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F‘orm 990

*

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)

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

l OMB No. 1545-0047

2012

S O]

=D

A For the 2012 calendar year, or tax year beginning Jul 1

,2012,and ending Jun 30

B Check if applicable

Address change

Name change
| Inthal return

Termimated

Amended return

C Name of organizaton Unjted Way of Windham County, Inc. D Employer Identification Number
Doing Business As 03-6003074
Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number

28 Vernon St. 410 (802) 257-4011
City, town or country State ZIP code + 4

Brattleboro VT 05301 G Grossrecepts $ 488, 443.

F Name and address of principal officer

L Applicatton pending

Carmen Derby 28 Vernon St.

Brattleboro VT 05301

H(a) Is this a group return for affiiates?

H(b) are all affiliates included?

Yes No
Yes No

Tax-exempt status

K [501(c)(3)

[ 50160 ¢

) (nsertno)

[ [a47aytyor | [527

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

i
J Website: »
K

www.unitedwaywindham.org

H{c) Group exemption number >

Form of organization: |X ICorporatlon I JlusLL Iﬁsomatlon

Other ™

I L Year of Formaton 1948

l M State of legal domicile: VT

[PariE= Summary

1 Briefly describe the organization’s mission or most significant activities:  united way of Windham County (UWHC) advances the common good by
@ creating opportunities for a better way of life for all, focusing on education, income
= and health - the building blocks of a better gquality of life. ________________
=
% 2 Check this box >—|:|_|f the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 13
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
81 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate If necessary) e e 6 752
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .| ™
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) . 720,561. 482,277.
2| 9 Program service revenue (Part VIII, line 2g) . 0. 485.
%’ 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 1,723. 5,681.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ..
12 Total revenue — add lines 8 throu at-Ract Vi, column (A), line 12) 722,284. 488,443.
13 Grants and similar amounts paid (Part X, Xl 4)\,(1&9-3) 269, 306. 331,679.
14 Benefits paid to or for members Part|IX, column Ay, e ——7.~1 . .. ..
15 Salaries, other compensation, enmpligyee bja t arz 4colu ), lines 5-10) 143,796. 145,789.
2 TP
P 16 a Professional fundraising fees (Pa , column (A), line 11e) & e ) i
&| b Total fundraising expenses (Part‘ X, h"‘-‘""@‘l - 48,062, e S S
d 17 Other expenses (Part I1X, column (AW%. RIReks .tk i 136,820.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 504, 857. 614,288.
{ 19 Revenue less expenses. Subtract line 18 from line 12 217,427. -125,845.
T§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 714,024. 726,390.
:,-g 21 Total habities (Part X, ine 26) ..... .. .. ..... 16,778. 137,244.
2&) 22 Net assets or fund balances. Subtract line 21 from line 20 697,246. 589,146.

‘Rartlil’ % Signature Block

Under penaitti

les of perjury, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cotrect, and
complete Declaration of gregprer (other than officer) 1s baeedwm‘ormab?n of which preparer has any knowledge.

P / 1 s [/ Yy /

S WiV AL TaR DT Y, X /777F
Slgn thfe of officer — r Date 4
Here p Carmen Derby

Type or print name and title.

PrintType preparer's name Prgparer's sjanature Date Check D + |PTIN
Paid Lee A. White CPA, PFS, CFP _g% 11/11/13 selfemployed  [P00750923
Preparer [Frmsname ™ WHITE & ASSOCIATES
Use Only [rimsaddress ™ 86 SUMMER STREET Fim's EIN > 04-3366373

BARRE VT 05641 Phoneno  (802) 476-6191

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

.JZ(IYes ] ]No

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

TEEA0101 03/1413

Form 990 (2012)
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Form 990 (2012) United Way of Windham County, Inc. 03-6003074 Page 2
|il?‘,“a‘r"t, JlI| Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part Il .. T C e e . D
1 Brefly describe the organization's mission:

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

Form 990 or 990-EZ? . U e e [ Yes K] N
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
\ Section 501(¢)(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 $ 521,329. including grants of $ 0. ) (Revenue $ 473,562.)

4b (Code- ) (Expenses $ 9,200. including grants of $ 0.) (Revenue $ 9,200.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 530,529.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form990 (2012) United Way of Windham County, Inc. 03-6003074 Page 3
[Part IV |Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,’ complete

Schedule A . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . . . 2 X
3 Dd the organization engage In direct or indirect political campaign actrvmes on behaif of or in opposmon to candldates

for public office? If 'Yes,' complete Schedule C, Part! . .... . . . .. . . . ... | 3 X
4 Section 501(cX3) organlzatlons Did the organization engage In Iobbylng activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .| 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 /f 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g ptrovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes complete Schedule D, X

arl .. e . .. 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part!l .  .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not histed 1n Part X; or provide credit counsehng, debt management credit repair, or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV L e N ) X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIil, IX,
or X as applicable.

BT
e

a Did the organlzanon report an amount for land, burldlngs and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule
D, Part VI . . Ma| X

b Did the orgamzation report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vi . . .. . 11b X

¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill .. TMe¢ X

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX o .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . nif| X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year'? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . 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 Schedule D, Parts Xl and Xll 1s optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 land IV .. . ... .. ... . . .| 14b X
15 Did the orgamzation report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatlon

or entity located outside the Uruted States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . L. 117 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contnibutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . |18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'

complete Schedule G, Part Il . .1 19 X
20 a Did the organmization operate one or more hosp|ta| faciliies? If 'Yes,' complete Schedule H . 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? A .| 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form990 (2012) United Way of Windham County, Inc. 03-6003074 Page 4

I;Parﬂwﬁl Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations n the
Untited States on Part X, column (A), hne 12 /f 'Yes,' complete Schedule I, Parts I and Il .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%m,i7 fgrrlnej officers, directors, trustees, key employees and h|ghest compensated emp|oyees7 If ’Yes complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? . ..

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time dunng the year"

25 a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, tgeltrazns,:a’lctloln has not been reported on any of the organization's prlor Forms 990 or 990-EZ2? If 'Yes complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,' complete Schedule L, Part Il .

27 Dud 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 entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lil .. .o . ..

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

¢ An entity 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? [ 'Yes,' complete Schedule L, Part IV ",
29 Did the orgamzation receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organlzatlon receive contributions of art, hlstoncal treasures, or other S|m||ar assets, or qual|f|ed conservation
contributions? If ‘Yes,' complete Schedule M . .
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons7 /f ’Yes, comp/ete Schedule N, Partl

32 Did the organlzatuon sell, exchange dxspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . e .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulattons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | .

34 Waj \t/hel org?mzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' comp/ete Schedule R, Parts i, III, 1V,
an Ine . .
35a Did the organization have a controlled entlty wuthm the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lne2 . ....

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24h
24c¢
24d
253 X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
33a X
35b

36 X
37 X
38 X

BAA

TEEAQ1G4 0B/08/12

Form 990 (2012)



Form 990 (2012) United Way of Windham County, Inc. 03-6003074 Page 5

[ParL\LxI Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup W|thholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. . ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If *Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)?

b If "Yes,' enter the name of the foreign country: »

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 during the tax year? .
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon

solicit any contributions that were not tax deductibie as chantable contnbutions?. . . . . . ..., .. 6a X
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) i_’ma‘é 15 B
! 4 P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and bt ‘z‘ﬂ‘*
services provided to the payor? 7a
b If "Yes,' did the organization notify the donor of the vaIue of the goods or services prov1ded7 7b
¢ Did the orgamization sell, exchange, or otherwrse dlspose of tangtble personal property for which it was requtred to frle
Form 82822 .. . 7c X
d if 'Yes," indicate the number of Forms 8282 filed durlng the year . ... .. ... . | 7d| R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualmed intellectual property, did the orgamzatnon file Form 8899
as required? 79
h If the organization recetved a contnbution of cars, boats, alrplanes or other vehlcles did the organlzatlon file a
Form 1098-C? .. Lo . ..
L EOR
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the “?’:.l

supporting organization, or a donor advised fund maintained by a sponsormg orgamzat«on have excess busmess
holdings at any time during the year? . ..

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VIli, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes .{10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. . v vee e Ll Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. . .... .. .. ... ..o o0 Ll 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organrzatron flllng Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . LZ bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. . ...... .. . .. .....
Note. See the instructions for additional information 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 1s licensed to 1ssue qualified health plans ........... .. | 13b

¢ Enter the amount of reserves on hand . R .| 13¢

14a Did the organization receive any payments for indoor tanmng services dunng the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) United Way of Windham County, Inc. 03-6003074 Page 6
‘RartVl.*| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Partvi .. . . e e e e e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent .1 1b 13 :-‘ )

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatronshlp with any other
officer, dlrector trustee or key employee e e e e e ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ..... .. L. oo o e e e . 4 X
5 Did the organization become aware dunng the year of a srgnrfrcant diversion of the organrzatron S assets” .. 5 X
6 Did the organization have members or stockholders? .. . e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . . ... . .o 7a X

b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. ......

8 l%ld fthﬁz organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following:

a The governing body? . . .. ..... . . . e e
b Each committee with authonity fo act on behalf of the governing body7 .

9 s there any officer, director or trustee, or key employee listed tn Part VI, Section A, who cannot be reached at the

organization's malhng address? If ’Yes provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not requ.'red by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . .. . . . . 10a X
b If 'Yes,' did the orgamzation have written pohcres and procedures govemmg the activittes of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . e . 10b
17 a Has the organization provided a complete copy of this Form 990 to aII members of its governing body before frlrng the form7 P . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. TR wﬁ,,gw_j
12a Did the organization have a written conflict of interest policy? If No,'goto line 13 . ..... ... . . ... .. ..... 12arX
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that cou|d grve rise
to conflicts? 12b] X

c Did the organization regularly and consrstently monitor and enforce complrance with the pollcy" If ‘Yes,' describe in
Schedule O how this i1s done s . RN .

13 Did the organization have a written whlstleblower pohcy7 . . e
14 Did the organization have a wnitten document retention and destructron polrcy” ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. e e e .
b Other officers of key employees of the organization
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons)

16 a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement with a

taxable entity during the year? e e e L e 16a X

b If "Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its ,fa%?’?’; xt% 3;’#1
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the LA Mt ‘ﬁﬁ
organization's exempt status with respect to such arrangements? . . .. ... ..|]16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fled >

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
E] Own website D Ancther's website EI Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and 1f so, how) the organization makes 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 organization:

" Carmen Derby 28 Vernon St. Brattleboro VT 05301 (802) 257-4011

BAA TEEAO106 08/08/12 Form 990 (2012) [




Form 990 (2012) United Way of Windham County, Inc. 03-6003074 Page 7

{ Part'VIl. [ 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 | e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 of amount of
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was pad.

® |ist 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
orgamization 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, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgaruzations.

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

I_—_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

.

©
(B) Position (do not check more than (D) B (2]

Name and Tite h‘t\)ni;aggr on%#'%:.r l::“gsas &?;sc?g,}ﬁu';?;';)a" com[}?eer?s%r’}%ll?lleﬁom comﬁgggar}?grliefrom amoE:rt:trn :\‘t%ttjher
week (st ———r— ol == | A the_ organ:?at:on relate.d orl ar!:zauons compensation
mies (322|838 g) oot | eSOl
organiza 3alE 3 21288 and related

t?eolgal g. § § -% a8 2 = organizations
o | Bg |® %
o g %
(=9
_()_ Bahman Mahdavi_______| 0.00]
President X X 0 0. 0.
_@ Glenn Herrin ________ _0.00
Vice President 1 x X 0. 0. 0.
_® Lucille Decatur _ ___ _| 0.00
Treasurer X X 0. 0 0.
_@_Bill LaCour _________| 0.00]
Secretary X X 0. 0. 0.
_®)_Maggie Aldrich _ _____} 0.00]
Director X 0. 0. 0.
_®)_Mark Charlonne ______|_ 0.00]
Director X 0 0. 0.
. _sandy Clark _________| 0.00]
Director X 0 0. 0.
_® Erin Goglick ________| 0.00]
Director X 0. 0. 0.
_©) Michael Hertz _______{ 0.00
Director X 0. 0. 0.
10)_Pamela Matweecha _ __ _ _ - 0.00
Director X 0 0. 0.
(1 Mary Fredette _______|_ 0.00
Director X 0 0 0.
{12)_shannon Tracy _______|_0.00]
Director X 0 0. 0.
(13)_Carmen Derby ________ _0.00
Ex. Director X X 54,617. 0. 0.
Q. o ﬂ -

BAA TEEAQ107 1217112 Form 990 (2012)




Form 990 (2012) United Way of Windham County,

Inc.

03-6003074

Page 8

[PE VIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ®) ©
Position
(A) Ar\:erage égo not| check more thgg uc]me ) ®) ()
N d titl ours X, unless person Is an Reportable Reportable Estimated
ame and tile x;k officer and a director/trustee) cot;‘nper?sahon l\‘rom clorp%ensahon f{om amount of ?ther
- = -7 e organizauon related organizauons compensaton
(l;]sguargy i 3| §_ 1= é‘ ‘é é: § (W-2/1099-MISC) (w-zno%g MISC) from u?e
= = =4 j= organization
Ifotrd 2 aE g|gKa @ and related
J;:meza 5§ S S I8 3 organizations
-tons | S| = 2| 3
below Gl 8 3| 8
dotted I a z
line) b4 F
«l
Qa3 o _____ ———
e o _____ .
o _____ .
(18)
(19)
(20)
21
(22)
(23)
(29)
(25)
1 b Sub-total > 54,617. 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) > 54,617. 0. 0.

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee or h|ghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual - .. . e

4 For any individual listed on line 13, 1s the sumn of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organlzatlon s tax year.

A
Name and business address

(B)
Description of services

C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamization ™

BAA

TEEAQ108 01/24/13

Form 990 (2012)
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United Way of Windham County,

Inc.

03-6003074

Page 9

II?aft V,llli| Statement of Revenue

. Check If Schedule O contains a response to any question in this Part VIII ..

O

~F

iy
)

‘3'_
eer {

s

;gu:.;?

P
k)
3
Qe
ety
o
~3i
oy
K
s
é’

At
e
e
L

Koy
-
-

A)
Total revenue

(8)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded

(D)

Revenue

from tax

under sections
512, 513, or 514

1a Federated campalgns

b Membership dues

Nl lw‘ Y

CICSNE T 4

¢ Fundraising events

d Related organizations

€ Government grants (contributions)

10,000.

f All other contributions, gifts, grants, and
simular amounts not included above

472,277.

g Noncash contributions tncluded in Ins 1a-1f:
h Total. Add lines 1a-1f

Foahaal

BN
)

4 .‘mgi,f M:;su W

482,277,

i
st~

el
e s T
A

e a -
W

&)

Jorrtets,

s "

-
o DLy

-
e‘% T

s
{.,m@i{; )

b

[

d

e

f All other program service revenue . .
g Total. Add lines 2a-2f ...

Business Code

R e B R0 W ogu ¥
i N i

900099

485.

‘g g T e

S lag T

s ikt

;" ‘543;

-

e

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

3,510.

() Rea!

(u) Personal

%
X

6a Gross rents .

b Less rental expenses

e
AR

T
R
s

¢ Rental income or (loss)

h
'n'&}& 5

.. o 5 P

bt i
{ ‘.-"*e?‘”'

.—%%\ﬁs
5 3:% o
-

d Net rental income or (loss) .

Securt
7 a Gross amount from safes of () Securities

(1) Other

assets other than inventory

2,171.

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

2,171

d Net gain or (loss)

8a Gross mcome from fundraising events

§ (notincluding . § ; %;‘;«;Z:L
% of contributions reported on line 1¢). ’
= See Part IV, line 18 a
E b Less- direct expenses b
© ¢ Net income or (loss) from fundraising events . >
9a Gross Income from gamlng activities
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns ! gfg’ﬂ f ’:,?‘L '?’ ﬁw .“:'.M,i‘ﬁ' 3
and allowances a i ET
b Less' cost of goods sold b i
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code Al a s bt Cu ] B et i s ol
1Ma
poTT T
¢ TTTTTITTTTITIII
d All other revenue .. . . ...
e Total. Add lines 11a-11d - R e R R N R AT
12 Total revenue. See instructions > 488,443. A85. 0. 5 681.
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) United Way of Windham County, Inc. 03-6003074 Page 10
[PartiIXi| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response 1o any queshion in this Part IX . . . o )]

A B C D
Do not include amounts reported on lines 6b, Total éxp)aenses progras1 )serwce Managém)ent and Func}ra)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses qener al exgenses expenses
1 T R EnETT et BT

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21 331,679. 331,679.

2 Grants and other assistance to mdlvnduals n
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, lines 15 and 16

4 Benefits paid to or for members ..

5 Compensation of current officers, dnrectors
trustees, and key employees .. . 59,228. 39, 683.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons descrlbed
in section 4958(c)(3)(B)

7 Other salaries and wages . . . 61,111. 39,975. 9,561. 11,575.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits. ... C e 15,629. 10,627. 2,501. 2,501.

10 Payrolltaxes ... .. . .. ... ... 9,821. 5,356. 2,206. 2,259.

11 Fees for services (non- employees)
a Management

:

LR 4
k - i A
o L

LA R
10,069.

b Legal . . . .. .

¢ Accounting . . 5, 985. 1,993. 1,999. 1,993.
d Lobbying . .

e Professional fundraising services. See Part IV, ||ne 17 . e BB W

f Investment management fees .

g Other. (If line 11g amt exceeds 10% of line 25, coI
umn (A) amt, list line 11g expenses on Sch Q) .
12 Advertising and promotion

13 Office expenses . . ... . 1,986. 1,135. 420. 431.

14 Information technology

15 Royalties . .. .o .

16 Occupancy .. . .. . . . . 14,844. 8,096. 3,334. 3,414.
17 Travel TN 3.590. 3,000. 295. 285.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ... ..... .. ....

19 Conferences, conventions, and meetings 1,255. 1,028. 112. 115.
20 |Interest ~  ......

21 Payments to affihates ..

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . .

3,659.
1,169.

1,04 5 .
“";g?&"* EARETE 2z

A

T
";;i‘ Y

Sy
A

85. 87.

a Payroll service _ _ _______ 379-

bwWorker's Comp_ _ _ _ _ _ _ _ __ _ 1,742, 391. 401.

¢Training _ _ ___ _ _ _ __ _____ 306. 3. 3.

d Telephone__ _ _ _ _ _ _ _ _ ____ 1,442, 786. 324. 332,

e All other expenses . . 97,5173. 79,841. 4,078. 13,654.
25 Total functional expenses. Add lines 1 through 24e 614,288. 530,529. 35,697. 48,062,

26 Joint costs. Complete this line only if
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) ... -
BAA TEEAO110 12/18/12 Form 990 (2012)




Form 990 (2012)

United Way of Windham County, Inc.

03-6003074

Page 11

[Part. X" [Balance Sheet
. Check if Schedule O contains a response to any question in this Part X D
(A ®
Beginning of year End of year
1 Cash — non-interest-bearing 519,531.| 1 56,091.
2 Savings and temporary cash investments . 2 513, 868.
3 Pledges and grants receivable, net 3 128,752.
4 Accounts receivable, net l 60 3 4 3 4 2,299
5 Loans and other receivables from current and former officers, directors, . “& 5
trustees, key emplo E'ees and hrghest compensated employees Complete N .
Part iI of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L
2 7 Notes and loans receivable, net
2| 8 Inventores for sale or use
Z 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . .. | 10a 22,015.
b Less: accumulated depreciation . . <+« <. .| 10b 17,213.
11 Investments — publicly traded securites ... .. . .. ...,
12 Investments — other securtties. See Part IV, line ll
13 Investments — program-related See Part IV, line 11
14 Intangble assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 714,024,116 726,390~
17 Accounts payable and accrued expenses . ....... . 5,290.;17 85,615.
18 Grantspayable . ... ...... .. . . .. . ... 9,132.[18 18,525.
19 Deferredrevenue . .. ... . . ... . . L L oo 19 20,670,
L | 20 Tax-exempt bond Ilabrlltles .
'A 21 Escrow or custodial account liability. Complete Part I\ of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and drsquallfred persons
'T Complete Part Il of Schedule L
:z 23 Secured mortgages and notes payable to unrelated thrrd parties
$ 1 24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third partres
and other habilities not included on lines 17-24). Complete Part X of Schedule D 2,356.125 2,434,
26 Total liabilities. Add lines 17 through 25 . . 16,778.] 26 137,244.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete :& ;o B _;% e R
T lines 27 through 29, and lines 33 and 34. % ?"'{fg’ v L s
g 27 Unrestricted net assets 225,011.({27 -49,236.
g | 28 Temporarily restricted net assets 472,235,128 638,382,
; 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l'l: and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund .....
L | 32 Retaned earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances C e e e 697,246.{33 589,146.
§| 34 Total habilities and net assets/fund balances . 714,024.]134 726,390.

W
>
>

TEEAO111  01/03/13

Form 990 (2012)



Form 990 (2012) United Way of Windham County, Inc. 03-6003074 Page 12

:Part-X{":| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 488,443.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 614,288.
3 _ Revenue less expenses. Subtract line 2 from line 1 o . 3 -125,845.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 697,246,
5 Net unrealized gains (losses) on investments . . .. 5 16,572.
6 Donated services and use of facilities oo R Cee 6 0.
7 Investment expenses 7
8 Prior period adjustments . . .. . . 8 1,173.
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
coumn@®B) . . .. . . . o0 . . 10 589,146.

[Part X lFmanaaI Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: []Cash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . . . . . e e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: -
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133? .... . B .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits . .. . . .. ...

3b

BAA

TEEAO112 08/09/11

Form 990 (2012)



OMB No. 1545-0047

o350 o 390 E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section T
. 4947(a)(1) nonexempt charitable trust. Iz .

ﬁ?@?nréT%ZLSAJQesZ:SéZ”“ > Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the arganization Emplayer identifica
United Way of Windham County, Inc. 03-6003074

[Part I ‘| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}(1XA)().

2 A school described in section 170(b)1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(ii). Enter the hospital's
name, cty, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)(1XAXiv). (Complete Part Il.)

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

7 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)AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 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 excePtlons, 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 111 )
10 EAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType i c D Type lli = Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box . . . . . . e e T e D

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described 1n () and (i) .
below, the governing body of the supported organization? . . ... . ... . ... ... .. Lo | ha®
@) A family member of a person described in (i) above? . . ..... .. .. ... . .. .. LA Mg
(iii) A 35% controlled entity of a person described in () or (n) above? . . . .. . e 11 g Gii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on ?mes 1-9 organization in he organization 1n organization in support
above or IRC section column (@) listed in {column (i) of your column (i)
(see instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E)
Total - A fall A i i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E2) 2012  United Way of Windham County, Inc. 03-6003074 Page 2
Pari’lt.|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 failed to qualify under Part lIl. If the
organization fails to qualify under the tests hsted below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d)2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) .

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

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

4 Total. Add hines 1 through 3 ... 531 302 940 208,024.] 720 561 I 482 162.| 2,724,589.

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

531,302, 481,940. 508,024. 720,561, 482,762.| 2,724,589.

6 Public support Subtract line 5

from line 4 2,724,589,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . ... 531,302, 481, 940. 508,024. 720,561. 482,762.| 2,724,589.

8 Gross Income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources e . 3,411. 3,266. 1,487. 1,723. 5,681. 15,568.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted on . ..

10 Other income. Do not mclude
gam or loss from the sale of
capital assets (Explaln In
Part IV) ..

11 Total support. Add lines 7
through 10

12 Gross receipts from related actlvntles etc (see mstructlons)

2,740,157,

13 First five years. If the Form 990 1s 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 . ....... .. ... .. . oL Lioiioi e e e N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column () .. . . .. . 14 99.43%
15 Public support percentage from 2011 Schedule A, Part i, ine 14 . . .. . e e e e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and lme 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organizaton .... .. .. ..  .....

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization........ D
2

b 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA ' Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2012 United Way of Windham County, Inc. 03-6003074 Page 3
i RarfiIM|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 Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organmization's
tax-exempt purpose . .... . .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either pald 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 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 hine 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from hine 6.) .

SR - Nual i | cum ol
Section B. Total SJport

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6 .. .
10a Gross income from interest,
dividends, payments received
on secunities 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 line 10b,
whether or not the business 1s
regularly carredon . ....... .

12 Other income. Do not lnclude

gain or loss from the sale of
gap{ta\l/ ?ssets (Explain in

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's f|rst second thlrd fourth or flfth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ... . R o |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (9) .. . AP . . 15 $

16 Public support percentage from 2011 Schedule A, Part Ili, line 15 . e e e e e .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) A I Y

18 Investment income percentage from 2011 Schedule A, Part lli, line 17 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon H
012

20 Private foundation. If the orgarmzation did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-E27) 2




Schedule A (Form 990 or 990-EZ) 2012 United Way of Windham County, Inc. 03-6003074 Page 4

BAriiIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any addrtional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




| OMB No 1545-0047

2012
rﬁﬂﬁ?’é‘ﬂ%ﬁﬂ&%ﬁfﬂ -

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer |den-tﬁ' cation number
United Way of Windham County, Inc. 03-6003074

PAFIT Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contnibutions to (during year) .
Aggregate grants from (during year)
Aggregate value atend of year .... ..

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:|Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... ..... ) |:|Yes I:I No
[Partili&] Conservation Easements. Complete j the organrzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

“2i¥  Held at the End of the Tax Year

a Total number of conservation easements ce. . . . R . 2a
b Total acreage restricted by conservation easements .. . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register ... ...... ....... . .. 2d
3 Number of conservation easements modified, transferred, released, extrngunshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the periodic monltonng, |nspect|on handllng of violations,
and enforcement of the conservation easements 1t holds? . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements durlng the year
»>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)@B)(1)? . ... - [ye [ Ino

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

PAt i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 8.

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

b If the organization elected, as permitted 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 relatlng to these items:

(i) Revenues included in Form 990, Part VI, line 1 R . e e e . »S
@) Assets included in Form 990, Part X . ... ... "8

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) relatlng to these items:

a Revenues included in Form 990, Part VIII, ine 1 ..., . e e e e ... e >S
b Assets included in Form 990, Part X .. ...... e e e e e e . >3
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 United Way of Windham County, Inc. 03-6003074 Page 2
[Part-1i:  Organizations Maintaining Collections of Ar, 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grorrgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
arf

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|Part 1IV-j| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartlV,line9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? el .. D Yes DNo
b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table
Amount
¢ Beginning balance . e e e e Lo .. e e 1c¢
d Additions during theyear . .. .. ..... e Cee e e e e . id
e Distributions during the year .. .. ..... e e . . e le
f Ending balance . . . e 1f
2 a Did the orgamization |nclude an amount on Form 990 Part X Ilne 217 .. . Lo D Yes No
b If 'Yes,' explain the arrangement in Part Xlii. Check here if the explantion has been provuded in Part XIII ) H

]Eért’V:’_f?, Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance ..
b Contributions

; c Net investment earnings, galns
( and losses
|
|

d Grants or scholarships

e Other expenditures for facilities
and programs .

f 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 quasi-endowment »> $
| b Permanent endowment *» %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ..... ... ... 3a(i)
@ii) related orgamizations . . ... e e e B T (1)
b If 'Yes' to 3a(u), are the related orgamzatrons hsted as requwed on Schedule R? ................. T I )
4 Describe in Part Xill the intended uses of the organization's endowment funds.
}R‘éﬁ%}l@ﬂand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a lLand . . . . i, gﬁ@i" T ,;,;?:’,e},{
b Buildings .
¢ Leasehold |mprovements e
d Equipment . C e e e 22,015. 17,213. 4,802.
eOther ... .. ....
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. .... . > 4,802.
BAA Schedute D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 United Way of Windham County, Inc. 03-6003074 Page 3

[Part Vil [Investments — Other Securities. See

Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) »

CEEE %

G2 e R gl
o0 A

{Part. VIIL.| Investments — Program Related. See

Form 990, Part X, ‘lme 13.

(@) Description of investment type

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

m

@

&)

@

®)

®

O

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) . ™

]
)
e 7|

|Part:1X::7 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

&)

@

®)

©

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . e . A

[Part X. .| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Accrued expenses

2,434.

3

@

®

(6)

)

®

©

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) . .

> 2,434.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the organlzahon s habnllty for uncertam tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl .... ... ..

BAA

TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 United Way of Windham County, Inc. 03-6003074 Page 4
|Part XI ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
+ 1 Total revenue, gains, and other support per audited financial statements. . .. . .. ... 1 529,388.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 !
a Net unrealized gains on investments 2a 16,573.| ' ;
b Donated services and use of facilities 2b 24,372.| "4
¢ Recoveries of prior year grants 2c k
d Other (Describe in Part XIIL.) 2d H
e Add lines 2a through 2d 2e 40,945.
3 Subtract line 2e from line 1 .. 3 488,443.
4 Amounts included on Form 990, Part VIII, lme 12, but not on Iine 1. 5
a Investment expenses not included on Form 990, Part VI, hne 7b 4a Fr¥
b Other (Describe in Part XIitl.) 4b -
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part |, hne 12.) . . 5 488,443.
[Part:XIt-| Reconciliation of Expenses per Audited Financial Statements With Ex iense Jer Return
1 Total expenses and losses per audited financial statements .. e 1 638, 660.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: o3
a Donated services and use of facilites . ... . e 2a 24,372. L
b Prior year adjustments 2b oo
¢ Other losses 2¢
d Other (Describe In Part il ) 2d "
e Add lines 2a through 2d 2e 24,372.
3 Subtract line 2e from line 1 . 3 614,288.
4 Amounts included on Form 990, Part [X, hne 25, but not on l|ne 1 s {‘5
a Investment expenses not included on Form 990, Part VI, line 7b 4a L
b Other (Describe n Part XItl) . . e . e .. |ab N
¢ Add lines 4a and 4b e e e ey e e e e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I, ine 18.) 5 614,288.

[Part XlII'| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, hine 2, Part X!, ines 2d and 4b, and Part XH, lines 2d and 4b. Also complete this part to prov1de any additional information.

BAA

TEEA3304 11/30112

Schedule D (Form 990) 2012
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BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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| OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

Department of the Treasu o=
Intomal Revenue Service > Attach to Form 990 or 990-EZ. ins eﬁg@&
Name of the organization Employer identification number
United Way of Windham County, Inc. 103-6003074

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2012

Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. g;‘gﬂ',{‘;"}qo 179
Name(s) shown on return Identifying number
United Way of Windham County, Inc. 03-6003074
Business or activity to which this form refates
Form 990 / Form 990EZ
iPartili Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed In service (see lnstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- .. el 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If marned filing
separately, see instructions ; . . . .. 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property Enter the amount from line 29 . e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) trnes 6and7
9 Tentative deduction. Enter the smaller of line 5 or line 8. .. . .
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income himitation. Enter the smaller of business income (not less than zero) or Irne 5 (see |nstrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, fess line 12 . 13| RS T

Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.

Partil: .| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) . ... .. .... 14
15  Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 2,144,

[Part Il MACRS Depreciation (Do not include Iisted property.) (See |nstruct|ons)

Section A

17 MACRS deductions for assets placed in service In tax years beginming before 2012 .. .

18 If you are electing to group any assets placed in service durrng the tax year |nto one or more general
asset accounts, checkhere  ~......... ... .... > D
Section B — Assets Placed in Service Dunng 2012 Tax Year Usmg the General Depreciation System
(a (b) Month and (€) Bas:s for depreciation ()] (e) (45 (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 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
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life .. . . |ER M%ﬁ‘ % S/L
bi12year ... ... ...... i bég! e 12 yrs S/L
€ 40-year . 40 yrs MM S/L
[PartiIV:E| Summg (See rnstructlons)
21 Listed property. Enter amount from line 28 . 21
22  Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21. Enter here and on
the appropriate lines of your return. Partnershrps and S corporations — see instructions 22 2,144.
23 For assets shown above and placed in service duning the current year, enter B i R
the portion of the basis attributable to section 263A costs .. |23 3
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 08/19/12 Form 4562 (2012)




Form 4562 (2012) United Way of Windham County, Inc. 03-6003074 Page 2
<| Listed Property (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 )

24 a Do you have evidence to support the business/investment use ciaimed? D Yes D No I 24b If 'Yes,' 1s the evidence wntten? . ... DYes DNo
(a) ) ©) (d) (e) ® ()] )
Type of property Date placed Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service nvestment other basis (business/investment perniod Convention deduction section 179
pe,gggtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ‘
used more than 50% in a gualfied business use (see instructions) . . . 125

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

27 Property used 50% or less 1n a quahfied business use-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 .. . .. .. [ 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . [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 |f you provided vehicles
to your employees, first answer the questions 1in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (€) (d) (e) 0

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles) .

31 Total commuting mifes driven during the year

32 Total other personal (noncommuting)
milesdriven .. . .. .. ...,

33 Total miles driven durrng the year Add
lines 30 through 32 R e

Yes No Yes | No Yes No Yes No Yes No Yes No

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

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avarlable for
personal use?

Section C — Questlons 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 (see instructions).

37 Do you maintain a written pohcy statement that prohlblts all personal use of vehrcles lncludrng commutrng, Yes No
by your employees? . ..... . ... ... . oo o cieeee. . .
38 Do you maintain a written 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 mformatlon from your employees about the use of the
vehicles, and retain the information received? . e e
41 Do you meet the requirements concerming qualified automobile demonstration use? (See mstructions.) . oo
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. T
tPart.VI*-| Amortization
(a) (b) (c) () (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount secton pertod or for ttus year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear . ... ... .. . . .. . ... .. .... |43
44 Total. Add amounts in column (f). See the instructions for where to report T L. 44

FDIZ0812 08/19/12 Form 4562 (2012)




United Way of Windham County, Inc.

03-6003074

* Form 990 p 10: Part IX Statement of Functional Expenses

Description

A Depreciation
B Depletion
C Amortization

The following items carry to line 22 below:

To enter assets, QuickZoom to Asset Entry Worksheet .
To view a calculated report of all depreciation information for Form 990
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

< «E" ~‘
=)
(A) (B) © (D)
Total Program Management Fundraising
services and general
2,144. 1,169. 482. 493.
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United Way of Windham County, Inc. 03-6003074

Schedule [: Grants and Other Assist. to Org. and Gov. in the U.S.

Schedule |, Part Il, Line 1 Smart Worksheet
Note: Enter the histing of grants or other assistance to governments and organizations 1n the U.S. into thus Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will transfer to a continuation sheet for Schedule |, Part Il.

(@ (b) (©) C)) - (o) U (9 (h)
Name and Address of EIN IRC Amount of Amount of Method of |Descrption off Purpose of
Organization or Section if | Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable Assistance | (book, FMV, | Assistance | Assistance
appraisal,
other)
See attached schedule
Foreign Address:
331,679. 0.

Foreign Address:

Foreign Address:




UNITED WAY OF WINDHAM COUNTY, INC.

SCHEDULE OF ALLOCATIONS AND INITIATIVES

FOR THE YEAR ENDING JUNE 30, 2013

AHS Direct Service Dollars

AIDS Project of Southern Vermont
Brattleboro Area Drop in Center
Brattleboro Area Hospice

Center for Health & Learning

HCRS

Meeting Waters YMCA

Morningside Shelter

Our Place Drop in Center

Parks Place Community Resource Center
Prevent Child Abuse in Vermont
SEVCA

The Gathering Place

Vermont 211

VITA Tax Prep

Windham and Windsor Housing Trust
Windham Child Care

Windham Childcare Association
Windham College

Youth Services

2013 EIN
$ 9,200.00 N/A
$ 6,650.00 22-2950456
$ 17,500.00 03-0323807
$ 13,174.00 03-0274862
$ 9,746.00 03-0351024
$ 15,000.00 23-7017624
$ 8,000.00 03-0214294
$ 20,000.00 03-0267404
$ 10,800.00 03-0333339
$ 17,500.00 03-0350907
$ 14,400.00 03-0267183
$ 35,840.00 03-0216740
$ 6,524.00 03-0341536
$ 6,317.00 30-0192082
$ 3,490.00 N/A
$§ 40,000.00 22-2878487
$§ 25,000.00 03-0286425
$ 26,828.00 03-0286425
$ 10,000.00 41-2142478
§ 35,710.00 03-0287694
$ 331,679.00




United Way of Windham County, Inc. 03-6003074

Supporting Statement of:

Form 990 p 12/Part XI, Line 6

Description Amount
In kind income 24,372.
In kind expense -24,372.
Total 0.
Supporting Statement of:
Form 990 p 12/Part XI, Line 8

Description Amount
Prior period.adjustment 1,172,
Rounding 1.
Total 1,173.




United Way of Windham County, Inc. 03-6003074

Supporting Statement of:

Form 930 p 11/Line 2, column (B)

Description Amount
Restricted for agencies allocations 106,791.
In trust for unrelated agencies 92,906.
Board designated accounts 314,171,
Total 513,868.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 2,709.
Due to unrelated agencies 92,906.
Total 95,615.




United Way of Windham County, Inc.

03-6003074

. Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) (B) © ()
Description Total Program Management Fundraising
services and general
Software 1,820. 1,400. 210. 210.
Campaign Expenses 5,818. 0. 0. 5,818.
Campaign public relations 150. 0. 0. 150.
Postage & delivery 1,560. 300. 260. 1,000.
Printing 568. 427. 0. 141.
Dues - others 360. 0. 360. 0.
Marketing 361. 21. 0. 340.
Special events 5,953. 5,953. 0. 0.
Janitorial 60. 0. 60. 0.
Maintenance & repairs 2,539. 1,215. 529. 795.
Equipment service contracts 2,324. 813. 756. 755.
Bookkeeping services 5,281. 1,849. 1,742. 1,690.
Consulting services 2,635. 1,300. 0. 1,335.
Bond Insurance 716. 391. 161. 164.
Credit card fees 798. 0. 0. 798.
Bank fees 458. 0. 0. 458.
Disaster relief 15,220. 15,220. 0. 0.
Contracted services 6,688. 6,688. 0. 0.
Miscellaneous 1,951. 1,951. 0. 0.
Bad Debts 20,000. 20,000. 0. 0.
Donor designation 22,313. 22,313. 0. 0.




United Way of Windham County, Inc. 03-6003074

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Campaign revenue 2013 441,397.
Bad debt recovery 5,275.
Grant income 4,000.
Grant flood relief 3,552,
CI Other revenue 4,980.
CI venture fund 2,242,
Grant - Comm. Improv 10,831.

Total

472,277.




Fom 3868 Application for Extension of Time To File an
(Rev Januaty 2013) Exempt Organization Return OV No. 1545.1705

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . ce e E'
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of ttime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . ,

United Way of Windham County, Inc. 03-6003074
File by the Number, street, and room or suite number If a P O box, see instructions. Social security number (SSN)
due date f
f.ﬂﬁg ;o%ror 28 Vernon St.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions

Brattleboro vT 05301
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . .. .
Application Return ] Application Return
Is For Code |[IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No ™ (802) 257-4011__ _ _ _ . FAXNo. >
@ If the organization does not have an office or place of business in the United States, check thisbox .. .. T € D
@ If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box o D . If 1it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 18 _ _ . 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 ___or
E]tax yearbegnming Jul 1___ ,20 12 ,andendng Jun 30__,20 13 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFmal return

I]Change In accounting pertod

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHONS . © ... W .. eeei e aiie . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esttmated tax
payments made Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 01/21/13



