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A . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2011
- v, Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black -
Department of the Treasury lung benefit trust or private foundation) Open Io Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tspection

A For the 2011 calendar year, or tax year beginning SEPTEMBER 01 , 2011, and ending AUGUST 31 ,2012

B eanle CName of organizaton Windham Southeast Education Assoc |D Employer Identification number
Address change Doing Business As p2-2487924

] Name change Number and street (or P.O boxf mailis not delivered to street address) Room/Suite | E Telephone number

| | tnttai return PO Box 742 (802)463-9604

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return B_rattleboro VT 05301 receipts $ 231,496
Apphcation pending F Name and address of pnncipal officer: H(a) 1Is thisagroup return for affiliates? Yes No

- See attachment #1 H(b) Areallatfilates included? H Yes H No

| Tax-exempt status: |_| 501(c)(3) [il 501(c)(5 )« (nsertno.) [ ]4947(a)(1) or rrs27

i “No,"attach a list. (see instructions) |

J Website: p N/A H(c) Group exemption number P
K Form of orgamzation ﬂ Corporation rl Trust m Association I—l Other p I L Year of formation |M State of legal domicile vT
tPartl]| Summary
1 Bnefly describe the organization’s mission or most significant activities:
Ao [fo collect union dues from local members for distribution to state.
C g [To provide support and programs for benefit of members and to
]r 3 rovide scholarships for deserving local students.
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voing members of the governing body (PartVl, ineta) . . ........ ................. 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b). . ................ 4 i
S C |5 Total number of indviduals employed in calendar year 2011 (PartV,lne2a) ..................... 5
& E 6 Total number of volunteers (estmate ifnecessary) . ...............ciriiiiiniiniiennrnnenns 6
7a Total unrelated business revenue from Part VHll, column (C), line 12, ... ................ ....... 7a
b Net unrelated business taxable income from Form990-T,Ine34 .. ... ... .......... ... ........ 7b 0
Prior Year Current Year
FE‘ 8 Contnbutions and grants (Part Vill, ine 1h) _ i . ... ﬂLuEdVED e \\ .. 209,372 231,217
\é 9 Program service revenue (Part VIIl, ine 2g) . I, . e ...~ ... =7 (@) ‘
N |10 Investment income (Part VI, column (A), Imes 3 4’ and7d) ,.... PP @é@l;, l 370 279
g 11 Other revenue (Part Vill, column (A), lines 5, 6d QGL 10C, angﬁ?sj, Ij 1.
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column_(A), li 42) | 209,742 231,496
13 Grants and similar amounts paid (Part IX, colugpn (A), @@@@Ng Ux...... | .. 1,500 1,500
£ 14 Benefits paid to or for members (Part IX, column=(&y, Tne 4y. . ................ 3,665
X |15 Salanes, other compensation, employee benefits (Past IX, column (A), ines 5-10) . . . 9,500 10,750
E 16a Professional fundrassing fees (Part !X, column (A),lne11e) . ...................
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ......... ..... 153,625 218,974
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ...... 168,290 231,224
19 Revenue less expenses. Subtract ine 18 fromline12 .. ... ................. 41,452 272
E o E Beginning of Current Year End of Year
A7 K20 Totalassets (PartX, iNe 16) ....................ccoeviiiiiiiiiiii 86,077 87,349
E U gl21 Total habilities (Part X, IN@ 28) ......................c..cccoiiii
D 5| 22 Net assets or fund balances Subtractlne 21 fromhne20 .. .. ........... ..... 86,077 87,349
Part lf| 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 is true,
correct, and complete Declaration of preparer (other than otficer)is based on allinformation of which preparer has any knowledge.

} _\,QXE\ \}\)XAA:'\‘C/BM\D I LA \5/1 Y
Sign Signature of officer Date
Here } Trilby~ whitcomb Treasurer
Type or print name and title

Print/Type preparer's name reparer: ture Date Check |_| it |PTIN
Paid JOAN ANASTASIO W “\[(S) 2 | set-employed[P01206542
Preparer [ Frmsnamep Office 44033 - Fim'sEIN» 04 -3379428
Use Only | Fim's addressp 83 WESTMINSTER ST Phone no.

BELLOWS FALLS VT 05101 (802)463-4633
May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... X! Yes | [No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 99042011) Windham Southeast Educatio 22-2487924

; EPart m[ Statement of Program Service Accomplishments

Check # Schedule O contains a response to any queston inthis Part lll ., .. ... ..., ... ... ... 0.

RS

Bnefly descnbe the organization’s mission:

To collect union dues from local members for distribution to state. To

provide support and programs for benefit of members and to provide

scholarships for deserving local students.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the Por FOMM 890 OF 830-EZ7 . . . . ... ..\ e e e e e e e e []ves X No
If “Yes,” descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ........... e e, []ves X| No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenues$ )
4c (Code )} (Expensess$ including grants of $ ) (Revenues )

4d Other program services (Descnbe In Schedule O.)

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

4e Total program service expenses p

JVA
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Form 990.(2011) Windham Southeast Educatio 22-2487924 Page 3
. iPart V] Checklist of Requlred Schedules
: Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ... ... . ... e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ,,,,,,,,,,,,,,,,,,, X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part) . .. ... . .. ............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partli , ., . .. e N/A | a
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or stmilar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parttil ., ... ........... 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 distnbution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | ... .. 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil .. ... ....... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . ... ... . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . . e e 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 is “Yes,” then complete Schedule D, Parts Vi, VII VlII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D Pt VL e e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ............... . . ... ... 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ., . ... ............ o' ''v'er vuiennnin. 1tc X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . ... ...... ... e e i 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan X, 1le X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIll o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedute D, Parts X, Xll, and Xlll is optional . . ........... 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E . .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..................c.o.... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service actvities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts l and IV, .. ... ... ... .00 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . . ......... ... . ... .... 15 X
16 Did the organization report on Part IX, 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, Partslland 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), hnes 6 and 1167 If “Yes,” complete Schedule G, Part| (see instructions) . . . ................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . .. ... ... ... .. . . ... .. .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 9a?
It “Yes,” complete Schedule G, Partlll . ... ... ... . . e e 19 X
20a Did the organization operate one or more hospital faciliies? It “Yes,” complete Schedule H ... ..................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.......... N/ A | 20b
JVA 11 9803 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990.(2011) Windham Southeast Educatio 22-2487924 Page 4
. |Part I¥|  Checklist of Required Schedules (continued)
‘ Yes | No
21 Did 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), line 17 If “Yes,” complete Schedule |, Partsiandll ... ...................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *“Yes,” complete Schedule |, Parts tand Il |, . .. ... ... .. . ... .. 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensauon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUlB J ... . . ... .. .. . . i i e e e e 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstandmg 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 I “NO," G010 liNB 25 . ... .. ... ... .iuititis ettt ettt ettt e 29a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?, , .. . .. N/ A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
ANy aX-eXeMPLDONAS? | . ... ...\ ittt e e e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year?. . .. ...... N/ A | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng 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 pnor year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If “Yes,”
complete Schedule L, Part | .. .. ... . ... ... . i it it i e e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member ot
any of these persons? If “Yes,” complete Schedule L, Partlll . . .. ... . ... ... . . . s e 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, ParttV, . . ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pl IV e e 28b X
¢ An entity of which a cuirent 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, Partiv. . . . ... ................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . ... ... ... ... .. ... L e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l .. . e 32 X
33 Did the orgamzation own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ., . . .. .. ......... ... ... .. 0. v.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
B IV, and Ve 1 i e 34 X
35a Did the organization have a controlled entity wnhln the meanlng of sechon 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)7 if “Yes,” complete Schedule R, PartV,line2 . . ........................ 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? !f “Yes,” complete Schedule R, Part V, i@ 2. .. ...............ccoiieeneeeiiiiiinnnnnn.., N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is reated 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .. .. ... . ...... ... 38 | X
JvA 11 9904 TWF 980 Copynight Forms (Software Only) - 2011 TW
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Form 990,(2011) Windham Southeast Educatio 22-2487924 Page 5
[Pan v 1 Statements Regarding Other IRS Filings and Tax Complance
i ¢ Check if Schedule O contains a response to any question inthisPart V.., . .. ... ... .. .. .. . . . ... . . . . . . . 0 iiiiiiiiiuin. H
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable, . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings t0 Prize WINNEIS?, . . ... .. ... ...\ . ttirtiint et inieeanens N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . .. N / Al2
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 dunng theyear? , . ... .. .......... 3a X
b It “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule© ... ... ... ...... N/ A3
4a At any time dunng 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, secunties account, or other financial account)?, . . . .. 4a X
b if “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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? .. .. ............ 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . ... ... .. 5b X
¢ If“Yes" to hine 5a or 5b, did the organization file FOrm 8886-T7 . . . . ... .. ... 0, N/ A | 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? . ., ... . ... .. ... e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. ... ..... .. L N/A | eb
7  Organlzations that may recelve deductible contﬂbutlons 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 10 the PAYOI? ... ... ... . .. . e . 7a X
b If “Yes,” did the organization notity the donor of the value of the goods or services provided?, , .. ....... ...N/A |m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . . . .. ... .. . i e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .. .............. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . ... .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8898 asrequired?, . . ... ....... 79 X
h ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, . ., ... ... . 7h X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany time dunn@ the Year? . ... .. ... ... ... ...ttt ittt e 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , ... ............cccveiernnnennn. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , .. .. ................¢0.... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributtons included on Part VIll, ine 12, , .. .. ........... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .............. ............... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ..........cuuurinunnnn... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .. N / A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . ...........o ' urrnnni... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . .. ....... .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand ... ............................c...... 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?, . ... ............o..... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . ... N / A |14b
Jva 11 9905 Twrgso Copyright Forms (Software Only) - 2011 TW Form
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Form 990.(2011) Windham Southeast Educatio 22-2487924 Page 6

[ Part \i l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
’ . line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
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 8

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ................
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . ..
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . .
6 Did the organization have members or stockholders? ... .. .. ... ... ... it
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing boAy? . . ... .. .. . e e 8a
b Each committee with authonty to act on behalf of the governingbody? .. ... ... ... ... .. 8b

»
<

n

olalalw
i bl ke

)
M|

9 lIs 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

T o o

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . ... . ... .. ... . . 0. 10a X

b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . N / A |10b

112 Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fibng the form? , , . . .. ... ... 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a wntten conflict of interest policy? If “No,”gotoline13 .. .......... ... .o viinnrn.. 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? . . ..\ o\ttt ettt e et e e e e e e e e e e e N/A |12b

¢ Did the organization regularly and conststently monitor and enforce comphance with the policy? If “Yes,”
descnbe In Schedule O how this I1s done N/A |[12¢

13 Did the organization have a written whistieblower poliCY?, . . .. .. ... .. ... .. ... ittt 13
14  Did the organization have a wrtten document retention and destruction policy?, 14

»e >

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 CEO, Executive Director, or top managementofficial ., ... ....... ... ...t 15a X

b Other officers or key employees of the organization . , ... ................ccciiiiiiiiiriiieinnenn., 15b X
It “Yes” to line 15a or 15b, descnibe the process in Schedule O (See Instructions).
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUnNnG the Year? | . . ... .. .. ... .. ..t e 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 taken steps to safeguard
the organization’s exempt status with respect 10 such arrangements? . . ... ... ... N/ A |16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed p VT
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)
avallable for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its 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
organizaton: » See attachment #2

JVA 11 9906  TWF890  Copynight Forms (Software Only)~ 2011 TW Form 990 (2011)




EEaﬂWi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Form 990.(2011) Windham Southeast Educatio 22-2487924 Page 7

* and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . .. .. . .. ... . ... ... .. 000 iiiiiuuiunnans Rl

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless ot 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

e 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.

e List all of the organization's former dlirectors 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

ﬂ Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P 0(3(1: n (D) (E) (F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] hCor B o arootos /trustes) compensation compensation amount of
week Mg W T o [<E[WcE] F from from related other
(::3::3"1"::3 rls g é 8 g "F: E "E" ég%" 3 the . organizations compensaton
related |V T C "r 3 & 5l1ees| ¥ organization (W-2/1099-MISC) from the
brganiza-| b E o | Y E| & rlsNY [ R | (W-2/1099-MISC) organization
tonsin | Yo R L E AE and related
ISchedule| L R N 5 organizations
Q) L

Sherryl Libardoni

VP BHUS 2.00 X 1,250 0 0

Joan McGrath

Secretary 2.00 X 1,250 0 0

Jack McKiernan

Negotiations 2.00 X 1,250 0 0

Melissa Johnson

Elementary VP 2 .00 X 1,250 0 0

Christie Lynn

Thereault

VP ESP 2 .00 X 1,250 0 0

Susan Wehner

President 6.00 X P,000 0 ]

Trilby Whitcomb

Treasurer 4 .00 X 1,250 0 0

Jason Albee

ESP Negotiations 1.00 X 625 0 0

Hannah Van Loon

ESP Negotiations 1.00 X 625 0 0

JVA 11 9907 TWF 890  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990-(2011) Windham Southeast Educatio 22-2487924 Page 8
. Egﬂ Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€ (D) (E) ()
Name and title Average (do not c,,";";’.? mf,’,'.‘, than one Reportable Reportable Estimated
hours per] box, unless person 15 both an compensation compensation amount of
week M7 5Ti7] o [KEJHCE] F from from related other
(::US;";”? AHES g BTE IS¥IemP] 8 the organizations compensation
H -
sl E R [T o) i,
organiza-| DEOC [T E| R E|TSE
tonsin [R o R |h E| 4F and related
Schedule| L R N E organizations
0) L D
b Sub-total ... ... ... . ... ... » L0750 0 0
¢ Total from continuation sheets to Part VI, SectionA . . .. .... ... . .. »
d  Total (addlinestband1c) .. ................... T » [10750 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

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 . ... . ... .. .. .. . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . .. 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 Jforsuchperson ... ........ .............. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

Jva 11 9908

TWF 890

Copynght Forms {(Software Only) - 2011 TW

Form 990 (2011)



Form 990,(2011)

Windham Southeast Educatio

22-2487924

Page 9

FPart VI |  Statement of Revenue

4

(A) ()
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)

Revenue
excluded from tax
under sections
512,513,0r 514

WZOTHC®—DHZOO
oZPr VHZPIO p-AM-0
w—HZ>» Dpr—-2—0 DMIT-HO

1a

- o o 0 T

T @Q

Federated campaigns 1a

Membership dues . 1b | 231,217

Fundraisingevents , ., ........... 1c

Related organizations ., ,.,........ 1d

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . | 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f »

231,217

2> I00D7
mO—<Xymo
mczm<mXx

@ o000 b

Business Code

All other program service revenue . . . .

Total. Add lines 2a-2f »

IMI~40

mczm<mX

[+]

7a

10a

Investment income (including dividends, interest, and

othersimilaramounts) . . ...............covvinenninn. »
Income from investment of tax-exempt bond proceeds . . . . .. »
Royalties .. ...

279 279

(i) Personal

Gross Rents ... ..

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss) . »

(1) Securities (n) Other

Gross amount from sales
of assets other than
Inventory ., .......

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

Gamnor(loss)........

Netgamnor(loss) ... ..............

Gross tncome from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartIV,lne18......

Less: directexpenses ., ... ............

Net income or (loss) from fundraisingevents ., . .. ......... »

Gross income from gaming activities. See
PartiV,lne 19 .

Less: directexpenses . . ..............

Net income or (loss) from gaming activities | ,

Gross sales of inventory, less
returns and allowances . .............

Less: costofgoodssold, . ............ b

Net income or (loss) from salesof inventory, . ... ... ....... »

Miscellaneous Revenue Business Code

o a oo

12

All other revenue | .

Total. Add lines 11a-11d

231,496 279

JVA

11

9909 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



© Form 990 (2011)

Page 10

[Part IX 1

Statement of Functional Expenses

complete ‘columns (B), (C), and (D).

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A) but are not required to

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

Do not Include amounts reported on lines 6b, Total é)?gens&e Prograﬁ)service Managé%)ent and Funé?a)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to indwiduals in
the United States. See Part IV, llne22 ... ........... 1,500 1,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .. .. .. ...
4 Benefitspadtoorformembers ., . ................
5 Compensation of current officers, directors,
trustees, and key employees . .................... 10,750 10,750
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B) . ..
7 Othersalanesandwages ........................
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) , , .. .......
9  Otheremployee benefits ... .....................
10 Payrolltaxes . . ..............c.ciiivnnnnn
1 Fees for services (non-employees):
a Management . ... .......... ... ... 0.
b Legal ........ ... . e
€ ACCOUNUNG ... ........000iniienenne ounnn
d Lobbying ............ ... .. ... ...
e Professional fundraising services. See Part [V, line 17.
f Investment managementfees.....................
g Other ... . ... . . e
12  Advertisingand promoton .. ......... ....... 300 300
13 Officeexpenses .. ..........ccvveeiinenennann.. 103 103
14 Informationtechnology . . ................ ......
15 Rovalties . .. ............... . i,
16 OCCUPaNCY .. ... ... . ' iiiii i
17 Travel . . ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. .. .......
19 Conferences, conventions, and meetings .. .......... 521 521
20 Interest .. ... ...
21 Paymentstoaffilates .. . .....................
22  Depreciation, depletion, and amortization . . ... ...
23 Insurance . ............. ... ...eieiee e
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e . ’ ’
amount exceeds 10% of line 25, column (A) amount, ‘ .
list line 24e expenses on Schedule O.)
a VT NEA Dues 211,777 211,777
b Officer Dues 5,018 5,018
¢ Retirement Awards 1,155 1,155
d Training 100 100
e Allotherexpenses ....................ccccou....
25 Total functional expenses. Add lines 1 through 24e 231,224 231,224
26  Jolint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 9390 Copyright Forms (Saftware Only) - 2011 TW Form 990 (2011)



Form 990(2011) Windham Southeast Educatio 22-2487924 Page 11
_fPart X ] Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash--non-interest-beanng .....................c0 covviin ounn. 61,562 1 50,101
2 Savings and temporary cashinvestments .. ... .................... 24,515 2 37,248
3 Pledgesand grantsreceivable,net . ... ....... ... ........ .. ....... 3
4 Accountsrecewable, net .. .. ... ... ... e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . ... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)1)), persons
A descnbed in section 4858(c}{3){B), and contnbuting employers and sponsoring organizations
S of section 501 (cX9) voluntary employees' beneficiary organizations (see instructions), , . . . .. 6
S | 7 Notes and loans recevable, Nt . ... ................coiveiieiinn.... 7
E
T | 8 Inventoriesforsaleoruse .................... .00l 8
S 9 Prepaid expenses and deferredcharges. .. .......... e 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, , ... ... 10a
b Less: accumulated depreciation, ,........... 10b 10¢
11 Investments -- publicly traded securiies .. . .......... .. ........... 11
12 Investments -- other secunties. See Part IV, lme11 . ... . . ...... 12
13 Investments -- program-related. See Part IV, line 11 . ..... ...... ...... 13
14 Intangible @ssels ... ............. ...ttt v e 14
16 Otherassets See PartIV,lne 11 . . ... ........ . . .. ... .. ..... 15
16 Total assets. Add fines 1 through 15 (must equal ine 34) ,,,,,,,,,,,,,,, 86,077 16 87,349
17 Accounts payable and accrued eXpenses . ... ........... .o 17
18 Grantspayable . .. ......... ...t e 18
L | 19 Deferredrevenue ............... ... '.'''eiiiiiinnreaniiiinennnns 19
,'\ 20 Tax-exemptbondliabilies ..... .. ................ ... .00l 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . . ... 21
L 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, .. ........ .. . ............. 22
'IE 23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,, 23
S 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 habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabilitles. Add lines 17 through 25 .. ............... ... ....... 0 26 0
Organlzations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets ........ ... .........cceive v v vuennias 27
T N[ 28 Temporarnly restncted net assets . ... ...............cc vivevnrvnins. 28
A 2| 29 Permanenty restricted netassets .. ... ...................... ... .. 29
g ‘B\ Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34. 3
T : 30 Caprtal stock or trust principal, or currentfunds .. ............... ...... 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ......... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds. . . .. ... 32
33 Totalnetassetsorfundbalances .............................. 3
34 Total liabilites and net assets/fund balances. ... . ........... ....... Ko SO\ 0 34 BIING 0
JVA 11 99011 TWF990  Copyright Forms (Software Only)- 2011 TW ! Form 990 (2011)



Form 990 (2011)

Efan XH Reconclilation of Net Assets

Check if Schedule O contains a response to any queston in this Part X|

DN & WN =

Total revenue (must equal Part VI, column (A), ine 12) .

231,496

Total expenses (must equal Part IX, column (A), ine 25)

231,224

Revenue less expenses. Subtractline2fromline1 ... ... .. .......... ... ... c.ciiiinis uunn

272

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O) ... ....................

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e L)) P P 6

EFaH X!ij Flnanclal Statements and Reporting

Check If Schedule O contains a response to any queston in this Part XI|

1

3a

Accounting method used to prepare the Form 990: DE Cash D Accrual D Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain

in Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant?. . ... .............
Were the organization’s financial statements audited by an independent accountant? ., .. ..................c.....
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the organlzanon changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . ... ... .. ... ... it i i i e e e

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . .. .. N/ A

No

2a

2¢

3a

3b

JVA

11 99012 TwF9go Copyright Forms (Software Only) ~ 2011 TW

Form 990 (2011)



sas . . s eas OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
- . For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
» Complete If the organization is described befow. p Attach to Form 990 or Form 990-EZ Open to Bublic
Department of the Treasury
internal Revenue Service » See separate Instructions. ingpaction

It the organization answered “Yes” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Polltical Campalgn Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizatons: Complete Parts I-A and C below Do not complete Part |-B.
@ Section 527 orgamzations: Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part lI-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
It the organization answered “Yes” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer Identification number
windham Southeast Education Assoc 22-2487924
i Part -A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect poitical campaign activities in Part [V.
2 Polical @xpenditUures . ... ... ... .. ... e e [ 2]

3  Volunteer hours

[Parti-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under secton 49585, , ... ................ » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . ............... » 3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... ........... ... iivnnrennn Yes No
42 Wasacomeclon MAade? .. ... . ... .. ittt ittt e e e Yes No
b If “Yes,” descnbe in Part IV,
iPart I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIBS . . ... . e e e e > $
2  Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exempt FUNCHON ACHVINES . . .. ... ... ...ttt ittt et et ettt e et e > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T4 =T 4 < > $
Did the filing organization file Form $120-POL for this year? . ... ... ... ... .ttt e e et I_] Yes I_] No
5 Enter the names, addresses and employer identificaion number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poliical acton committee (PAC). If additonal space 1s needed, provide information in Part V.
{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate
poliical organization. If
none, enter -0-,
1
&)
3)
)
(5
®
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JVA 11 990C+t TWF 990 Copyright Forms (Software Only) - 2011 TW




* Schedule'C (Form 990 or 990-E2) 2011 Windham Southeast Educatio 22-2487924

___Page 3

[E i@ ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(®)

a
Foreach “Yes" response to lines 1a through 11 below, provide in Part IV a detalled description @
of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisemEntS ? | .. . .. e e e e e e s

Mailings to members, legislators, orthe public? . ... .. ... ... ... ... ... . . e

Publications, or published or broadcast statements?

Other aChVIIES ? . e e e e e e

_——-—-Ta oo 0o

Total Addlines1cthrough 1i. ... ... ... ... i
Did the activities In hine 1 cause the organization to be not descnibed in section 501(c)(3)7. . .

N
[

o

If “Yes,” enter the amount of any tax incurred under section 4912 . . . . ......... ..... ......
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 _, . ...
If the filing organization incurved a section 4912 tax, did it file Form 4720 forthis year? . . . .. .......

EEan ill<A] Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?

2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3  Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1

2

bd| b4l ¢|Z

3

IPart ltl«B] Compilete if the organization is exempt under section 501(c)(3), section 501(c)(5), or section
501(c)6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A,

line 3, is answered “Yes.”

1 Dues, assessments and similar amounts from members .

2  Section 162(e) nondeductible lobbying and political expendnures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).
A CUITBNLYBAN. . . .. .ttt ettt ettt e tin ettt ettt et ettt e e

2a

b Carryover from last year

¢ Total ..

2¢

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
exXpenditure NBXE YBAI? . . .. .. ... .. ... .. it e e et e

Taxable amount of lobbying and political expendrtures (see instructions)

ET’an W ] Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part H-B, line 1.

Also, complete this part for any additional information.

JVA 11 980C3 TwrFgg0 Copynght Forms (Software Only) - 2011 TW Schedule C (Form 990 or 930-EZ) 2011



.- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

. (Form 990 or 930-EZ) Complete to provide information for responses to spechic questions on 2011
: Form 990 or 990-EZ or to provide any additional Information. Gpen to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 9380 or 990-EZ. inspection
Name of the organization Employer identification number
Windham Southeast Education Assoc 22-2487924

Upon written request all copies that are requested are

made available.

Local association collects local and state dues.

Authority to negotiate and vote on local issues delegated to officers

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990~-EZ. Schedule O (Form 980 or 990-EZ) (2011)
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K . 990 PRINCIPAL OFFICER NAME AND ADDRESS

‘Attachment 1: Form 990 Page 1, Line F
Opt?n to Public

Inspection For calendar year 2011, or tax period beginning 09-01-2011, and ending 08-31-2012.
Name of Organization Employer Identification Number
Wwindham Southeast Education Assoc 22-2487924
990, Page 1, Line F
Principal officer NAMe .. ... . ... ... ... oo Trilby Whitcomb

or

Business Name:

Street ADAIESS . ... .. 49 Griswold Dr

Bellows Falls VT 05101

U S Address:

2pcode 05101 ciy Bellows Falls State VT
or
Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO12



.

: . 990 BOOKS ARE IN CARE OF

‘Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax penod beginning 09-01 , and ending 08-31-2012.

Name of Organization Employer ldentification Number

Wwindham Southeast Education Assoc 22-2487924

Part VI - Line 20

Individual Name
or
Business Name:

............................................... Trilby Whitcomb

SWEBL ADAIESS | . ...\ttt 13 Griswold Dr

U S. Address:

Zpcode 05101 ciy Bellows Falls State VT
or
Foreign Address

Ciy . ... .

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1



