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n990. |

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

f 1

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
oange” | UNITED WAY OF WINDHAM COUNTY, INC.
grg"n?;e Doing Business As 03-6003074
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
M-t 28 VERNON ST. 802-257-4011
reended|  City or town, state or country, and ZIP + 4 G Gross recerpts § 722,284.
feptca- | BRATTLEBORO, VT 05301 H(a) Is this a group return
pending
F Name and address of principal officer. for affihates? l:lYes [X] No
SAME AS C ABOVE H(b) Are all affiliates included? [__Yes [ Ineo

| Tax-exempt status: [ X 501(c)(3) [ 501(c)(

)y (nsertno) [ 4947(a)(1) or [ 527

If "No," attach a list (see instructions)

J_Website: p WWW . UNITEDWAYWINDHAM.ORG

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Associanon [ ] Other >

[ L Year of formation: 19 4 8] M State of legal domicile; V'T'

[Part 1| Summary
o | 1 Brnefly describe the organization's mission or most significant activities: UNITED WAY OF WINDHAM COUNTY
g (UWWC) ADVANCES THE COMMON GOOD BY CREATING OPPORTUNITIES FOR A
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body {Part VI, ine 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 \ 5
£ | 6 Total number of volunteers (estimate If necessary) 6 752
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
271 b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
ra :
o2 Prior Year Current Year
£ 8 Contributions and grants (Part VIIl, line 1h) 508,024. 720,561.
c1:g 9 Program service revenue (Part VI, line 2g) 0. 0.
f’,} 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,487. 1,723.
< 11 Other revenue (Part VHiI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
r@:ﬁ 12 Total revenue - add lines 8 through 11 (must equal Part VI, column.(A), ine 12) 509,511. 722,284.
€ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 251,430. 269,306.
=114 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
®%| 15 salares, other compensation, employee.benefits (Part IX, column (A), lines 5-10) 116,496. 143,796.
% 16a Professional fundraising fees (Part 9(,/colu %(A). ine 11e) 0. 0.
F2| b Total fundraising expenses (P (PargiRy col an?) ine25) P 55,887.
w47 other expenses (Part IX -C %Zs\\?; d, 11f-24e) 58,504. 91,755.
18 Total expenses. A}d’ f(e, 7 (mus%ﬁual S IX, column (A), line 25) 426,430. 504,857,
19 Revenue less-6Xpenspe’ Subtractx‘n,n% 18 frop}hne 83,081, 217,427.
Eé \ * Beginning of Current Year End of Year
©S| 20 Total assets (PagtX, lne\l((:} 538,566. 714,024.
%é’ 21 Total habilities (Paged Yjne 2 58,747. 16,778.
23| 22 Net assets or fund BalanCes tract line 21 from line 20 479,819. 697 ,246.

Part II [ Signature Block /

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complese; Declaration of preparer (other thasf officer) 1s based on all information of which preparer has any knowledge.  /

}C/S%,Of,o,f{&/ /N 2.0 23N ) (Iéte,///t///a—
Sign
Here }//uC/ /‘( /7100/474//? AALLoD & 11 12 e

Typeor print name and Title - ~—

Print/Type preparer's name reparer's signature Date Check [Tt PTIN
Paid THOMAS S. BATES, CPA \%évv\&m j /570%/ 0/0/1 11/04/12 ‘sfenemployeu P00505643
Preparer |Frm'sname p THOMAS S. BATES, CPA, P.C. FrmsEINp 02-0476102
Use Only | Firm's address p, 9 CHURCH ST., SUITE 200

KEENE, NH 03431 Phoneno. 6033575756
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes E] No
Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) . UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page?

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . [i]

1

Briefly descnbe the organization's mission:

UWWC MISSION IS TO IMPROVING LIVES BY MOBILIZING THE CARING POWER OF
COMMUNITY., CONDUCTS AN ANNUAL COMMUNITY FUNDRAISING CAMPAIGN WHICH
PROVIDES FOR THE INVESTMENT IN A PORTFOLIO OF HIGH QUALITY LOCAL
HEALTH AND HUMAN SERVICES PROGRAMS ALL WORKING TOWARDS PRE-DETERMINED

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

the pnor Form 990 or 990-EZ? . . L i DYes le No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes le No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 380 z 230 o including grants of $ 30 z 6 50 . ) (Revenues 70 6 P 204 . )
COMMUNITY IMPACT: FOR MANY YEARS, UWWC FUNDED AGENCY PROGRAMS WHICH
PROVIDE DIRECT SERVICES TO COMMUNITY MEMBERS WHO NEEDED THEM. HOWEVER,
A NEW MODEL FOR DETERMINING WHICH PROGRAMS TO FUND WAS IMPLEMENTED IN
2010. FUNDING DECISIONS ARE NOW BASED ON A SET OF TARGET OUTCOMES
WHICH ARE IDENTIFIED THROUGH A COMPREHENSIVE COMMUNITY PARTICIPATION
PROCESS. WORKING IN THE AREAS OF EDUCATION, INCOME AND HEALTH TEAMS OF
COMMUNITY VOLUNTEERS REVIEW APPLICATIONS FOR SUPPORT AND RECOMMEND
SPECIFIC AMOUNTS OF PRGRAM FUNDING BASED ON CRITERIA THAT INCLUDES
ALIGNMENT WITH DESIRED OUTCOMES, PROGRAM QUALITY, PROGRAM OUTCOMES AND
THE IMPACT OF OUT FUNDING. WE ASK HOW MUCH EACH PROGRAM IS DOING, HOW
WELL IS BEING DONE AND IF ANYONE IS BETTER OFF AS A RESULT OF
PARTICIPATING IN THE PROGRAM.

4b

(code ) (Expenses $ 9 z 2 0 0 s Including grants of $ 10 1 0 0 0 » ) (Revenue $ 9 1 2 0 0 . )
DIRECT SERVICE DOLLARS-TRUE TO OUR MISSION TO MOBILIZE THE COMMUNITY TO
IMPROVE PEOPLE'S LIVES, WE PROVIDE SUPPORT TO THE STATE OF VERMONT FOR
THE DISTRIBUTION OF THESE FUNDS.

4c

(Code } (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expensas $ including grants of $ ) (Revenue $ )
4e _Total program service expenses » 389.,430.

132002

Form 990 (2011)

02-09-12
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Form 990 (2011) N UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutorg? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lli . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I/ i 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Pan X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedu/e D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X!, XIi, and Xl L 12a| X
b Was the organization included in consohdated, ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts /Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If “Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) N UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualfied person dunng the year? If °Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I/l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12
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Form 990 (2011) . UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes | No

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

{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit

any contributions that were not tax deductible? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Duid the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) N UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part Vi I—XI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the following:
a The governing body? . 8a
b Each committee with authornity to act on behalf of the governing body'? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

4]

D o |[d|W

LT - R B R ol 1 B

>4 |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done X . 12¢c
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed »V'T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
@ Own website |:] Another's website m Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CARMEN DERBY - 802-257-4011

28 VERNON ST., BRATTLEBORO, VT 05301
01-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI i X i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € () (E) (F)
Name and Title Average | .. ., Cfgg'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(describe | § the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| = = £ E., and related
inSchedule [2 | E{ | E 88 = organizations
o |E|E|g|zggs
(1) BAHMAN MAHDAVI
PRESIDENT 0.00|X X 0. 0. 0.
(2) BILL LACOUR
DIRECTOR 0.00(X 0. 0. 0.
(3) GLENN HERRIN
VICE PRESIDENT 0.00 X X 0. 0. 0.
(4) KAREN HENRY
DIRECTOR 0.00(X 0. 0. 0.
(5) LUCY DECATUR
TREASURER 0.00(X X 0. 0. 0.
(6) GINA PATTISON
DIRECTOR 0.001X 0. 0. 0.
(7) SHANNON WEATHERUP
SECRETARY 0.00]X X 0. 0. 0.
(8) MAGGIE ALDRICH
DIRECTOR 0.00(X 0. 0. 0.
(9) CALEB CLARK
DIRECTOR 0.001X 0. 0. 0.
(10) SANDY CLARK
DIRECTOR 0.00|X 0. 0. 0.
(11) MICHAEL HERTZ
DIRECTOR 0.00]X 0. 0. 0.
(12) PAMELA MATWEECHA
DIRECTOR 0.00[X 0. 0. 0.
(13) MICHAEL MDKENNEY
DIRECTOR 0.00(X 0. 0. 0.
(14) CARMEN DERBY
EXECUTIVE DIRECTOR 40.00 X 58,001. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page8
rPart V|I| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a durector/rustee) from from related other
(descnbe g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations g £ g (2 and related
nSchedule |2 15 |_ |2 (2% & organizations
Els|8|=2|==8| E
) E|2|E|z(85 &
1b Sub-total .. > 58,001. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 58,001. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . X 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
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Form 990 (2011) . UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page9
{Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(e|a)ted excﬁgggguf?om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘1?.
g-g 1 a Federated campaigns 1a 3 z 380.
g 3 b Membership dues 1b
.,,'E ¢ Fundraising events 1c
g__t_'f d Related organizations 1d
g‘_E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
25 similar amounts not included above 1f 717,181.
50
g-g g Noncash contnibutions included in lines 1a-11 § 6 z 88 0 .
O h_Total. Add Iines 1a-1f » 720,561.
Business Code
8| 22
e b
33 .
EY
oo d
e f All other program service revenue
dq Total. Add Iines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) > 1,723. 1,723.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (n} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___ Total revenue. See nstructions. > 722,284. 0. 0. 1,723.
012392 Form 990 (2011)




Form 990 (2011)

UNITED WAY OF WINDHAM COUNTY,

INC.

1 .

03-6003074 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts re on lin (A) (B) (©) D)
s o o 10y o P "% | TowSonses | Progamovee | Mamagmonang | Fundmeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 269,306. 269,306.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 58,001. 29,001. 11,600. 17,400.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other satanes and wages 59,816. 38,133. 11,925. 9,758.
8 Pension plan accruals and contributions gnclude
section 40 1(k) and section 403(b) employer contributions) 1 1 7 9 0 . 8 9 5 . 3 5 8 . 5 3 7 .
9 Other employee benefits 14,752. 7,376. 2,950. 4,426.
10 Payroll taxes 9,437, 4,247. 2,831, 2,359.
11 Fees for services (non-employees).
a Management 3,422. 1,711, 1,711.
b Legal
¢ Accounting 4,939. 494. 4,445.
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 12,080. 12,080.
12 Advertising and promotion
13 Office expenses 15,953. 6,274. 4,498. 5,181.
14 Information technology
15 Royalties
16 Occupancy 14,594. 5,838. 4,816. 3,940.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 5,573. L 573.
22 Deprecation, depletion, and amortization 2,903. 1,161. 958. 784.
23 Insurance . 3,884. L553. 1,282. 1&49.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a DISASTER RELIEF EXPENSE 13,952, 13,952.
b CAMPAIGN EXPENSES 8,009. 8,0089.
¢ SPECIAL EVENTS 2,830, 2,830.
d TRAINING 1,370. 548. 452, 370.
e All other expenses 2,246. 538. 1,345. 363.
25 Total functional expenses. Add lines 1 through 24e 504,857. 389,430. 59,540. 55,887.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero > [ ] 1 following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 373,075.] 1 519,531.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 133,073.] a 160,343.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net _ 7
& | 8 Inventones for sale or use 8
9 Prepatd expenses and deferred charges 6,431.] o 27,533.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 21,685.
b Less: accumulated depreciation 10b 15,068. 7,768.] 10¢ 6,617.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 18,219.]| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 538 ,566.| 16 714,024,
17  Accounts payable and accrued expenses 6,619.] 17 5,290.
18 Grants payable 10,082.] 18 9,132.
19 Deferred revenue 20,650.] 19 0.
20 Tax-exempt bond habilities . . 20
H 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 21,396.] 25 2,356.
___ 126 _ Total liabilities. Add lines 17 through 25 58,747.] 26 16,778.
Organizations that follow SFAS 117, check here P> le and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,644.| 27 225,011.
S |28 Temporanly restncted net assets 477,175.] 28 472 ,235.
b 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> l:l and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 479,819.| 33 697,246.
34  Total hiabilities and net assets/fund balances 538,566.[ 34 714,024,
Form 990 (2011)
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Form 990 (2011) . UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Pagel2

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 722,284,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 504,857.
3 Revenue less expenses. Subtract ine 2 from line 1 3 217,427.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 479,819.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 697,246.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII r_i]
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash [KI Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audited by an independent accountant? 20| X
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box bslow to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
IX' Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Rovenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

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

[]
[
]
]

HWON -

0 ®0 O

10

A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi).
A school described in section 170(b)(1)(AX(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described 1in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b Type Il c |:| Type Hll - Functionally integrated d |:] Type !l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)
|
|

1

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descrbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i} or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

10
11
el ]
f
9
h
(i) Name of supported
|

organization

(if) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi) Is the
organization in col.
(i) organized in the

Us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or,990-E2) 2011 UNTTED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170{b)(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the orgamzation

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4
Sectlon B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

633,334.

531,302.

481,940.

508,024.

720,561.

2875161.

633,334.

531,302.

481,940.

508,024.

720,561.

2875161.

2875161.

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dwvidends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

633,334.

531,302.

481,940.

508,024.

720,561.

2875161.

4,488.

3,411.

3,266.

1,487.

1,723.

14,375,

2889536.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

14

99.50 %

15

99.36 %

organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

»[X]
»[ |

[

»[ ]
»[ 1

132022
01-24-12
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Schedule A (Form 990 or.990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part Il|, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by ine 13, column (f)) L. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2010. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULED |. Supplemental Financial Statements Y VR

(Form 990) * P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Desartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

.,,f:’,,,ai“;;’v.,nu,,‘;,,:\,’fe“" P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

A L WON 2

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. D Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historc structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in {(a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? L . [—__] Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Cdves [ _INo
In Part XIV, descrnibe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financia! statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, ine 1 > s
(ii) Assets included in Form 990, Part X . . > s
2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part ViIl, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [j Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:] Yes I:I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? , , . [dves o
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . 1c
d Addrtions during the year B 1d
e Distnibutions during the year 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes E] No

b _If "Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs X
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasirendowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2 - N o T -

-

by. Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c LlLeasehold improvements
d Equipment 21,685. 15,068. 6,617,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10(c).) » 6,617.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
)
(8
(&)
(%]
E)
(5]
Q)
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

(3)

{4)

(5)

(6)

()

{8

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)

(4]

3

{4)

(5)

(6)

@

@8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 15.) »
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(29 ACCRUED EXPENSES 2,356.
()]
@
(5)
(6)
@
®
©)
(10)
(11)
Total. (Column gqg must equal Form 990f Part X, col (B) Iine 25.) N 2,356 .]

note In provide 1he Text of the footnole o the organization's financial statements lhEiTpm!G The organization's liability for uncertain fax positions under

00
2. FIN 48 (ASC 740).

c‘)ﬁ?ggiz Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), Iine 12} . . 1 722,284.
Total expenses (Form 990, Part IX, column (A), ine 25) 504,857.
Excess or (deficit) for the year. Subtract ine 2 from line 1 217,427,
Net unrealized gains (losses) on investments
Donated services and use of facilties | |
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add iines 4 through 8 . 9
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 217,427,
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 722,284.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants . L. 2c
Other (Descnbe in Part XIV.) . L. . 2d
Add lines 2a through 2d . . 2e 0.
3  Subtract line 2e from hne 1 ) 3 722,284.
4 Amounts included on Form 990, Part VI, Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a
b Other (Describe in Part XIV.) L. 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 722,284.
[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 504,857,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . . 2e 0.
3  Subtract line 2e from line 1 3 504,857.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b | 4e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part | line 18.) 5 504,857,

0 (N3 { D W [N

O 00 ~NOOO L WON

[ = W+ B « 2 -}

o a0 T o

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part X1, ine 8, Part XII, ines 2d and 4b; and Part Xlii, Ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED SIGNIFICANT TAX POSITIONS

AGAINST THE CRITERIA ESTABLISHED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES AND BELIEVES THERE ARE NO SUCH TAX POSITIONS REQUIRING

ACCOUNTING RECOGNITION IN THE FINANCIAL STATEMENTS. MANAGEMENT DOES NOT

BELIEVE ITS EVALUATION OF TAX POSITIONS WILL SIGNIFICANTLY CHANGE WITHIN

12 MONTHS OF JUNE 30, 2012. ANY CHANGES IN TAX POSITIONS WILL BE RECORDED

WHEN THE ULTIMATE OUTCOME BECOMES KNOWN. THERE WERE NO INCOME TAX RELATED

INTEREST OR PENATLIES INCURED IN 2012.

Schedule D (Form 990) 2011
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SCHEDULE J . Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

. ! -
v

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I__—l Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain _ . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part |11
Compensation committee EI Wnitten employment contract
D Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelwve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part [I1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part (Il . . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULEO |. Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii""ﬂi"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BETTER WAY OF LIFE FOR ALL, FOCUSING ON EDUCATION, INCOME AND

HEALTH-THE BUILDING BLOCKS OF A BETTER QUALITY OF LIFE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY GOALS IN EDUCATION, INCOME AND HEALTH AND SERVING CHILDREN,

FAMILIES AND INDIVIDUALS THROUGHOUT WINDHAM COUNTY; CONVENING LOCAL

COLLABORATIONS WITH OTHER NONPROFITS, BUSINESSES, FAITH-BASED

ORGANIZATIONS, HEALTH CARE PROVIDERS, OTHER FUNDERS AND WHOEVER NEEDS

TO BE "AT THE TABLE" TO LOOK AT ROOT CAUSES OF COMMUNITY ISSUES IN

ORDER TO FIND SUSTAINABLE SOLUTIONS TO SYSTEM CHALLENGES IN OUR

PRIORITY AREAS OF EDUCATION, INCOME AND HEALTH; THE ORGANIZATION'S

SUPPORT COMES PRIMARILY FROM CONTRIBUTIONS FROM INDIVIDUALS, BUSINESSES

AND FOUNDATIONS DURING OUR ANNUAL COMMUNITY FUNDRAISING CAMPAIGN, WITH

ADDITIONAL SUPPORT FROM NON-CAMPAIGN GRANTS AND CONTRIBUTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A COPY OF

THE 990 TO ALL MEMBERS OF THE GOVERNING BODY BEFORE FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, ALL BOARD MEMBERS, STAFF

AND VOLUNTEERS MUST SIGN A CONFLICT OF INTEREST STATEMENT. THE DISCLOSED

POTENTIAL CONFLICTS ARE READ TO THE BOARD IN ORDER TO BRING AWARENESS TO

THE GROUP.

FORM 990, PART VI, SECTION B, LINE 15A: AS A MEMBER OF THE UNITED WAY

WORLDWIDE WE HAVE ACCESS TO COMPARABILITY DATA THAT IS USED TO COMPARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074
SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE ORGANIZATION'S OFFICE.

THE FINANCE COMMITTEE REVIEWS A DRAFT OF THE AUDIT REPORT AND APPROVES

THE FINAL AUDIT REPORT.

03532 Schedule O (Form 990 or 990-EZ) (2011)
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Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

- “ -

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

UNITED WAY OF WINDHAM COUNTY ,

INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

03-6003074

[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar Itmitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If mammed filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 B 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part 1l | special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year L. 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) . 16 2.903.
[ Part Ill | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:|

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Ctassification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[Part IV | Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr 22 2,9 03.
23 For assets shown above and placed in service during the current year, enter the
~_portion of the basis attributable to section 263A costs 23
118251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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| PartV | Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | l Yes l___] No | 24b If "Yes," 1s the evidence written? D Yes |:] No
b) (c) (e} 4] (9) (i)
(a) ! (d) g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed In investment (business/investment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25

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

%

%

%

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

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26 Enter here and on hne 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to complsting this section for
those vehicles.

(a) (b} (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .
38 Do you mantain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.is “Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) {f
Description of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year*

43 Amortization of costs that began before your 2011 tax year

44 Total. Add amounts in column {f). See the instructions for where to report
116252 11-18-11 Form 4562 (2011)
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UNITED WAY OF WINDHAM COUNTY, INC.

SCHEDULES OF ALLOCATIONS AND INITIATIVES

FOR THE YEAR END JUNE 30, 2012

AHS Direct Service Dollars

AIDS Project of Southern Vermont
Boys & Girls Club of Brattleboro
Brattleboro Area Drop in Center
Brattieboro Area Hospice

Center For Health & Learning
Council on Aging

Families First

HCRS

Help Fund of Windham County
Meeting Waters YMCA
Miscellaneous

Morningside Shelter

Our Place Drop In Center

Parks Place Community Resource Center
Prevent Child Abuse Vermont
SEVCA

The Gathering Place
Training/Scholarships

Vermont 211

Vermont Adult Learning

Visiting Nurse Association

VITA Tax Prep

Windham and Windsor Housing Trust
Windham Child Care Association
Youth Services

2012
$9,200.00
$7,459.00
$7,830.00
$18,104.00
$10,319.00
$4,873.00
$4,350.00
$7,830.00
$15,330.00
$1,000.00
$4,000.00
$953.00
$26,932.00
$11,058.00
$13,970.00
$10,920.00
$17,574.00
$8,698.00
$450.00
$6,508.00
$2,338.00
$2,838.00
$653.00
$25,166.00
$27,414.00
$23,540.00
$269,307.00

EIN

N/A
22-2950456
03-0309528
03-0323807
03-0274862
03-0351024
22-2738766
03-0353100
23-7017624
03-0216740
03-0214294

N/A
03-0267404
03-0333339
03-0350907
03-0267183
03-0216740
03-0341536

N/A
30-0192082
03-0276755
03-6006494

N/A
22-2878487
03-0286425
03-0287694



