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Return of Organization Exempt From Income Tax

PAGE B6/23

Under sectlan 801(e), 527, or 4847(a}{1) of tho !nternal Revenue Cade (axenpt privato foundations) L
» Do not enter Soclal Security numbers on this torm as it may be mada publl

» information about Form 590 and fts Instructions |s at www.irs.gov/form990=7 .

-

A Far tha 2013 calendar year, or tax year beginning JULY 01 2013, and ending JUNE 3
B Checkif applicable; | € Name of organization TURNING POINT OF WINDHAM COUNTY |D Employer idantification number

65-1278995

Addross ehango Doing Businass As

Room/zuite

Name change Numbae and straat (or P.O. box [f msit is not deliverad to strant addrase)

E Telaphona number
(802) 257-55600

Initial return QO BOX 1303
Terminatod City or lown, state or province, country, and ZIF or foreign postal code G Gross
Ameonded return RATTLEBORO VLQ§_§Q_1 receipts § 116, 580

F Name and address of principal officer.
EE ATTACHMENT #1

| Tax-exempt status: ba—sm(c)(s) l |501(c)( ) 4un—.mno.)l ‘4947(&)(1)0:' [ |527
J Website:» N/A

Application ponding
M(h) Areall subordinatas included?

H(e) Crovp axgmptlan numbar I

H(a) 12 this e group retum lornubordln-‘ltcs?H Yes [X]

No
No

Yas l

If “No," attach a list, (5an instructions)

K Farm of organization: rq Carporatien I |Tlust L[Assoclatlun l IOthor »

‘ L yearof tormation: 2005 lM state of lagal damiclin, /T

{Partl] Summary
1 Brielly dascribe the organization's mission or most significant activities:
A A PEER RECOVERY CENTER
Ca
19 £
Y 2 Check this box P | | it the organization discantinued its operations or disposad of more than 25% 0&}&}"@“ ats.,
T 3 Number of voting members of the governing bady (PartVi, lineda} ............. ..... N B <N
é 4  Number of indepandent voting membars of the governing body (Part VI, ine 1b} ...... . 5\ . \-—4’
Total number of individuals employed In calendar year 2013 (PartV, line 2a) ... ... i Q VoAl s
- 6 Total number of volunteers (estimate if necessary} .. ......ooovvie, e W e 8 35
>F 7a Total unrelated business revenue from Part VIll, column (C), line12 .. ... .. .Y AR 2‘?\ . 74
\§ b Net unrelated business taxable incoma from Form 990-T, hne 34 .. .. .. N el 15 0
r ) Prior Year Current Year
48 |8 Contnbutions and grants (Part VIll, v 1h) ..ot %y 0 52,023 116,580
£ 9 Program service revenue (Part Vill, ine 2g) . ................. .. e
Q u 10 investment income (Part VI, column (A), lines 3,4, and 7d) . .......... ..
N‘ g |11 Other ravenue (Part Vill, column (A), linas 5, 6d, 8¢, 8¢, 10c, and118) .........
12 Total revenue -- add hnes 8 through 11 (must equa! Part VIif, column (A), line 12) . . . 02,023 116,580
N\ 13 Grants and similar amounts paid (Part IX, column (A), s 1=3) . - - v v rvr s
\f) E 14 Bonellts paid to or for members (Part IX, column (A}, ine 4) . .......... e
X |15 Saleries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) . .. 57,967 58,997
‘ E 18a Profasslonal fundraising fees (Part IX, column (A), line 11e) ..... e
g b Total fundralsing expensss (Part IX, column (D), ine 25) P S S R R AT
E |17 Other expensas (Part IX, column (A), lines 11a-11d, 11f-24€) .. ...........- 29,506 36,496
S |18 Total expenses. Add fincs 13-17 (must equal Part IX, colurmn (A), hne 25) . ...... .. 87,473 55,493
19 Ravenuoe less expenses, Subtractline 18 fromline 12 ............... . .... 4,550 21,087
E 0§ Baginaing of Current Ynar End of Year
R 20 Total assats (Part X, M@ 1B) v oo o veiiierereananniines o aaeann
§ £ E 21 Tota) lisbilities (Part X, N@ 26) . .....vevverr oonss R
D 3|22 Net assets or fund balances. Subtract lme 21 fromline20 .... . ......... .
(Part Il] Signature Block
&')} Undar panaitins of gerjury, | declare that | have oxamined this roturn, Including accompanying schadules and statements, and te tho hast of my knowledne and betiet, it Is true,
®) carract, and camplata, Declaration of praparar (othar than aftleat)is hasad on alt Infarmation of which preparer has any knawladge.
= I
=
= Slign ’ Signature of officer Date
i Here SUSAN WALKER EXEC DIR EX QFFICIO
- Type or print name and title
é PrintType preparer's name Preparer's signatura Dste Check ] it |PTIN
= Pald ALLEN COHEN seli-amployed [P0 1610658
< Preparer Fimanamo » H AND R BLOCK Frm's EN» (043379428
~3 UseOnly [ Amsaddress® 747 PUTNEY RD Phone no,
> RATTLEBORO VT 05301 8022577809
S5 May tho RS disouss this rotum with the preparer shown abovo? (see nstructions) . .. . «o..o.ovs coveeeens  covie D] ves | | No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 9801 BWF 980 Form Software Copyright 1990 - 2014 HRAB Tax Group, Inc.
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PAGE 87/23
"Form 990 (2013) TURNING POINT OF WINDHAM C 651278995 Page 2
[Partll] Statement of Program Service Accomplishments R
Check if Scheduls O contains a reaponse or note to any fina in L L T R T SN SR RN AR ALY

1 Briefly dascribe the organization's mission:
A PEER RECQVERY CENTER

2 Did the organization undartake any significant program services during the year which were not listed on -
the prior FOrmM 880 0r 890=EZ7 .+« v v v v v vvreen worrnas coiiaaisirnesanees i mrnenn e [_-_I Yas i No
It "Yes.” dascribe thasa new services on Schedule O.

3 Did the organizaton ceasa conducting, or make significant changes In how it conducts, any program
LY O B e e DYes @No
if “ves,” doscfibe thesa changss on Sehaduls .

4 Describae the organization's program service accomplishments for aach of ita three largast program servicas, as measured by

axpanses. Saction 501(c)(3) and 501(c)(4) organizatons are required to report the amount of grants and allocations to others,
the total expensges, and revenue, if any, for each program service reported.

4a (code: ) (Exponueat 95, 494 inchuding grants ot ) (Ravanuos )
SEE ATTACHMENT #2

4h (Codw ) (Expensass Including granta of $ } (Revenue$ )

4¢ (Coda: ) (Expensess including geants of $ } (Revanun$ )

4d Other program services (Describe In Schedule Q.)

(Expenses $ including grants of $ } (Revenus $ )
4o Total program sorvice exponses P 95,494
FDA 13 9902 BWF 980 Form Soliwaro Copyright 1998 - 2044 HRB Tax Group, Ine.

Form 990 (2013)

0572772015 9:39AM (GMT-05:00)
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*  Form 950 (2013) TURNING POINT OF WINDHAM C 651278995 Paga 3
[Part [V] Checklist of Required Schedules
|Yes | No
1 Is the organization described In section 501(¢)(3) or 4947(a)(1) (other than a private foundaton)? i “Yes,"
complete SchedUIB A .. .o e e e o e v s 1 X
2 s the organization required to complete Schadule B, Schedule of Contributors (see instruetions)? . ............. R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1In opposition 1o
| candidates for publfic office? If “Yes,” completa Schedulo C,Partl .......... . .. ciiiiiaiieiiies Co 3 X
4 Section 501(c}{3) organizations. Did the organization angage in labbying activities, or have a section 501(h)
election in effect during the tax year? !f “Yas,” complete Schedule C, Part Il . .........cvvie e o0 i 4 X
§ s the organizatlon a saction 501(¢)(4), 501(¢)(S), ar 501(c)(8) orpanizatlon that recerves membership dues, assassments,
or similar amounts aa defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilt ............. N/A| S
6 Did the orgamization mantain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distributian or Invastmant of amounts in such funds ar accounts? If “Yas,” complete
Schadula D, Par b, ..o v i b e e e e e e . 6 X
7 Did the arganization receiva or hold a conservation easement, including easaments to proserve open spacs,
the environment, histont land eraas, or historic structures? If “Yes,” complete Schedule D, Partil ........... ...... 7 X
! 8 Did the organization malntaln coflections of works of ant, historical treasures, or other similar agsets? If “Yes,”
| COMPlete SEREAUIE D, PRI .. ...t o e it e e e a X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabliity; serve as a
custodian for amounts not fisted in Part X: or pravide cradit counsaling, debt management, credit rapair, or
debt negotlation sarvices? if “Yes,” complste Schadula D, PartiV. .. .......co0 i coiiiiii i i 9 X
10 Did tha organization, diractly or through a related organization, hold assets In temporarily restricted endowrments,
parmanent endowments, or quasi-endowments? K “Yes,” complete Schedule D, PartV . ... ..o e . 10 X
11 I the organization's answer to any of the following questions Is “Yes,” then complate Schedule D, Parts Vi, Vii, VIll, X, , S
or X as applicable. I R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yas,” completo Schedule
[ TR = T Y a i1a X
b Did the organization report an amount for investments — other securities In Part X, line 12 that 13 5% or more of its total
assets reportad In Part X, line 187 If “Yes,” complete Schegute D, Part Vil ... ... o LU X
¢ Did the organizatian raport 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 167 If “Yes,” complete Schedule D, PanVill . ............... . e | 1M1e X
d Did the organization report an amount for other assets in Part X, (ine 15 that is 5% ar more of [ts total assets reportod in
Part X, line 167 tf “Yes,” complete Schedule D, PartIX . ... L .- . {11d %X
e Did the organization report an amount for other labilities in Part X, lina 25? If "“Yes,” complete Scheduls D, Part X ........ 11a X
f Did the organization’s separate or consolidated financial statementa for the tax year include a footnote that addresses
tha organization's labillty for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complate Schadule D, Part X . ... | 11t X
128 Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” complate
Schedula D, Pams XIang Xl . oo ve et ii i e e e e . | 12a X
b Was the organization included in consolldated, Independent audited financlal statements for the tax year? f “Yes,” and if
the organization answered “No” 10 ling 128, then completing Schedule D, Pata Xl and Xll soptiond .. . ........... 12b X
13 Iathe organization a seheol described 1n section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . .. ....... ...... 13 X
148 Did the organization maintain an office, employeas, ar agents autside of the United States? . .................vvtt i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and program sarvice activities outside tha United States, or aggregate foreign investments
valued at $100,00 or more? f “Yes,” complete Schedula F, Parts land IV, e e e e 14h X
15 Did the organization raport on Part IX, calumn (A), line 3, more than 55,000 of grants or other assistance to or
for any forolgn organization? If “Yes,” complote Schedule F, Parts lland IV ... ... e e R 15 X
16 Did the organization report on Part I1X, column (A), line 3, mora than $5,000 of aggragate qrams or other asslstance
to or for foreign Individuals? i “Yas,” complete Schedule F, Parts llland IV ... oo oo 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralging services on
- PartIX, column (A), lines 8 and 11e? i “Yes,” complete Schedule G, Part | {(see INSruCtions) .+ .. ... o cvvunn v 112 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yen,"complete Sehedule G, Part Il . ... .ot ci s i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, IIne 9a?
It “Yas,” comploto Schedule G, Partfll. ... . .. .... . . Lo i , 19 X
20a Did the organization oporate one ar more hospital facllldes’? if "Yas,” complete Schedule H ... .. Ce e e e e 204 X
b If "Yes" to line 20a, did tho organization attach a copy of its audited financial statements to this raturn? . . . .N/A |20b
FDA 13 8903  BWEF90  Farm Software Copyright 1898 = 2014 HRB Tax Group, Inc. Form 980 (2013)

0572772015 9:39AM (GMT-05:00)
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Form 990 (2013) TURNING POINT OF WINDHAM C 651278995 Page 4

[Part V[ Checklist of Required Schedules (continuod)
Yes | No
21 Did 1he organization report more than $5,000 of arants and other assistance o anv domestic arganization or government
on Part IX, calumn (A), fina 1? H “Yes,” complete Schadule l, Partslandl . . .......oooinie e 21 X
22 Did the erganizaton report more than $5,000 of grants and other assistance to indviduals in the United States on Part [X,
column (A), line 27 If “Yes,” complate Schedule |, Panaland Ml ........... ..« ciiiiiiiie e e 22 X

23 Did tha organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about oompensatlon of the organlzaﬂon s
currant and former officers, directars, trustass, key amployees, and highest compensated employses? i “Yes,”
complete Schadule J . ... vireiir e i e hebaeedaaas sreraaaeaaes - 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of
tho last day of the year, that was issued after Decambar 31, 20027 It “Yes,” answar lines 24b through 24d and complele

Schedule K. I “NO, GO 10 IMB 258 . oo oo vt ervee o eriiiianranasee  heeainnanes triaaon- ceov | 209 X
b Did tho organization invest any proceeds of tax-exampt bonds beyond a tamporary period excaption? . ....... N/2 | 24b
¢ Did the organization maimain an escraw account other than a rofunding escrow at any time during the year defease
ANy 1AX-BXOMPL BONGAET « « . o« - eieiiiniiiit te e et e ON/A | 240
d Did the organization act as an “on behalf of” lssuer for bonds outstanding at any time during the yoar? ........ N/A | 24d
25a Section 501(c)(3) and 501(¢)(d) arganizations. Did the organization engage in an excass tanefit transaction with a
disqualified person during the year? If “Yes,” complete Schadule L, Partl ..........o00 v anennnn 25a X

f I3 the organizaton awara that it engagied in an excess benelit transaction with a disqualiflad person i a prior year,
and that the transaction has not bean reporied on any of the organization'a prior Forms 990 or 890-EZ7 It "Yes,”

COmplete SChedula L, Par | . ... vtvietiiis ot e deeaaeaaaas aeeannes 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any currant or former
officers, directors, irusteas, key employees, highest compenaamd employees or disqualified persons? if so, completa
P - T P .. |26 X

27 Did the organization provide a qrant or other asststance to an officer, dmctor trustee, key employes, substantial
contributor or employee thereof, & grant selection commitiée member, or to a 35% controlled entity or tfamlly member of
any of these pergons? If “Yes,” complete Schedule L, Partilh ... coviviioicis i e e 27 X

28 Was the organization a pany 10 a business transaction with one of ths following parties (see Schedule L, BN I BT

Part IV instructions for applicable filing thresholds, conditions, and exceptions). : ""i;',? '*ﬁ:' b I
a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Partiv .. ....... e 28a X
A family member of a current or former officer, director, trustes, or key smployee? If “Yes," complets Schedula L,
[ ¥ s 175 R L LI 28b X
€ An entlty of which a current or former ofﬁcer. director, trustaee, or kay employee (or a farmily member thoreof) was an
offcer, diractor, trustee, or direct or indiroct owner? If "Yes,” complete Schedule L, PartivV .. ........oo00 oo 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributlons? If “Yes,” complele ScheduleM ..... ..... 29 X
30 DId the organization receiva contributions of art, historical treasures, or other simllar assets, or qualified
congervation contributions? If “Yes,” complete Schedule M .. ...... e e e e e 20 X
31 Did the organization Rquidate, terminata, or dissolve and ¢oase opefmions? it “Yes,” complete Schedule N,
[ =7 (S R S . 3 X
32 Did the organization sell, exchanga, dispose of, or transfer mora than 25% of its net assets? K "Yes,” complete
Schoduld N, PArt L. .. oo vr s oot ia it s iiie eet 4 i e reeeeaee e e 32 X
33 Did the organization own 100% of an entity disreqarded as separate fnom tha aorgamization undar Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complets Schadula R, Part] ........  ....covvis, e .| 33 X
34 Was the organization relatad to any tax-exampt or taxable entity? If “Yes," complete Schedule R, Part II, 1l
A I VA - R T I T T KR R M4 X
354 Did the organizaton have a controlled antity within the meaning of section 512(b)(13)7 ........... e e .... | 35a X
b If “Yes" 1o fine 354, did the organization recelve any payment from or engage in any transaction with a
controlied antity within the meaning of section 512()(13)? i “Ycs,” complete Schedule R, Part V, fine2 ......  ..... 35b X
36 Seetion 501(c)(3) organizations. Did the organization make any transfars to an gxempt non-charitable related
organization? It “Yes,” complete Schedule R, PartV,line2 . ........ 0 i 0 e e 36 X
37 Did tho orgamzatian conduct more than 5% ot its ectiviies through an enﬂ!y thatianot a mlated organt2ation
and that Is treated a3 a partnership for federal income tax purposes? If “Yes,” complate Schedule R. Pantvl ... ...... a7 X
98 Did the organization complste Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are roquired to completaSchadula O ... ... 0. © v e caiiiies e ... | 38 X
FDA 13 9S04  BWFS990  Form Softwara Copyright 1888 - 2014 HAB Tax Group, Inc. Form 990 (2013)

0572772015 9:39AM (GMT-05:00)
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" Form 980 (2013) TURNING POINT OF WINDHAM C 651278995

PAGE 10/23

Page 5

[Part V] Statements Regarding Other IRS Filinge and Tax Compliance

Check If Schedule O contalns a rosponse or note to any bneinthisPatv ... . .. ......... T

1a Enter the number reportad in Box 3 of Form 1088. Enter -0~ f not appficable .......... 1a 1— af “ ;
b Enter the number of Forms W-2G included in ling 1a. Enter =0 H notapplicable . .... | 1b o]
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and rcportable
gaming (gambiing) winnings to prizawinners? . ........... . oo e e 1e X
2a Enter the number of employees raported an Form W=-3, Transmittal of Waqe and Tax . XL I
Staterments, filed for the Galendar year ending with or within the year covered by this return | 28 A BN R
b If atleast one is reportad on lina 2a, did the organization fle all required faderal employment tax retums? . . .. N/A | 2b
Note. I the sum of ines 1a and 2a Is greater than 250, you may be required to e-fila. (see instructions) TN I R
3a Did the organizaton have unrelatad business gross incoma of $1,000 or more during the year? . ... .0 . 3a X
b It “Yes” has It flad a Form 990-T for this year? If "No*® to tine 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time during the calendar year, did the ergantzation have an imerest In, or a signaturé or other authonty over,
a finangial account In a foreign country (such as a bank account, securities account, or ather financial accounty? ... - 4a X
b If "Yes.” enter the name of the foreign country & Al
Sea Instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financis! Accounts. PP R RO
Sa Was the organization a party to a prohihlted tax shelter transaction at any tme during the taxyear? . ......... 5a X
b Did any taxable party notify the organization that it was or is a party to 8 prohibited tex shelter trangaction? ......... 5b X
¢ i “Yes® to llne 5a or 5b, did the organization file Form B8B6-T? . .. e s eaaeaaaaea N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cantributions? . .........covvvre. G 6a X
bl "Yes., did the srganization include with every sollcitation an oxpress statement that such contributions or
gifts were not tax deductible?. . . . e e b e G e N/A | 6b
7  Organizations that may recelve deductible contributions under section 170(c). PURL LR
a Did the organization receive a payment In excess of $75 made parily a3 a contribution and partly for goods H,, I B
and gervices providad ot PAYOr? -+« oo vvt v viirneniin i o ch ieiaana i e 7a
b If “Yes," did the organization notlly the donor of the value of the goods or services provided? ........ . ...... N/AA | 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
roquired O IB FOMM B2BRY . . o v e v e e o e aae it 7¢ X
d If “Yas,” indicate the number of Farms 8282 filed durlng e YEAr . oovviiininnns | 7d l L e ) L
e Did the arganization receve any funds, directly or indircety, to pay preriums on & personal benefit contract? ....... .. X
1 Did the organization, during the year, pay premiums, direclly or Indirectly, on a personal benefit contract? . ......... X
@ If tho organization recelved a contributian of qualified Intellactus) proporty, did tho organization file Form 0899 aa required? . . v+ .. X
h 1 the organization rogeivad a eontribution af cars, boats, airplanng, or othar vehicles, did the organization filo a Form 1098-C2. oo v v v o X
8  Sponsoring organizationa maintaining donor advised funds and section 509(a)}3) supporting organizations. A
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . C e e e s .
9  Sponsoring organizations maintaining donor advlsed funds.
o Did the organization make any taxable distnbutions under section 48667 ... .. ......... ... C e e e
b Did tha organization make a distribution to a donor, donor advisor, or related person? .. ...
10  Section 501(c{7) organizations. Enter:
a Initation fees and caprtal contributions Included on Part VIR, fine12 . ............ .. 10a
b Gross racelpts, Included on Form 890, Part VI, iine 12, for public use of club facilitios . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders ... Ve 11a
b Gross incoms from other sources {Do not net amounts duo or paid to other sources
against amounts due or received fromthem.} . ... oo s i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 590 in lieu of Form 10417 ... .
b i “Yes,” enter the amount of tax-exempt Intarest recaived or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nanprofit health insurance lssuers.
a Is the organization licansed to issue qualified health plans in more than one STA0? - - .. ovvvev e e
Note. Ses tha Instructions for additional Information the organization must report on S¢hedula O.
b Enter the amount of reserves tha organization is raquired to maintain by the states in which
the organization Is licensed to issue qualificd heatth plans ....... B <L ]
¢ Entertheamountofreservesonhand .. . . ... oo ce 0 e 13¢c
14a Did the organization rocefve any payments for indoor tanning services dunng thetaxyear? . . . ..o.vive-n. . .
b H*Yes has It filcd & Form 720 to report these paymants? 1f “No,” provide an explanaton in Schedule O .. ... N /A |14b
FDA 13 9805 BWF9e  Farm Sottwaro Copyright 1998 - 2014 HRB Tox Graup, Inc. Form 990 (2013)
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" Farm 980 (2019) TURNING POINT OF WINDHAM C 651278995 Page 6
[ Part.V| Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b balow, describe the circumstancas, processes, or changes in Schedule O. See instructions.
Check if Schedule O comtaing a response or note 1o _any line in this Pa\Vl _....... e e e e .
Section A. Governing Body and Management

18 Enter the number of voting members of the governing body atthe end of tha taxyear . . .. | 1a
If thara are material difftarences in voting rights among members of tha governing body
or If the governing body delegatad broad authority to an exacutive committes or simflar
committaa, explaln fn Schedule O.

b Enter the number of voting members included in ine 13, above, who are Independent . . ... . 1ib
2  Did any officer, director, trustas, or key emplayea have a tamily rclationship or @ businass relationahip with any other
officar, diractor, trustee, or key employee?. . ... ...t iree e e ieee s e
3 Did the organization dolegate control over management duties custamanlly performed by or under the direct supervlsbn
of officers, directors, or trustees, cr key employaes to a management company or other person? .......... C i
4 Did the organization make any glignificant changes to its governing documents since the prior Form 990 wes filed? . .
5  Did the organization become aware during the yaar of a significant diversion of the organization's assets? .. . .....
€ Did the organzaton have mambers or stockholdara?. .. ...... . . oaiiceees e e
7a Did the organization have members, stockholders, or other persons who had the power o olcct or appont one or
more membars of the governing body? .. . . . N
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders.
or parsons other than the govemIN@ BOGY? ... ..ot r i it o it i i o e e
8 Did the organization contemporanaously document the meetings held or written actions undeﬂaken dunng the year
by tha following:
a Thegovermingbady?. ... .... . <t iiii it it iinrians e e
b Each commitiee with authority 10 act on behalf of the governing body? . .. .. ... et © 0 tanaaan
g Is there any officer, diractor, trusiee, or key employes listed in Part Vi, Sectlon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addregses in Schedule O . R
Sectlon B, Palleles (This Section B requests information about policles not raquired by the Interna) Ravanue Code.)

Yes [ No
10a Did the organization have local chaptars, branches, or affiliates? . . ........ ... .ovivenr 0 ciiiii i 10a X
b |t “Yes,” did the organization have writien policies and procedures governing the activities of su¢h chﬂpfel‘s.
affiliates, and branches to ensure ther operations ara consistent with the arganization’s exermpt purposes? .... N /A |10n
118 Has the organization providad a complate copy of this Form 990 to all membars of 1ts govarning body betara filing theferm? .. .......... 118 X
b Describe in Schedule O the process, i any, uscd by tho orgamzation fo review this Form 990, PR S
12a Did the organization have a written eonflict of interest policy? f "No,"gotoline43 ... ................ .. | 12a X
b Wero offlcers, directars, or trustees, and key employeas required to disclose annually interasts that could give
rise to conflicts? . . . . . e e e e e e e e e e e N/A [12b
¢ Did the organization regularly and consistontly monitor and enforce complianca with the poncy? I "Yes,”
describe in Schedule G how thigis dona .. ... .. . R N/A |12e
13 Did the organization have a wntten whistleblower polucy? ...................... e .| 13 X
14  Did the organization have a writtan documant retention and destruction poliey? .. ............ e, 14 X
15 Did the process for determining compensation of the folowing persons Include a review and approval by e , '

independant persans, comparability data, and contsmporaneous substantiation of the deliberation and degision? I I
a The organization's CEO, Executive Director, or top managementofficial . ............... .. .o..o..,
b Other officers or key employaas of the Organization ... .. (it e
if “Yes® to line 15a or 15b, describe the process in Schedule O (9ee instructions).
16a Did the organization nvest in, contribute assats to, or participate in a joint venture or similar arrangement
with a taxable antltly dURNG thB YBAr? . . ...t it it it i o e e
b |f “Yas," did the organization follow a writtan policy or procedure requinng the organization to cvaluate
its participation in Joint vanture arrangernents under applicable federal 1ax law, and take steps to safeguard
the organization's exempt status withy respect to such arangements? ............ e e e .
Sectlon C. Disclosure
17  List the states with which a copy of this Form 980 s requirad to be filed P NONE
18  Sactlon 6104 requires an organization [0 make its Forms 1023 (or 1024 if applicabla), 990, and 880-T {Section 501(c){(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website mﬁ Another's website D Upon roquest D Other (axplain in Schedute O)
19  Describe in Schedule O whother (and if 80, how), the organization made its governing documents, conflict of interost
pollcy, and financial statements avaliable to the public dunng the tax year.
20 State the nama, physical address, and talephone number of the person who possasses the books and records of the
organization; » SEE ATTACHMENT #23
FOA 13 9806 BWFB90  Form Saftware Copyright 1898 = 2014 HRB Tax Group, nc, Form 990 (2013)
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Form 890 (2013) TURNING POINT OF WINDHAM C 651278995 Page 7

(Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schedule O contains @ respansa or nototo any ineinthis PartiM oo oeeerns oo o e

Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Emplayees

18 Complota thie tabla tor all parsons raquirad to be fisted. Rapart compenaation for the catandar yoar anding with or within tha organization’s tax yosr.

® List all of the organization's current officers, directors, trustees (whether Individusls or organizations), regardless of amount of compensation.
Enter ~0- 1n columns (D), (E), and (F) i no compensation was paid.

® List all of tha organization's current key employees, If any, See instructians far definition of "key employee.”

® List the organization's fiva current highest compensated amployaes (other than an officer, director, trustee, or key employee) wha recelved
reportabla compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the erganization and any related
organizations.

@ List all of the organization’s farmar officers, key employees, and highest compensated employees who received more than $100,000 of
raportabie compensation froms the crganization and any related organizations.

® List all of the arganizaton's former directara ar trustees that recalvad, in the capacity s & formar director or trustes of the organizatisn,
more than $10,000 of reportable compensation from the srqanization and any related organizations.
List pereons In the following ordar: individual trustaes or directors; institutional trustees; officers; kay amployees, highast
compensatad employees; and former such persons.

Check this box if nalther the organization nor any ralated organization compensated any cument offiear, director, or trustes.

(A) (8) (C) (D) (E) (F)
Nema and Tite ATSg8 | oo otk oo B | conponcaon | comoumo
hours per b porsod js compensation amaunt o
wee’:3 ' T D mc:“"dg dlr"’g“‘%n‘TﬂgﬂE F from from related othar
(istary | N R g AL F [EMYIIOM| O the organizations compensation
hoursfor | PEBITE T |"L{SPE| & | organzaton  [(w-2/1080-MISC)|  fromthe
ralat?d YE? LE E 9 553 E (W=-2/1099-MISC) organization
prganza-| b EO)TE| R Elr8e
tong |U.P E AE and related
balow) t g i@ E organizatons
1 2]
EDWARD LADD BUTLER 2.00 X
CHATIRMAN
SYDNEY JOHNSON 0.50 x
BOARD MEMBER
BILL KNOWLES .00 X
BOARD MEMBER
SUSAN WALKER
EXECUTIVE DIRECTOR 30.00 X 37,375
(EX QFFICIO)
MICHAEL CLASBY 0.50 x
BOARE MEMBER
ROB SZPILA 0.50 x
BOARD MEMBER
BRIAN CONDON 4.00 x 2,800
PART-TIME EMPLOYEE
FOA 13 9807  BWFA980  Form Softwara Copyright 1996 - 2014 HAB Tax Group, Inc. Form 9980 (2013)
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"Form 980 (2013) TURNING POINT OF WINDHAM C 651278395 Page 8
[Part VII.] Section A. Officers, Directors, Trustees, Kay Emplayeas, and Highest Compensated Employees (continued)

A) (8) P (9‘)1 ©) (E) (o}
Name and title Averaga |. da.nat r:hagelmgrq;_thm\one Roggngble Reportable Estimated
houts p o;‘,ﬂ'ﬂ“*; porson lg}g,gg) compengation compensation amount of
week 1 p|) T Ao_#?i HCE| F from from related other
(Istamy (M8 L (ER| E JEM LOMIQ the organizations compengation
Mo VSENTE L | b EEL| ¥ | orsenimion |oy-zriosa-wisC)|  tromihe
organiza-| b & D L E| & | E[FSE| " |W-2/1099-MISC) organization
tons (Yo B |4 Bl AE and related
below) L R ‘E‘ E organizations
ib Sub-total.................... C e e e e » 40175
¢ Total from continuation sheets to Part Vil, Section A. >
d Total(addlnestband1c). ... .... ..o iiviri iy » 40175

2  Tatal number of individuals (including but not limited to those listed above) who recalvad 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 highast compensated ermployee T F A

on line 1a? i "Yes," complate Schedulo J forsuchindividual .. . ... o it e e e e e e 3 X
4 For any individual hsted on fing 1a, Ia tha sum of roportablo compensation and other campansation from the UL R V)

organization and relatod organizations greater than $150,000? if “Yes,” complete Schedule J for sueh Individual 4 X
s Did any person fisted on line 1a racalve or accrue compensation from any urwelatad organization or individual for IR

gervices rendarad to the organization? If “Yes,” complete Schedula J forsuchpersen ....... ... .. TN S X

Section B. Independent Contractors

1 Completa this tabla for your live highest compensated Indopendent contractors that recetved more tharn $100,000 of

compensation from the organization. Report compensation for tha calondar year ending with or within the organization's tax year.

(A) (8) ©
Namp and business address Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who recolved more than  [-+%] ﬂf o
$100,000 of compenaation frem tha organization » AT TG v
FOA 13 9908 BWF990  Form Sotwaro Copyright 1990 - 2018 HAB Tax Group, Inc. Farm 990 (2013)
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'Form 890 (2013) TURNING POINT OF WINDHAM C 651278995 Page 9
[Part Vill.] ~ Statement of Revenue
Check i Schedula O containg a rasponse or note to any line In this Part Vit ....... (B) AR '(C)‘ e (D)
3 Tudiar - AT o0 g alM B
S A o o | foblor | GO | S,
) . te : function under sections
‘; ! revanue revenue 612-514
59 |
DF? b Membershipduas ..... . ..
?I‘,R ¢ Fundrasingevents ............
RgSl d Relatod organizations .......... .
LR - 78,436/
BAM! o Government grants (contributlons) . ... | {e .
Y T L1 1t Allother contributians, gifts, grants, &
loi R stmilar amounts not includad above . | 1t 40,144}
N N.ﬁ @ Noncash contributions ineluded in fines ta=11. ]
SOT| 1y Total Addfinas 18-9 ..ovovive  ciriiiriieiiiiei P
P Business Code |51 i i
Ds | 2
GE | b
RAR
A VE
miv d
CE| o
EE f Al other program service revenue ........ 1. - _
El g Total Addines2a=2f ... ......coovieviniiieniiooi P T R L Tt R Rl R
31 Investment income (including dividends, interest, and
other similar amouns) .. c..v v v iiiie e — s >
4 Income from invastmont of tax-exempt bond proceeds I &
5 Royallles.....c.oviiiiiiiiiii o i P
(i) Real (il) Porsonal
éa Grossrents ......
b Less: rantal expenses
¢ Reantal incoma or (loss)
d Netrentalingome or (loss) . .. - . NN &
(i) Secunities (ll) Other
7a QGross amount from sales
of asnets other than
Invantory . ...........
b Loss: cost or other basia
and sales axpenses . . .
O | ¢ Gainor{loss) ........
; d Netgainor(loss)........covvvvvine o - R
€ | 8a Gross income from fundraising Ny 4 R :,";n!ﬁ;;‘ fa
R events (not including $ ot
ot cantributions reported on lina 1c).
: SeoPartIV,ine18. . .. ....oovve. @
v | b Less directexpenses...... .. ..... b
E ¢ Nat income or (loss) from fundraising evonts . R &
N | 9a Gross incoma fram gaming activities. See
g PAIV N9 .o eovrnn a
b Less: directcxpenses ............... b
¢ Net income or (loss) from gaming activitles . ...... . .. ... P
10a Gross sales of inventory, lass '1 -',-'.‘-:?_«!:A_i-’-.xl,“, 20 '::;i‘_q'riv";‘;,‘;l‘r:;_;' i /: Set e, '-“"' M
retums and allowances . .. ............ & RIS JeaS el
b Less: costiofgoodssold......... . . b ';I:;;,?}"J*"”-’,v‘:
¢ Net Income or (loss) from sales of inventory . ....... N
Miscellangous Revenue Buginess Code [ . %r’s sar V| Hovma £y e ' ]
11a
b
¢
d Allotherrevenua . ... . c.vivviiiiiinn
e Total. Adddlinas 11a-11d . ..o veivr ciiiiiiiaa, . P LT e '
12  Total rovenue, Sag lnstructions . .. ..ot el P 116,580
FOA 13 9909 AWF 990 Form Software Copyright 1986 - 2014 HRAB Tax Group, Inc. Form 990 (2013)
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Farm 980'(2013) Page 10
_Part DG:| Statement of Functional Expenses
Baction 501(¢)(3) and 501(c){4) organizations must complete all columns, All ather arganizations must complete column (A),
Check if Schedule O containg a reasponse or note to any line inthis PastIX . ...voviivniree s ooiionriass 1]
D9 not Includa ameunts reported on lines 6b, Total xmaes | Progral saieo | Mandgsoght and Fuﬁcmsmg
b, 8b, 9b. and 10b of Part VIIl, expenses general expenses expenses
1  Grants and other assistance to govarnments and by Dy [
organizations in the United States, See Part IV, lina 21,
2  Grants and other assistance to individuals in
the United States. See Par iV, llne22...............
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . ..........
4 Benelitspaidtoarformembers... . .. . .. .....
5  Componsation of current officers, dlrectors
trustaas, and key omployees .. ....... ....o......s 37,3715 37,3
6 Compenaation not includad above, to disqualified
persona (a3 defined under section 4958()(1)) and
parsons dascribad In sectlon 4958(cX3)B) ........
7 Othersalanesand wages . ........ovveienierrns 21,632 21,632
8 Penslon plan accruals and contributions (inglude saction
401(k) and 403(b) employer contnbutions) . ...........
9 Otheremployee benefits ..................
10 PayrolltaXBs . .. .. orie it i
11 Fees for services (non~employees):
a Manpagament........... L ioiiieen o vaneaas
b Lagal...........c.covvnun
€ AGCOUMEAG . .. .ot evrerie it i s 230 21
d Lobbying .. L L e e
a Profassional fundralsing services, See Part IV, ine 17 . . . 5o i
f Investmant managementfeas.......
9 Other. (i line 11¢g amount exceads 10% of line 25, column
(A) amount, llst lIina 11g expenses on Schedule 0.) ... .. 1,418 14
12 Advertising and promotlon . .. ...... . .. 6§5 6
13 Officoexpenses ......oviiv i ieiivins 3,7 3,17
14  Informaton technology . ... .......... ..
15 Royaltles ..........ooviiiiiiiiiii e e
18 OGCUPANCY. . .- « « « « cereireiiaiinrenannen 26,0 26,044
17 Traval co.ooooviiiiii e e . 1, 1,5
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials ... .......
19 Conferences, conventions, and meetings . . 2,736 2,7
20 Interest. ... ...i.iiiiiiii i
21 Paymentstoaffillates . ... ... oiv v oo
22  Daprociation, depletion, and amortization ............
23 INSUIBNGE .. e e e .
24  Other expanses, itemize expenses not eovered ebove.
(List miscellanecus expensas In line 24e. It line 248
amount exceads 10% of line 25, ¢olumn (A) amount,
list line 249 expensas on Scheduls O.)
a
b
c
d
o All other expenses
25 Total functional expenses. Add lings 1 through 246 95,493 47,636 a7.,8
28 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combinad
educational campagn and fundralsing solicitation.
Chack horo P I-I if following SOP 98-2 (ASC 958-720)
FOA 13 99010 BWF 280 Farm Softwaro Copyright 1896 ~ 2014 FHRB Tax Group, Ine.

Form 990 (2013)
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" Form 980 (2013) TURNING POINT OF WINDHAM C 651278995 Page 11
{ Part.X:]| Balance Sheet
Check 1t Schedule O contains a responsa or note to any hne Nthis PaR X ... .. .o.iiveiveos tosnern-s e D
(A) (B
Beginning of year End of year |
1 Cash-=non=interest-Heanng ... .ccvviiiier vivies bl 1
2 Savings and temporarycash Investmems .................. oo 2
3 Pledges and grams receivable, net ... .. . . .. Lo 3
4 Accountsrecalvabla, net.. . ... i e e 4
5 Loans and other nacelvables from current and formor ofﬂeers. directors, i
trustoes, key employees, and highest compansated employees.
Complate Partllof Schedule b -+ -« o oo vt C e e
6 Loanzand othar racalvablas fram ather disqualliled parsons (as dafinad undar saction
4938 (f}{1)), persens dazeribad in section 4888(c)(3)(B), and contributing employara and
spenzaring arganizations of snztion 601(c)8) voluntary nmplaynas' bonoficiary
g organlzations (sea instructions). Complata Partilof Schadulnl,, .. ..., .. . ... a0
S | 7 Notesand loans recevable, net .. ......... .
$ 8 Invertonesforsale orusSd. . . ...viiiiae i eiia s taians aeaen
S | 9 Propaid expenses and defarredcharges . .. ... e e
10a Land, buildings, and equipment: cost or other
bagia. Completa Part Vi of Schedule D. . ...... 10a
b Less: accumulatad depreciation ........... 0 10b
11  Investments == publicly traded securitles . ... ....... e i e
12 Investments -- other securlties. See Part IV, line 11 ............. ...,
13 Investments - program=~related, Sea Part IV, lme 11 . ..... ..oy
14 Intangibla azaeta . e e e . - e e
15 Other assats, SaePart IV, e 11. .. .o iivinit i e o araie
16 Total assets, Add lines 1 through 15 (must equal ling 34) . ... .. Ve
17  Accounts payahie and accruad @xpanses ... ... eraiaar e
18 Grantspayable................ e e
L |19 Defcrredrevenue . .......oo00 ool . S e e e
) |20 Tax-exemptbondiabiites . ... .
B |21 Escrow or custodial account Rability. Complete Part IV of Schedule D.......
I'. 22 Loans and other payables to current and former officers, directors,
) trusteas, key employees, highest compensatad emplayees, and
T disqualified persons. Complete Part 1! of Schedulo L . .....c.... ... .
g |23 Secured mortgages and natas payable to unrelated third parties . ...........
S |24 Unsecured notes and loans payable to unrelatad third parties .
25 Other liabilities (Including federal income tax, payables to ralatad third
parnes, and other fiabllities not included on lines 17-24), Complete Part X
ofScheduleD. .. ... ..ot . e e e
26 Total {inhilitles. Add fines 17 through 25 ... ... ..o o o 0 i
Organizations that fallow SFAS 117 (ASC 958), check here b U_nd
F complete lines 27 through 29, and lines 33 and 34.
g U |27 Unresticted netassets . ... e
T N |28 Temporarlly resticted netessats. .. . ...oovvreevntiinnannnnn oo cuns
A D 29 Peormanantly restmoted NELASSAIE . ..oty ool L L i
$ 8| organizatians that do not follow SFAS 117 (ASC 958), chack here b 0 and
g L complete lines 30 through 34,
T a 30 Capital stock or trust pnncipal, or current funds . . ... ...l
s ¢ {31 Pad-in or capital surplus, or land, building, or equipmentfund ............
g g 32 Retalnad earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances ................. e e
34 Total llabllites and net assets/lund balanes « .. ..cooven o uiauiiey 0] 34 0
FDA 13 gson BWF 990 Form Software Copyright 1986 = 2014 HRB Tax Group, Inc. Form 990 (2013)
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- 'Form 890 (2013) Page 12
[Part X1| Reconcillation of Net Assets

Check if Schedule O coniaing a responsa or note to any llne MHRE PA XD ... i e s rl
Total rovenua (must equal Part Vill, column (A), fine 12) . .......... .. 116,580
Total expenses (must aqual Part IX, column (A), IN@ 25) .. ... ...ccon voennn. e, 35,4093
Revenuo less oxpenses, Subtractline 2fromlin@1.......oovivves © caeiiien e 21,087
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . oovnnn
Net unrealized gaing (losseg)oninvestmenta. .. ...... ... - iiaieiiees e saeiees
Donated services anduse of facllities .. ... . ............ .0 it e
INVESIMENL BXPANSAS . . . .ot vuervrrrocts e e
Prior period ad;ustmems .......................................
Other changes in net assets or fund batances (explain InSchedule Q) ......vviivre i
Net assata or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Pan X, line 33,
GOIP (B) - -+« vt vttt eeee enetn e eee heiiriiissie  eiiiiiis 10
[Part.XIl] Financlal Statements and Reporting

Check f Schedule Q ¢ontains a response ornoteto anylinginthisPa Xl ........ ... oot

0 ® NN R LN =
oinivlaojq]e | @+

i
(-]

1 Accounting method used to prepare the Farm 990; Cash D Accrual D Other
If the organization changed lts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Wera the organization's financial statements compiled or reviewsd by an independent accountant? ............ «.....
It "Yes,* check a box balow to indicate whether the financial staternents for the year wera complled or ‘ ,‘ a4 )
reviewad on a separate basis, consolidated basis, or hoth: UL IR RS
| D Separate basis D Consolidated basis [] Both consslidated and separate basis ‘ L
b Ware the organization’s financial statements auditad by an Independent accountant? ......... ... o0 e 2b X
It “Yes,” chack a box below to Indicate whether the financial statamants for the year were auditead on a ERI AN R
separate basis, consolidatad basis, or both: I ‘
(] separate basis  [] Consolidated basia [ ] Both consolidated and separte basis SR
¢ K *Yesg" to lincs 2a or 2b, does the organizatian have a committea that assumes responsibility for oversight
of the audit, raview, or compllation of its financial statements and selection of an indepandent accountant? . ...... N/A | 2
If the organization changed either its oversight process or selaction process during thie tax year, explain In . o
Schedule O. ENL R Mt
3a As a rosuit of a federal award, was the organization required 1o undergo an audit or audiis as set forth in
tho Single Audit Act and OMB Circular A—1337 ... vt tiie i i G e 3a X
b 1f "Yos," did the organization undergo the required audit or audits? H the organization did not undergo the '
requirad audit or audita, explain why in Schedule O and describe any steps taken to undergo such audits ... . N/AA | 3
FDA 13 99012 BWF 980 Porm Softwara Copyright 1988 ~ 2614 HAB Tax Graup, ne, Form 990 (2013)

0572772015 9:39AM (GMT-05:00)




05/27/2015 10:04 18022547127 HR BLDCK PAGE 18/23

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form or 830-E7) Compileta if the organization Is a.saction 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charttable trust, :

Nopartmant af tha T-ea2u * Attach.t2 Form 220 or Form 000-E2Z ! .-Opeu.tc.!’ublté. i

ry

Internal Revenue Sorvice P Infarmation about Schadule A(Form B30 or 930-E2) and Its Instructions |s at www.irs.gov/larm990. Ihspooﬁdn

Nama of the organization Employer Idenﬂﬂcaﬂnn number

TURNING POINT OF WINDHAM COQUNTY 65-1278995

{ Part1.{ Reason for Public Charlty Status (Al organizations must complete this part.) Ses instructions.

Tha orqanization ig not a privata foundation because it 15: (For lines 1 through 11, check only one box.)

1

2
3
4

"

A church, convention of churches, er assoclation of churches described in - gection 170(b)(Y{AXY.
A school dascribed in section 170(b)(1{A)}1). (Attach Schedula E.)
A hospital or a cooperative hosphtal service organization described in seetlon 170(b)(1)(AXI).

A medical research organization aperated in conjunction with 3 hospits) described in  section 170(b)(1)(A)(Iif). Enter the hospital's name,
chty, and state:

m
L] An organrzaton operated for the benefit of a college ar university ownad or oparated by a governmantal unit descnbed in  section

170{b)(1}A)(Iv). (Complete Part II.)

6 ﬂAfederal. state, or local government or gavernmental unit described in  section 170(b)(1}(A)(v).

An arganization that normally réceives a substantlal part of Its support from a governmantal unit or from the general public describad in
soction 170(b)(1)(A){vi). (Complate Part Ii.)

A community trust deseribed in saction 170(h)(1)}(A)(w). (Complate Part il.)

An arganization that normally recelves: (1) more than 33 1/3% of its suppart from contubutions, membership fees, and gross

recelpts from activities relatad to its exempt functiong--subject to certain exceptions, and (2) no mare than 33 1/3% of its

support from gross invastment incoms and unrelated business taxable income (fess section 511 tax) fram businesses
acquired by the arganization after June 30, 1975, See saaction 509(a)(2). (Complete Part l1l.)

10 B An organization organized and operated exclusively to test for public safety. See sectlan 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mors publicly supported organizations deacribad In section 509(a)(1) or soction 508(a)(2). Seo gection
509(a)(3). Check tha box that descnbes the type of supporting organization and complete ines 11e through 11h.

a D Type | b D Type Il ¢ D Type lll-Functionally integrated d D Typa Ill-Non-tunctionally integrated

e By checking [his box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified
persons other than foundation managers and other than ene or mora publicly suppertad organizations dascribed in section
509(a)(1) or sectian 509(a)(2).
t If the organization received a writtan determination from the IRS that it s a Type |, Type i, or Type 1l supporting
OTGANIZANON, CRECK T BOX . - v v v v vevrnire o o o iiienee tet et e 0
a Since August 17, 2008, has the organization accepled any ngt or contrlbuhon fmm any of the
following porsons?
(1) A person who directly or indirectly controls, cither alone or togather with persons described in () Yes | No
and (1i) below, the governing body of the supported organization?. .. ... - .....v.i. N B B 510 X
(i) Afamlly member of a person descrbadin () above? ..... ... C e e 11g(li} X
(il A 35% controlled entity of a person descnbed in (i) or (i) above? ....... ..o i e i [ 1g(iii) X
h Frovide the following information abeut tha supported organization(s).
(1) Name of supported (1)) EIN (Ii1) Typo of organization |(tV) is tha erganization | (V) Did yau natity the (V8 ta the (vil) Amount of
organization {described anfinas 1-9 |in cal, (f) Histed in your | organization in cel. (1) urg::\;:l::dlrnc:hl;(l) monetary support
above or IRC goction | geveraing document? ot your support? U.8.7
(see Instructions))
Yes No Yes No Yos No
Total RS o e T
For Paperwork Reduction Act Notlce, 800 lhe Instructlons for Schedule A (Form 990 or 990-EZ) 2013

Farm 950 or 990-E2.

FDA

13 990A1 BWF 90 Farm Software Copyright 1996 - 2014 WAB Tax Group, Inc
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* Schedule A (Form 890 or 930-E2) 2013 TURNING POINT OF WINDHAM C

18822547127 HR BLOCK PAGE 19/23

651278995 Page 2

[_Part Il |

Support Schedule for Organizations Described In Sections 170{b)}{1)(A)Iv) and 170(b){(1{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part . f the orgamization fails to qualily under the tests listed balow, please complete Part lil.)

Section A, Public Support

Catendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grams.”} . ... +..... 69,453 81,933 78,325 92,023 116,580 433,314
2 Taxrevenues levied for the organizaton'a
benefit and elther pald ® or expended on
tebehalt. ......... cc.iiiiiiiien
3 The value of services or facllittes
furnished by a governmantal unit to the
organization withoutcharge .. ........
4  Total Add lines 1 through 3. ... . . . 69,453 , 78,325 92,023 116,580 438, 314
5 The portion of tatal contributions by each
parson (othar than a governmental unit or
publicly suppaorted organlzation) included
on line 1 that exceads 2% of the amount
shownon Ine 11, column (). .. ........
6 Publlc support. Subtract line 5 from line 4. 448, 314
Sectlon B. Total Support
Calendar year (or fiacal year beginning in) 4 (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
7 Amountsfromlingd. .. .. ... .. 69,433 81,523 78,325 v2,023 116, 580 438, 314
8  Gross income from intareat, dividends,
payments received on sccurities loans,
rents, royalties and income frem similar
QOUPCBS « 11 s vt s s o vrs =t
9  Netincome fram unralated business
activities, wheather or not the business is
regulady cardedon ... o- . L
16 Other incoma. Do not include galn or
logs from the sate of capitel asaets
(Bplamin PartiVy) «oooovne o e
11 Total support. Add lines 7 through 10 N ARSI S R 438, 314
12 Gross receipts from related activities, etc. (soe lnstructlons) .............................. 12 |
13 First five years. If the Form 890 Is for tha erganization’s first, second, third fourth, or fitth tax yaar as a section 501(c){3)

organization, check this box and stophere. .................

Section C. Computation_of Publie Support Percentage

14  Public support percentage for 2013 (line 6, column (1) divided by tng 11, column (f)) - o+ v - oo 14 100.00 %
15  Public suppon percentage from 2012 Schadule A, Partl, Bne14..  ......cove venienns o LIS %
16a 33 1/3% aupport test ~- 2013. H the crganizatian did not chack the box on line 13, and line 14 Is 33 1/3% or mora, chegk this bax
and stop here. The organization qualifies as a publicly supported organization. .. .........c «oovieivnn e N EI
b 33 1/3% support test -~ 2012. if tha organization did not chack a box on line 13 or 16a, and lina 1515 33 1/3% or more, chack this
box and stop hare. The organization quakfies e a publicly supported Organization . ... - .vvsieiriveeeenin e cerenaen . D
17a  10%-facts-and-circumstances test -- 2013. If tho organization did not check a box on Iing 13, 16a, or 16b, and fine 1413 10% or
more, and if the organization meets the “facts-and-circumstancas” test, ¢heck this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances™ tast. Tho organization qualifies as a publicly supperted organization  ......... . D
b 10%-facts-and-circumstances test -- 2012, If the organization did rot check a box on line 13, 18a, 16b, or 17a, and lina 15 i® 10% or
more, and If the organzation mests the “facte-and—-circumstances” test, check this box and  stop here, Explain In Part [V how the
organization meats the "{acts-and-circumstances” test. The organization qualifies as a publicly supported organizaton  ...... ..... » H
18  Private foundation. f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and gea instructons. ... . P
FDA 13 980A2 6WF880  Form Software Cepyright 1888 = 2014 HAB Tax Group, Ino. Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-E2) Camplate to provide information for responsas to apeciic questions on 2013

Form 980 ar 980~-E2Z of to ptoviie any additional information. ~> Open to Public
Departmont of the Treasury b Attach to Form 530 or S90-EZ T gt
Intornal Ravenue Servies » intormation aboyt Schadyla M(Form.020 or 200-EZ}aad ite instructiods |wat wwvr.its gou/lormese: e ddbpattidnn. i

Name of the organization Employer [dentification number
TURNING POINT OF WINDHAM COUNTY 65-1278995

11 A. EXECUTIVE DIRECTOR HAS AUTHORITY TO REVIEW PRIOR TQO FILING FOR THE
19 ORGANIZATION DOES MAKE ITS VARIOUS DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Farm 590 or 990-EZ Schedute O (Form 930 or 990-E2) (2013)
FDA 13 930 BWF 930  Form Softwaro Copyright 1998 - 2014 HAB Tax Group, Inc

0572772015 9:39AM (GMT-05:00)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIG

INSPECTION | For calendar yoar 2013, or tex period beginning 07-01-2013, and ending 06-30-2014.
Narne of Organization Employer Idantfication Number
TURNING PQINT OF WINDHAM COUNTY 65=1278995
990, Page 1, Line F
PHRCIDA] OfICEI MBME. « v o v veevere et iniie i EDWARD LADD BUTLER

or

Business Name:

Stroet Address ............. eriiateeieiiene e eeo oo . 145 WESTERN AVE, APT 101
U.5. Address:

Zpcode 05301 ciy BRATTLEBORO Siate VT

or
Foralgn Address

Clly . i s e

Country . e e e e e e rer i I R

ol I = - SRR T S T I S

FDA Form Softwarn Copyright 1996 -~ 2014 HAB Tax Graup, In¢ LOR2611F 13_EQ12
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990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUSBLIC

INSPECTION | For calendar year 2013, or tax pefiod beginning 07=01-2013, and ending 06-30-2014.
Name of Organization Employer Identification Number
TURNING PQINT OF WINDHAM COUNTY 65-1278995
Part il - Statemant of Program Service Accomplishments
Code: Expenses: 95,494 including Grants of: Revenue:

Exempt Purpose Achlavemants

AR PEER RECOVERY CENTER WHERE PEOPLE FIND NEW DIRECTION, SELF DETERMINATION,
EMPOWERMENT AND MEANINGFUL SOCIAL ROLES WHILE RECOVERING FROM SUBSTANCE
ABUSE AND ADDICTIONS OF ALL SORT

FDA Form Softwara Copyright 1996 - 2014 HRB Tax Group, Inc. LOR2613F 13_E022
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85/27/2015 10:04 18822547127 HR BLOCK PAGE 23/23

990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION | For calendar year 2013, or tax period beginning 07-01 . and ending 06-30-2014.
Narne of Organization Emplayer Identfication Number
TURNING POINT QF WINDHAM COUNTY 65-1278995
Part Vi ~ Lino 20
Individual Name ..........0000iiene e e e e

or

Buslness Nama:

TURNING POINT OF WINDHAM CQUNTY

StreetAddreas . ............. e e e PO BOX 1303

U.S. Address:

Zpceds 05301 cy BRATTLEBCRO State VT
or
Forelgn Address

PRORA NUMBOE . oottt ittt et e be e e e e e e eaiaeiaaas (802) 257=5600

FOA Form Scftware Copyright 1990 - 2014 HRB Tax Group, Inc. 80118A 13_EO7CO1
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