON NZ 13546 14-17363237 10,000
{8} POUUHIIEPSIE FARM PROJECT
P.n- mx 3143 ...................... m
POUGHEERPETE = MY 12603 14-1B13679 27,000
{5 R.E.A.L. SKILLB
29 WORTH HAMILTON STREET & BOTCATION
POUGHKERPSIE NY 12601 26-1086662 15,000
2 Ender total number of saction S04 {cX3) and government orpanlzations (stad in the Ine 1 inble [

% Enter total niznber of other organixetions ded ntha na11ahld ... ............ccccccceiiiiiiiiiiiiiiiiiiiie e eaerarraeraeraernerierierirnirnernerieriereees PP
For Papsrwork Reduction Act Hotice, sas the Instructions for Form 230, Schadule | [Form $240) (201 B)
1T




S8CHEDULE ¢ Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States
Completa if the orngankration answered "Yes™ on Form 800, Part IV, Nne 21 or 22,
= Adtach to Fomn 850,
Dwprtwvni of the Trsry

Inisarl Resemrum Barvicn I Go to waewive govFannbbl for tha tateset Infosnsation
MHarwe of thi Gripirikzilion UNITED WAY OF THE DUICHESS-ORANUE

REGICH, INC.
Gonoral Infnnnlﬂnnnnﬂranh and Asslstance

1 DnulﬂunmmhaﬂunmmmmmhlmﬂhmumMMWHﬁWHMMWmmd
h%ﬁﬁlﬂtzﬂhmﬂhwﬁmmﬁm? ...................................................................................................................... [] vea [] Ne

Grants and Othor Assistance to Domastic Organluunm and Domestic Governments. Compiete if the organization answered “Yes™ on Form 890,
Part IV, line 21, for any recipient that recalved mone than $5,000. Part || can ba duplicatad ¥ additional space |s neaded.
1 {a) Name and addmes of organization {B}EIN WRC | () Amountofcash | () Amount of non- ko cf nkaon | g Domriptomof | {h) Puspoes of grant
of govammant ¥ angirwbin! rant cash ssistance !W ntncioh aviimce of assiztance
{1) REGIOMAL FOOD RANE OF NORTHEASTERM
965 ALBANY SHANKER ROAD ) ) DOMOR DIRECTED
LATHAM WY 12110 68-DAE0736 16,364
{#) REQIOMAL TOOD BAMNE OF NORTHEASTERM
965 ALRBANY SHAIER ROAD HEATTH
LATEAM WY 12110 68-D4B0736 25,000
() EAFE BOMRS OF ORAMGE COUNTY
PO BOX 649 EOCATTON
KENBURGH U vy 125500 |14-1679381 10,000
{4) BAFE HOMES OF ORAMGE COUNTY
HEWBURGH w¥ 12550 14-1679391 20,000
{5} BAFE HOMES OF ORAMGE COUNTY
HENEURGE WY 12550 14-1679391 12,000
{6y THE ART EFFECT (FORMERLY SFARK
POUHEEEPEIE WY 12601 23-2538177 11,000
(@ TER MATIONAT. ALLYANCE FOR MENTAL I
PO BOX 787 HEAT.TH
POUCEEREPSIE = MY 12602 11-2632795 12,000
(8) THITED WAY OF WESTCHESTER PUTHAM
336 CEMTRAL PARK AVE. [DOMOR DIRECTED
WHITE PLATNS WY 10601 13-1997636 53,053
{5) UNITED MAY OF WESTCHESTER PUTHAM
335 CENTRAL PARY AVE. DIRECTED
WHITE PLATNE HY 10601 13-1997636 a.500] |
2  Enier ioial number of section 501{c)(3) and govermiment organkztions Rsted Inthe bne 1 tabe
3  Enter botel numbar of othar orgenizations lstad intha B0 TBAING i eee ee eetses e an et e e s s brse >

For Papsrwork ReducBon Act Notics, ses the Insiructions for Fom $30. Behacula | (Foem $90) (2018)
[T )




SCHEDULE Grants and Other Assistance to Organlxations, |_cvemeo. 1esnaoer
{Form 980) Governments, and Individuals in the United States
Compiete i the organization snswered Yes™ ot Form 008, Part IV, line 31 or 2L
P Atinch to Form $90.
D Fnreite Bareich P Go fo www.ira.gowFormB90 for the |aieet Irformation.
Hams of the oraenizetm DNITED WAY OF THE DUTCHESE-ORANGE Eraleyos MoRbREnion RUSEr
REGICN, INC. 06-1045698
. Goneral Ilﬂonnlﬂonnnﬁlmulndm
1 DnnlﬂuurpliuﬂmnﬂntllnrununhtuMnﬂ*hmﬂdﬂnnmﬂﬂlﬂhﬂ.ﬂﬂ“d%hrhnﬁwmﬂnlm
the selection crieria ueed to awar tho grants or asastance? .. T & ] me
b in Part IV the oy oe's procedures for monitoring the use of grant funds in the Lnked Stains.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complste if the organization answerad “Yes” on Form 880,
Part IV, line 21, for any reciplent that received mora than $5,000. Part )l can be duplicated If additional space is needsad.,
1 fa) Name and nckress of crganizetion (B)EIN WRC | )Amountofcash | () Amount of non- mﬂﬂﬁ ) Dl of {h) Putposs: of grant
o governmedt B mpphuaile) gt caeh asslsiance .,._5?'“ poRcaeh Mlsioncs of adsbabance
{1) UNITED MAY OF WEETCHESTER PUTHAM
336 CENTRAL PARK AVE. ) TWCONE
WHITE PLAINS WY 10601 13-1997636 . 10,000
{7) URITED WAY OF WESTCHESTER PUTKAM
336 CENTRAL PARK AVE. TNCOME
WHI¥E DLATNS Wy 10601 13-1997636 24,000
{n VASSAR COLLEGE URBAN EDUCATION
124 RAYMORD AVE., BOX 709 EDTCATTON
POUUHKEEPSIE WY 13604 14-1338587 25,000
(4) BEST RESOURCE CEETER
49 GRAND BTREET INCOME
I R T T N T 7.000
{®) YROOF; NEDIA FOR SOCIAL JUSTICE
610 WEST I6TH BT. ETE # 235 TWCOME
WEW YORK WT 10001 26-4193608 10,500
(s} THE NEWEURGH NINISTRY
.2 JOHMZTON STREEY & e TNCOME
HEWBURGH MY 12550 14-1706558 294,750
(7} CALVARY PREARYTERTAN CHURCH
..130 BOUTH STIREET . INCOME
NENRURGH : NY 12550 20,000
(5} NT CIVIC ENGAGEMENT
40 WORTH STRERT, SUITE 302 IHCOME
NEN YORK WY 10013 13-3364209 10,500
{3 HABITAT FOR HUMANITY OF GREATER NEN
125 WASHIRGTION STREET TECOKE
EEW YORK NY 12550 14-18156%0 7.000]
2 Entar tobal number of section 501(c)(3) end govemmant organiestions. lswd inthe Ene fsable P,
3  Enter total number of other orpankzations IBBd Inthe Bm T 1BbIS | ... ......cccccciiieiiiiieiiiiieeniieieeiiereiasernsasecnsasernssreensssnenserceninscenineceioncee PP

For Paperwork Reduction Aot Motics, see tha Insirucifons for Form 890, 8chaduila | (Form 0] (2018
DA




SCHEDULEI Grants and Other Assistance to Organtzations,
{Form 980} Governments, and Individuals in the United States
Complele N the crganizafion arwersd "Yes™ on Form 880, Part IV, fne 21 or 22,
I Aftmch to Form #90.
Cayartrmanl of the Traaswury

Ikl Fiasetnas: Bavvies P Go to www.ira gov'ForrriiD for the ixtest Informalion.
Nrwomogevn UNITED WAY OF THE DUTCHEBS-ORANGE
REGIOK, IMNC.
_ Gllrullnlnnnnﬂnnmﬁrlntundmmnu
1  Dogs the orpantzation maimain recoms to substonfists the smeunt of the gmnts cr assistance, the gramess’ sigblly for the grents or assistance, and
mmmmummmwmnm ...................................................................................................................... [] Yos []we
iz wocadurge for monhoring the 1se of gt funds in the Linfied States.
Grants and mmmmmmnmnm and Domestic Govermments. Compiats if e organizaticn answered "Yes™ on Form 880,

Part IV, lins 21, for any reciplent that received mors than $5,000. Part |l can be duplicated If additional space I8 needed.

1 [=) Name and sddress of crgentoeiicon b) EN Hﬁ ) Amount of cash {a} Amout of non- mﬂm g Camcription of [} Purposs. of grand
or povernment ' ¥ mppluatie) peanl e aesistinos : nownmh misiway " or eesisiance

{1} COMMON GROUND FARN

(PO BOX 148 e XDUCATION
BRACOM NY 12508 D1-0574676 6,696

{2} EARTHSHARE

77135 OLF GECRGETOMN ROAD, #510 PONOR DIRECTED
BETEESDA WD 20814 52=-1501960 6,073
(% VEIGHBOR TO NEIGHBOR

..34% X PUTHAM AVEWUE = fPONCR DIRECTED
GREENNICH CT 06820 D6-6071605 6,585
{4)
{5)

(L]
@
L)
m .

2 Enter iofal number of section S0%(c)X2) snd govemment orgenizations lieled Inthe ne T fable | e B

For Peperwork Reduwction Act Notice, see the [nstructions for Form B90. Schaduls | [Form 580} {201B)
DAA




560) (2016) UNITED WAY OF THE DUTCHESS-ORANGE  06-1D45698 Pags 2
Grants and Other Assistance to Domest!c individuals. Complete If the organtzation answered "Yes” on Form 950, Part IV, e 22.
Part [1l can be duplicated If additional space is needed.
{a) Type of grant or assitanoe i) Mumbsr of {&) Ameunt of {d) Amaunt of (o) Misthod of valuation (book, | (fj Descripon of noncesh assistanc
reciplents mh__nrﬂ noncash esslstance FMV, appralsal, other)

Supplamental Informetion. Provide the information

equired In Part |, line 2; Part Il

column (b); and any other additional Information.




BCHEDULE J Compensation Information
(Form 990) For oertain Officers, Directors, Trustess, ey Empioyess, and Highest
Compermsaint Employese
P Compisis N the organization arreesrsd] "Yee™ on Form 880, Part IV, lins 2.
Dpmrirmnt of fha Trasily = Attach 1o Form ROG.
kvl Pl BOrvion
Matarah i s o gpanitrmion

Questions Reguniing Componsation

QNS Ho. 16405-0047

2018

Gow W, for Ineiructions and the Extest Informmtion. 3
UNITED WAY OF THE DUTCHEEBE-ORANGE oot Moot o1 Dovens o
REQION, INC. il

1a Gheok the spproprise boxjes) if the ogancslion proviied ey of the folowing to o for & persan Bried on Fam
094, Part VI, Sacticn A, line 1o Conpiate Pet 1l to provide &ty edevant iInformation regarcing thees kema.

First-cless or otmtar trival Homing aiosanos or residenos for persanal use
Treessl for companicns Peymulrbs for Businnss Lse of parsansl realdsnce
Tax Indermnification and gress-up penyTents Haalth or soclal club duse or Inlistion fees

Dinonationary spariing account Perscnal servioes (such an mald, chaufleur, chaf)

b N eny of the bocos on ling 12 ans checkad, did the orpantzstion folow & written policy mgarding paymant
or relmbursament or provislon of sl of the axpansss described abow? B "Na," complate Pat 11l to

D&d the orpantzaiion nequin subsinntistion pricd o eimbursing or alowing expenses Incumred by al
dimctors, tnstess, and offiows, incluging the CEQEmcutive Dimdctor, reganding the Hemms checked on Ine
&2

Inicarie which, i any, of the following the fllng argantzation usad o estabish the compsnsston of the
owgantzstion’s CEO/Exmcutive Diector. Chack all thet spply. Do not check any boss for methods ueed by a
relpind prpantzaiion o astoblish compersalion of the CEQ/Eautive Director, bul sxpisin in Padt Il

Comparmsation commee Yifritisn employment oonirsot
Independent campanation consultant Compaation sungy of shudy
Form 860 of other organirations Approval by the board or compensation commities

During the yeer, did any pamson Isted on Forn 290, Part VI, Section A, ine 1a, with respect ko the fling
onganization or a relerisd orpentestion;

Recalve & sewirancs payment or change-of-control peyment? | e
Paricipats in, or recalve payment from, lnpphn'numlﬁldm::m g
Participate In, or oot payment from, sn equity-bassd compansation smangement?
I'Tll'h!\)‘uﬂl'--ln-c.Hhmnlﬂnﬂﬁhmlﬂhﬂﬂhlﬂhhﬂhmm

Cmly sacthon S07{=K3). S1{cXd, and 501{c)28] organizations must complebe Rk 5-5.
For permons fsted on Form 280, Part V11, Section A, ke 1a, dif the crgantzstion pay or accrus any
compamnsation contingent on the revenians of:

H “Yes" on Inw && & 5B, deecribe in Part NI

For parsons Bsind on Form 990, Part VIL, Saction A, Ine 1a, did the ogantaiion pey or sccus iy
oomganation contingant an tha nat eamings of:

Ary roleind ogitiation? ©eneeremeseeessmsesietsssssweessmseesersunnesenun e sans e S
H"ﬁl'mll‘lﬂlnrﬂh,duu‘hhl’lltlll.

For pavsons listed on Forn B8O, Part Vii, Saction A, ine 18, did the orgenizafion provide acry nonfbad
paymants not described on Ines 5 mnd B7 If "Yes,” deecidbe In Part Il

10 tha Initinl contract seeption descrbed i Regulations kection 53.4068-4{a}3)7T i "Yos,” deacibe

B H"Yes" on line B, did the organizalion aiso follow the ebuttebls presumption procsdune describad in
___Becuiptions section 534058 8(c)? ,

Wore any amounts reporied on Form 990, Part VIE, pakd or scaued pursuant o & contract that wos aubject

For Paperwork Reduction Act Notios, s the instructiona for Porm 890.
DAS



Fam G0} 2018

'DIII'I'RD Iﬂ.‘! or 'I'I-tl DUTCHEEE ORANGE
; and Higheat :

06-1045698

sreteatod E

Uns duplicate coples If sdditional space & neaded,

Fcrnnhlndhﬂulﬂutwnnﬂun must ba mported on Schedule J, eport compengation frorn the organizetion on row () and from reisied orpanizatona, deacrbad In the
instructions, on row (. Da not let any Individusie thet aren't leted on Form 990, Part Vi,

Hots: The sum of calumne BXT=-(00 for sach Tsted Indhvidusl must squal the trtal amaunt of Ferm 890, Part VI, Sacticn A, Ine 1s, applicabls colurnn () and {E) amounts jor that individunl.

| (B} Breakdown of W-2 gndfor 1058-MISC compensation | (c) Ratietnt and 0] Honkaosiis (=3 Tolal of oounne 7 Compens etion
(A} Nume and Tite 2) Bue DA) Bomis 3 inpertbhe o e hanelia B e Sasra o
Dampanealion ' Form bal
JEAHNTE MONTAND m ........ 136,713 F!} ................... e G, BN P{........?:E?...?!-gl ................... a
1 PREBIDENT E CED 0 0 [+ D ]
: -::I ...........................
. o
.. &
ﬂ ................................................................................................................................................
.1 |
*ﬂ ................................................................................................................................................
5 H
'ﬂ .............................................................................................................................
7 f
. F
1\ .......................................................................................................................... I. ....................
9 (L
m‘l ..............................................................................................................................................
10 |m
ﬂ ...............................................................................................................................................
14 |
:L ...............................................................................................................................................
12 |
N} ..............................................................................................................................................
12 |m
:l} ..............................................................................................................................................
" |
ﬂ .............................................................................................................................................
18 |
N‘L ..............................................................................................................................................
3 jm
chciule J (Fomn $00) 24



Prwidaanfnrmahun explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 8h, 7, and B, and for Part IL. Also complate this part

e20ia  UNMITED WAY OF THE DUTCHESE-ORANRGE

Supplamental Information

06-1045698

£

for any additional formation.

rrrrrrrrrrrrrrrrrr

...........

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




SCHEDULEM Noncash Contributiona

{Form 890}
I Complain I the srganiations arsward “Yss"™ on Form M, Part I, linas 29 or 3.
- Attpeh o Form 480

et Raarin Zareitn | P G0 Io Wi gowFormaes for lastnuctions and the Isteet [mformetion.

hrwoteamwisn  UNITED WAY OF THE DUTCHERS-ORANGE
REGION, INC. 06-1045698

Typos of Properiy

n} b el i}
Chaxk I st of soriribuiions bc wl ——— sl £y Saihod of deterraining

appioabis Hwroe conirhutnd P 90, Part il line 1p nersh contribuicn prounis

Art—Warka of it _ 1
Art-=Hatorical tressurms =
Art—Frachonal imerests
Clothing and housahold

Cars and other vehicles
Boste and planes
intalactunl propadty
Securities —Publcly traded X 2 4,612 FNV
Eacurttien —Clossly heid stook,
Sacurtties — Parnemhip, LLC,
or trust Intereats

L BRI

= o m e - |

-l

13 Culied comeasvation

18  Colectibls ... .

1% Foodimvemtory

M Drugs and modical suppling.

1 Toddemy

42 Hisiorceletifecs

13  Sdsniific speckis

2 Amheciogical eriifects

25 Oharp{ )

s Oherd{ }

awr Oheb( )

28 Oar po{ ]

20  Number of Forms 283 racalved by tha crgantzstion during the: tax year for coniriuriions for
which tha organtration compieied Form B28%, Part IV, Donee Aclmowledgement | 30

30a During the vear, did the orpankston recsk by cantribution amy propsry reporisd In Part |, Ines 1 through
28, that i must hold for &t lesat thnee yaars frem the dete of the Inkial eordribution, and which an't requined
1o be usad for sxempt punposes far the entis halding panod?

. b H“Yes." descrbe tha arrangemant In Far [,

31  Doas the trganization have & pift eccepience polloy that requires tha iwiew of amy nanstandend

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

32a Doss the organization hing or use third partiea or relaied organtzetions: to aclcl, process, or pell NONCAK
condrbutiona’®

3 Hthe organization didn't report an smount 1n oolurmn [c) for & typa of proparty for which column {a) la checkad,

. sesgke i Pt l
For Puparwork Reduction Act Motics, wae the Instructiong for Form 000,




Bk M (it 881) 281 IJH'I'I'E ll'.'l.'! DF m WTEIIIBH ORANGE 06-1045698 Page 2
* Supp . e : - requirad by Part I, lines 305, 32h, and 33, and whether
limn:gu‘uzahunmrapmhm mPal'I:I ::nlumn {b), tha numbar of confributions, the number of bems recaived,
or a combination of bath. Also complete this part for any additional information.

--------------------------------




SCHEDULE O Supplemental Information to Form 980 or 890-EZ2

{Foam D90 or $00-ET) Conplets ta provide information for npsonsde to speotflc questions on
Form #80 or #00-EZ or to provide any sdditional information.

Oaparimani of tha Trmary - Attach to Form 860 or fO0-EZ.
T Flovarui Sarvics I Gato far the lpest informalion

2018

UNITED WAY OF THE DUTCHESS-ORANGE Esspiiyer idantificrtion numbar
REGION, INC. 06-1045688

FORM 520, PART IIT, LINE 4D - ALL OTHER ACCOMPLIJHMENTS . ...

ORGANIZATION'S DONORS. . .

FORM 590, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
ACCOUNTING FIRM, FREPARES THE FORM 9390. IT IS PRESENTED TO AND REVIEWED IN
DETATL WITH THE AUDIT AND FINANCE COMMITIEES FOR ACCURACY AND COMPLETENESSH.
THE AUDIT COMMITIEE AUTHORTZES IT TO BE PRESENTED TO THE EXECUTIVE .
COMMITIEE WITH A RECOMMENDATION TO FILE. THE CHAIRMAN OF THE AUDIT . ...
COMMITTEE PRESENTS THE 930 IO THE EXECUTIVE COMMITIEE LINRING THE DATA TO
THE ANNUAL AUDTT REPORT. THE EXECUTIVE COMMITIEE AUTHORTZES THE RELEASE OF
THE 990 TQ THE FULL BOARD WITH A RECOMMENDATION TQ FILE, THE RETURN IS

DISTRIBUIED TO THE BOARD MEMBERS

} FOR REVIEW AND DISCUSSION AT A ... .
BOARD MEETING. 2 RESOLUTIOR IS ADORTED TO APRROVE THE FILING OF THE RETURM.
FORM 590, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY ALL MEMBERS OF THE BOARD, OFFICERS AND EMDLOYEES ARE REQUIRED TO
COMPLETE OR URDATE AND RECERTIFY COMPLIANCE WITH THE CONFLICT OF INTHREST
POLICY BY SIGNING AND DATING A COPY OF THE ROLICY. IN ADDITION EACH VOTE
SHEET FOR ANY RESOLUTION FOR THE GRANTING OF FUNDS PRESENTED TO THE BOARD
IRCLUDEE THE STATEMENT "ARE YOU RELATED TO ANY OF THE RECEIPTENTS OR DO YOU
BSTAND TO BENEFIT FROM TEE RECEIPIENTS RECEIVING THESE FUNDS? IF S50, PLEASE

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

For Paperwork Ratduction Act Notice, ses the Instructions for Form 990 or SU0-EZ. Schadule O (Form 990 of #90-E2) (2018}
DRA



Schedula O (Form 880 ar 880-EZ) (2018} Pags 2
Narma of tha orpankeefion r 2]

ONITED WAY OF THE DUTCHESS-ORANGE 06-1045698

FOR NEXT YEAR'S GOALS AND OBJECTIVES, THE CHAIR AND PAST CHAIR DISCUSS THE

FULL BOARD WHERE A BOARD VOTE IS MADE TO ACCEPT THE RECOMMENDATIONS. THE

CHAIR AND PAST CHATR DECIDE ON SALARY INCREASES USING SALARY INFORMATION

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

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

EACH STAFF PERSON COMPLETES A SHLF-EVALUATION USING A PRE-DETERMINED
EVALUATION FORM. THE FORM 18 REVIEWED BY THEIR SUPERVISOR AMD THE . .
SUPERVISOR'S COMMENTS ARE ADDED. IERFORMANCE IS5 SCORED USING A WEIGHTED
SYOIEM BAEED UPON EACE EMPLOYER'S JOB DESCRIRTION. THE EVALUATION Id
ERESENTED TO THE IRESIDENT FOR REVIEW AND APFROVAL. THE COMPLEIRD . .
BVALUATION I8 DISCUSSED WITH THE ENPLOYEE AND A MUIUAL PLAN IS DEVELOPED

PAGE 1 OF 2
Achadule O Form B0 or 990-E2) (2018)




Schedule O {Fomn 989G or 18 2
Hame of the orgat aum

URITED WAY OF THE LUTCHESS-ORANGE 06-1045698

FOR THE NEXT YEAR'S GOALS AND OBJECTIVES. THE PRESIDENT NAKES THE

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

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

THE ORGANIZATIONAL DOCUMENTS ARE A PUBLIC RECORD FILED WITH NYB ATTORNEY

.................................................................................................... ShFtabl-bigLieLibidgyarrikrini TEiTEiEEIEEiEEIEREiREIREInETE W4

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

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

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

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

------------------------------------------------------

PAGE 2 OF 2
Sehadule O Form 520 g $90-EF) L)




