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Form 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 private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

A  For the 2013 cale

B Check if applicable
D Address change
D Name change

D Inthal return

D Termnated

D Amended return
D Application pending

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

ndar year, or tax year beginnin <laouarg 1 12013, and ending December 31 .20 43
C Name of organzation wyindsor County South Credit Union 0 Employer identification number

Doing Business As 03-0193651

Number and street {or P O box  mail i1s not delivered to street address) Room/sutte E Telephone number
383 River St. 802-886-8428-

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

F Name and address of principal officer

H{b) Are all subordinates

| Tax-exempt status.

[ so1ex3) 501(c)( 94 ) (nsertno) [ ] 4047iyor [Js27

Iif “No," attach a

J Wehbsite: »
K Form of organization D Corporation D Trust D Association Other > Credit Uinian l L Year of formation
Part |

Hia) Is this 3 group retum for subordinates? ] Yes [] No

tncluded? D Yes D No
st (see instructions)

H(c) Group exemphon number »

1852 I M State of legal domicite:

VT

Summary

1 Briefly describe the organization’s mission or most significant activities: Tq provide financial Credit Union services.in the
§ form_of savings&lnan accaunts ta a field of membershin which includes. residents_of Andover.Baltimare.Chester.Cavendish ..._.....
P Landonderrv.Ludlaw.Sorinafield Westan or Weathersfield. VI and ta all familv. members of current WCSCU members, ...
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 1
21 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
§ 6  Total number of volunteers (estimate if necessary) 6 18
4| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . Q a
E 9 Program service revenue (Part VI, line 2q) 193.879.00 177.833.00
2 {10 Investment income (Part VIli, column (A), lines 3 e £.719.00 7 858 Q0
%141 Other revenue (Part VIIl, co mn m @ 10 and 11e) . 44082 00 47222 00
12 Total revenue—add lines 8 throug theolumn (A), line 12) 246.680.00| 232.913.00
13  Grants and similar amount (Part X, column ), li é’g -3). qQ 0
14  Benefits paid to or for mem (PaH X, d)llﬁnm lined . 16.628.00 13.772.00
a 15  Salaries, other compensationy e % &% mn (A) Ilnes 5~ 10) 116.168.00 124.971.00
2 116a Professional fundraising fee$ (P ) 1 1e)‘\ a a
§‘ b Total fundraising expenses m@@@@Nﬁ = (i}
W 1147  Other expenses (Part IX, column (A), lines 11a—1 1d, 11{-24¢) . 95 550.00 97.846.00
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 228 346,00 236.588 00
19 Revenue less expenses. Subtract line 18 from line 12 18.214 00 (3.676.00)
5 § Beginning of Current Year End of Year
88120  Total assets (Part X, line 16) §.852.295.00 £.933.598.00
;3",; 21 Total liabilities (Part X, line 26) . ) 5 A14.098 00 SR88 876,00
23| 22  Net assets or fund balances. Subtract line 21 from hne 20 1.037.297.00 1.033.622 00

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dﬁpﬂymn of preparer (ot? r than ofﬁcer) 1s based on all information of which preparer has any knowledge

_ = OV ATV [778y [ 3014
Slgn Signaturd olTﬁcer Date
Here Rose M. THow MHNﬁBEK/ TREASVRER.
Type or pnnt name and title [}
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer seltemployed
Use Only | Fim'sname > Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Form 990 {2013) Page 2
Part I} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisParttt . . . . . . . . _ . _ . []

1

Briefly descnbe the organization’s mission:

Ja pravide financial Credit Union services in.the form of savinas&loan accounts 10 a field of membershin which includes all ____________.
residents. of Andover.Baftimare.Chester.Cavendish Londonderrv.Ludlow. Sorinafield. Westan and Weathersfleld VY. andto all.___________.
familv.members of curtrent WCSCL members.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [No
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? . . . . . . . . . . . . . L . . . . . ... L. .. ... ... OYes N0
If “Yes,” describe 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 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 (Coder )(Expenses$ including grantsof$ )(Revenue$ )

4b (Code: ) Expenses$ including grantsof $ ) (Reverueg }

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e  Total program service expenses b 0

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . ... C . . e co . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)” . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 Ve
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 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A .. e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e . . 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodial account ||ab|I|ty 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 .o o v
10 Did 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 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments — other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c Ve
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabllities in Part X, line 25? If “Yes,” complete Schedule D,PartX |(11e| v
f Did the organization'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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a v
b Was the organization included in consolldated |ndependent audrted ﬁnanmal statements for the tax year" If “Yes and if
the organization answered *No* to line 12a, then completing Schedule D, Parts Xi and X! is optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)ii)? i “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’>
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facrlmes? If “Yes complete Schedule H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

88

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), tine 1? if “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Ii ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. e e e

An entity of which a current or former ofﬁcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’i If "Yes complete Schedule N,
Part | e . e .
Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 e e e e .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

It “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complste Schedule R, Part V, line 2 .

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

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

Did the orgamzatlon complete Schedule O and provrde explanatrons in Schedule O for Part VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedute O .

Yes

No

21

24a

24b

24c

24d

25a

S OINIS NS

25b

27

28a

28b

31

32

35b

R N A A A A A AN A N AN AN

37

38

v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

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

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . S 4a v4
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.

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

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b Iif “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization recewved a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining 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 at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Fom1 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
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 is licensed to issue qualified heatth plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a v
b _H “Yes,” has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b

Form 980 (2013)




Form 990 (2013) Page 6
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 or note to any line inthisPartvi . . . . . . . . . . . _ |

Section A. Governing Body and Management

1a

~NoO oA

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
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? . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . . . .o 7alv
Are any govermnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . 8a|v
Each committee with authonty to act on behatf of the goveming body” - 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

SINIS (S

RO |b|W

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [q1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done . . . C e e e e 12¢
Did the organization have a written whistleblower pollcy'7 ol e e e 13 v
Did the organization have a written document retention and destruction pohcy” .. 14 v

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another's website Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: &

Form 990 (2013)




Fortn 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineminthisPartvit . . . . . . . . . . . . . []
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.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

C)
Position
w ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| P az] o from related other
housfor | =8| & 3 5 35| ¢ the organizations compensation
relsted | 5| 2| 8| 2|52 |31 organzaton | W-2/1098-MISC) from the
rganzationsf Q £ =4 I % E% = |(W-2/1099-MISC) organization
below dotted| S5 | & 2”3 and related
line) alz= 2 b organizations
g|a 2
@ o
® 2
A1) Emest Lamohere - BOD President.
12 Lockwaod Ave.. Sorinafield.Vt 05156 v/
12) setirey Mobus - BOD Vice-President ,
19 Orchard St..Sorinafield. Vt. 05156
_13) Keith Graham - BOD Secretary
Rte 156, Perkinsville, Vit 05151 v
19) Rose Thow/Manaaer-BQD Treasurer 40
Sorinafield. Vi 5156 v Varaxs 45.254 00
_15) 1ay.Benson - BOD Ditector
P.0 Box 421, Sorinafield Vi 05156 v
_16) ciaire Pullinen : BOD Directar
83 4inion St Sorinafield. Vit 05156 4
{7) stenhen Karaffa - BOD Directar ,
2 112 Plain Hill Rd..Sorinafield. Vi 0
(8)
(9)
(10)
{11)
(12)
(13)
(14)

Farm 990 (2013)
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Page 8

2ETa AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)

Position
) ®) (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st any, o=1= AT from related other
hoursfor | 3] g ] Y EAE the organizations compensation
retated | T3 18| 2|83 |3 | organzaton | w-2/1093-miSC) from the
organizations| 82 { 51 ~ | 2 35| " |w-2/1099-MisC) organization
below dotted| S | 2 2|°3 and related
line) ‘j g 8 B organizations
] =3 3
°ol|lg 2
® g
(15)
(16)
17)
(18)
(19)
(20)
1)
(22)
(23)
(29)
(25)
1ib Sub-total . » 45.254 .00 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {(add lines tb and 1c) . .. < 45 264 00 a Q
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 »
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 .o e e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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E1s@Y[[} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

0

(A)
Totai revenue

(8)
Related or
exempt
function
revenue

(C)
Unretated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

0o Qoo

Contributlons, Gifts, Grants
and Other Simllar Amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Related organizations . . . | 1d

0
0
Fundraisingevents . . . . | 1c Q,
0
Government grants {contributions) | 1e a

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in hnes ta-3:$ 0
Total. Addlinest1a-1f . . . . . . . . . »

Program Service Revenue

Interest Inc.from Loans

1211.833.00

All other program service revenue . 0

]

Total. Add lines 2a-2f . . . N

177.833.00

Other Revenue

10a

1]

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . T <

‘(i) R-eal } (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrental incomeor(loss) . . . . »

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(lossy . . . . . . . . . . »

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
See PartiV,lme18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities
SeePart IV, line 19 . . a

Less: directexpenses . . . . b

Net income or (oss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . 5

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

1ta

oQaono

12

Fees & Misc

47.222.00

All other revenue

Total. Add lines 11a-11d .

47,222 .00

vy

Total revenue. See instructions.

23291300

Form 990 (2013)
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Statement of Functional Expenses

Page 10

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 or note to any line in this Part IX } [l
Do not include amounts reported on lines 6b, 7b, Total {A) P (B) (C) (D)
8b, 9b, and 10b of Part VilI. otal expenses O anaen e e Fg;ggggg
1 Grants and other assistance to govemments and
organizations in the Unted States. See Part IV, line 21 0
2 Grants and other assistance to individuals Iin
the United States. See Part IV, line 22 . o
3 Grants and other assistance to governments,
organizations, and indiniduals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 13.772.00
5 Compensation of current officers, dlrectors
trustees, and key employees .o 45 254 00
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described tn section 4958(c)(3}B) 0
7  Other salaries and wages 44.171.00
8 Pension plan accruals and contnbunons ( nclude
section 401(k} and 403(b) employer contributions) 8 134,00
9  Other employee benefits . 18.350.00
10  Payroll taxes . _R.056.00
11 Fees for services (non- employees)
a Management 0
b Legal 1S8.00
¢ Accounting 21.076.00
d Lobbying . 0
e Professional fundralsmg services. See Part IV lme 17 0
f Investment management fees 0
Q  Other (I ine 11g amount exceeds 10% of line 25, column
(A} amount, ist line 11g expenses on Schedule O ) o
12 Advertising and promotion 1.210.00
13  Office expenses 9.264.00
14  Information technology 7.184.00
15 Royaltties . 0
16 Occupancy 13.184.00
17 Travel . . 1.800.00
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o
19  Conferences, conventions, and meetings 597.00
20  Interest . . a
21 Payments to affi hates . Q
22  Depreciation, depletion, and amomzatlon 19.664.00
23 Insurance . e e 7.714.00
24  Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
@ Pprovision for Loan Loss 8.363.00
b NCUSIF Stabilization 4.944.00
c
d
e Al other expenses pige £88.00
25  Total functional expenses. Add lines 1 through 24e 236.589.00 Q
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) AN

Form 980 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10.14000! 1 1.443 00
2 Savings and temporary cash investments . 1.565408.00| 2 1.094.446.00
3 Pledges and grants receivable, net al 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other receivables from current and fonner ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e ol 5 Q
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 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 Il of Schedule L. . ol 6 a
§ 7 Notes and loans receivable, net 212181300l 7 1.682.296.00
< | 8 Inventories for sale or use al 8 0
9 Prepaid expenses and deferred charges 11.216.00! 9 4.440.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 220.108.00.
b Less: accumulated depreciation 10b 127.231.00 __90.842.00 10c 92 877.00
11 Investments —publicly traded securities . al 11 a
12 Investments —other securities. See Part IV, line 11 ql 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 Q
14  Intangible assets . . 14 Q
15 Other assets. See Part IV, Ilne 11 . 52.876.00 15 58,096.00
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 6.852 295 00| 16 6933598 00
17  Accounts payable and accrued expenses . .. sagionl 17 4.382.00
18 Grants payable . ol 18 0
19  Deferred revenue ol 19 Q
20 Tax-exempt bond Ilablhtres al 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D al 21 Q
£122 Loans and other payables to current and former officers, directors,
P trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 a
< |23 Secured mortgages and notes payable to unrelated third parties gl 23 Q
24 Unsecured notes and loans payable to unrelated third parties al 24 a
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 5.808.635.00] 25 5.895.584.00
26 Total liabilities. Add lines 17 through 25 5.814.998 on| 26 5.898 976.00
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
& 127  Unrestricted net assets . ol 27 Q
g 28  Temporarily restricted net assets . ol 28 a
T[29 Permanently restricted net assets . . al 29 Q
e Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds . . gl 30 Q
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 1.017.297.00] 32 1.033.622 00
2133  Total net assets or fund balances . .o 1.037.297.00] 33 1.033 622 00
34 Total liabilities and net assets/fund balances . 6852295 onl 34 £9331 58800

Form 990 (2013)
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:1s® (I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

COWORONOOOOMEWN =

b

CETs@ Ml Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), line 12) .

232.913.00

Total expenses (must equal Part X, column (A), line 25)

236.580.00

Revenue less expenses. Subtract line 2 from line 1

(3.676.00)

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

1.037.297.00

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

1.00

o |NO|N|&|W|N|=],

Other changes in net assets or fund balances (explam in Schedule 0)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B)) . ..

-
(=]

1.033.622.00

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consofidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 980 (2013)



SCHEDULED . OMB No. 1545-0047

(Form 980) Supplemental Financial Statements I ~
» Complete if the organization answered “Yes,” to Farm 890,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public
partment of the T .
o s | » Information about Schedule D (Form 290) and its instructions is at www.irs.goviforma9o. LN
Name of the organization Employer identifica e
uhnosor Omwtq Soum C'ng.ruynm 03-0193651

Organizatibns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .
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? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
confemng impermissible pnvate benefit? . . . . . . . . . . . . . . . .. oL oL, O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

&N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes (O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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 satisfy the requirements of section 170¢h)(4)(B)

() and section 170()}4)B)[)? . . . . . . . . . . . .o e e e O Yes [0 No

9 In Part Xlll, descnbe 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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
public service, provide, in Part X, 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
warks of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 980, PartVlll,line1 . . . . . . . . . . . . . . . . p» %
(if) Assets included in Form 990, PartX . . . . A A )

2 |f the organization received or held works of art, hlstoncal treasures or other sxmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .p» §

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page 2
W:Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpase in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not
includedonForm990,PatX? . . . . . . . . . . . . . . . . . . .. ... ... [OVYes [No

b [f “Yes,” explain the amangement in Part Xill and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . o .00 L L o0 L . ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . c e e 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21'7 c e . . . . [0OYes ONo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded in Part Xm . . .. I:I
Endowment Funds.
GComplete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year () Pnor year {c) Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams 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 %
b Permanent endowment » %
¢ Temporanly restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@ vunrelatedorgamzations . . . . . . . . L L. L . L L 0L 00 o e e e e e 3a(i)
(i) related organizations . . . e e e e e e e 3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule F(" e e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {3) Caost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land . . . . . . . . . . . &b,560, 00 b Feoe.00 _
b Buldings . . . . . . . . . . M5451 ¢0 | 127T,43). 00 | .48 A2 oD
¢ Leasehold lmprovements .. 5 ' 0
d Equpment . . . . . . . . . i€, i57. 00 18 15%.00
e Other )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» Q&. €17 0D

Schedule D (Form 990) 2013



Schedute D (Form 980) 2013 Page 3
*EIZ8'l|N Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book vatue {c) Method of vatuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equnty interests .
(3) Other
Q)]
G
(0
)
®)
(F)
Q)
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) kne 12) B
Investments —Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
3]
3)
(4)
5)
{6)
I
{8)
9
Total. (Column (b) must equal Form 590, Part X, col. (B) kne 13 ) b

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

M

@

3)

(4)

5)

(B

(4]

8)

9

Total. (Column (b) must equal Form 990, Part X, col. B)line 15)) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of babiity (b) Book value
(1) Federal income taxes
@ SHARE SAYING'S A21)93, 092, 00
@ (ERTFICATE of DEPOSIT ], 72 00
@ ALE HECKING fzgfz £X. O

)
{6)
0]
()
)]
Total. (Cokimn (b) must equal Form 990, Part X, col. B) ine 25) » | 5. 895~ 684, 0O
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the faotnote has been provided in Part Xlll [

Schedule D (Form 890) 2013
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 390, Part Vi, line 12:

1

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services anduseoffaciies . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other DescnbeinPatXlll.). . . . . . . . . . . . . . . l|l2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a

b Other DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

@ Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . ... . ]2

¢ Otherlosses . . . . 3

d Other (Descnbe in Pan XIII ) e I 4

e Add Ines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other DescribeinPartXill). . . . . . . . . . . . . . . |4

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 18) 5

CE@{I] Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9; Part lil, Ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2013



Schedule D (Form 990) 2013

Page 5

XN Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 930 or 990-E2Z)| » comptete if the organization answered “Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a ar 40b.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. P See separate instructions. Open To Public
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Excess Bénefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzations only).
Complete if the organization answered “Yes” an Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 | {a) Name of dlsquahﬁgd on . () Relationship be;w;;r:zg;sg:al ified person and {c) Descnption of transaction (:::m::,
M
@
(3)
“)
)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersecton4958. . . . . . . . . . L. L L L0000 L Ll s e e e s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (€) Purpose of {d) Loan to or {e) Onginal {f) Balance due |{g) In default?| (h) Approved| {i) Wntten
with organization loan from the principal amount by board or | agreement?
arganization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
{2)
3)
4)
(5)
(6)
@
(8)
9)
(10)
Total . . . . . . . . . . .. .. . ... ... .» 5%

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between mnterested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the arganization

L]
@
3)
@)
(8)
(6)
@
(8)
9
(10)
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3F1gdl" Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes™” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Redationship between
inerested person and the
organization

{c) Amount of
transaction

{d) Descnption of transaction

{e) Shanng of
orgamzahon’s
revenues”?

Yes

(1)

@

3)

“

)

(6)

@)

©)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 880 or 890-E2) 2013
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(Form 990 or 980-EZ) Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. @@ 1 3
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Windsor County South Credit Union-Financial & Statistical Report Chapter #3780

- 383 River Street Springfield, VT 05156 | i
For Period Ending December 31, 2013 Before Clear and Close
Balance Sheet | lStatoment of income and Expense ]
Acct #  {Assets End of Month Acct. # lincome December|  YearToDate
701 fLoans. Number Unpaid Bal 111 {interest on Loans Gross $15,098.40 $177,832.91
Delinguent: i ess: Interest refund $0.00
2 to < 6 months 6 $25.375.15 CUC Mtg. Ln $0.00
to < 12 months 2 $5,808.60 121 fin e from Investments $457.97 $7.857.87
12 months> 3 $5,926.72 131 [Fees $44.61 $14,988.01
Subtotal 11 $37,111.47 131 5 JATM Fees $3,548 00 $29,780.00
Current < 2 months I 2 [ $3,654,525.59 151 [Other Income $140.38 $2,453.85
701 Total Loans 282 3,891,637.08 $0.00
$0.00
719 jAllowance Loan Losses ($9,340.86) Gross income $19,280.36 $232,012.64
731 [Cash on Hand in Banks $1,106,413.07 Expenses December Year to Date
731.1 [Chitt Bank CD $252,583.23 211 lSalanes $7,400.09 $89,431.43
738 Other Investments $81,521.88 222 [Social Secunty taxes $555.67 $6.830 55
739 [Change Fund $1,442.74 223 Unempioy Comp. Tax $0.00 $1,225.32
742 [Tricorp $172,602.98 224 [Heatth Insurance $450.00 $18,350.18
746.1 [Tricotp Escrow $7,600.04 231 Reimburse for Services $150.00 $1,800.00
748 [Tricorp Membership $10,002.17 240 |Association Fees $0.00 $589.53
748 |5th / 3rd Bank I $67,346.50 241 Utilities $116 81 $1,514.50
IStudent Loan Int. Accr. $286.41 242 [Bidg. Maintenance $157.84 $7,208.00
Brokered CD_| $1,396,000.00 243 Property Taxas $377.19 $4,461.30
785 ICUSA Software $0.00 256 [Sep Retirement $762 17 $9,133.71
766 [Prepaid insur. Exp. $4.439.75 261 Communications $142 10 $1.681 85
769 |Prepard Hardware Contract $0.00 262 {Postage $1071 $1,312.31
771 jLand $26,500.00 263 Maint. Furn.& Fix. $72.00 $2,056.48
772 jBuilding $175,451.03 264 lStationery & Supplies $1.114.24 $6,280.31
772.1 |Bullding Depreciation ($127,230.56) 266 [Depraciation $763.94 $8,111.85
774 IFumniture Fix & Equipment $18,158.50 268 ]Buildlng Depreciation $979.43 $11,552.08
799 INCUSIF $58,096.35 269.5 ATM Fee/Bank Fees $1,065 80 $13,923.28
271 Advertisement $25.00
Total Assots $6,933,598.29 272 [Publicity/Promo $267.87 $3,185.46
i.labliiies and Capital 282 Cotiection/Legal $157.80
801 [Cuna Mutual Insurance $0.00 284 Credit Bureau $1,079.35
802 |Accounts Payable $1,534.82 293 jAccount Services $188.44 $4.169.25
802.3 Aflac 136.44 295 [Software Support $0.00 $5,127.92
803 iPayroli Clearing $0 00 298 ICUSA Services $1,608.37 $1,902.79
804 Dividends Payable $0 00 300 [Provision Loan Loss $5,801.10 $8,382 52
805 [Draft Clean'nil $0.00 311 INCUSIF Stabilization $4,944.38 $4,.844 .38
841 Withholding Taxes Pay $902 00 315 |Surety Bond Premium $634.25 $7,714 25
842 |State W/H Taxes Pay $707.00 321 [Examination Fees $0.00
846 [Soc. Sec. Taxes Pay $1,11134 330 [Cash/Over Short ($10.57)
847 Medicare Taxes Pay $0 00 340 {interest Borrowed Money $0.13 $0.13
850 Accrued Banking Exam $000 350 Annual Meeting $597.36
851 JAccrued Software Supp $0.00 370 Miscelianeous $24.28 $98.47
852 jAccrued Handware Supp $0.00 380 [Share Cft. interest $541.31 $9,209 94
869 [Orig. Loan Fees Pay $0.00 381 Dividends $3168.12 $4,562.10
901 Share $3,793,092.30 $0.00
902 |[Share Drafts $729,887.68 $0.00
903 [Share cert. $1,372.604.28 Totat Expenses $28,542.04 $236,5688.62
931 [Regular Reserves $323,053.55 Net Gain ($9,252.68) ($3,675.98)
840 [Undivided Earnings $714,244.86
960 |Gain or Loss | ($3,675.98)
Total Liabil & Cap $6,933,598.29 2 Loans made YTD 145{ $1.880,052 24
Statistical information e B 3 Loans made since organ. 9887 $72023192 99
1 ¢ memberend of period [/ /" L4,/ 14T 4 Loans chg. off since org. $212,710.17
M L {{Treas.Manager 5 [Recovery on charge offs $44,740 66
€ Presidant




