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IRS e-file Signature Authorization
rorn 86 7 9= 0 for an Exempt Organization o Mo {65107
Por colendar yaar 2018, ar fiscal year paginnlng  Jul 1, 2010.andending Jun 30 2 2016
Daparment of o Trsgsury . > Do not send to the IRS. Kesp for your records. ' 201 5
inlarol Revenus Senice nfortratlon about Form 8878-E0 end Its Instructions Is at www.irs.gov/forma879eo,
‘Nnme of exampl orpasilzation Employar [ds pillcalion namaor
United Way of Windham chnty, Inag, 03-6003074

Name and Hits of officer

Carmen Derby Executive Director

[Pait] i Type of Return and Return Information (Whale Dollars Only)

 Ghack the box for the refurn for which vou ere using thlz Foym 8879-E0 and enter the appllcable amount, If any, from the return. If you
chack tha box on line 1a, 2a, 3a, 4a, or §a, balow, and the amount on that lins for the ratum belng fllad with this form was blank, then
leavs Ilne 4t 2h, db, 4b, ar 5h, whichaver |s applicabis, btank (do not enter -0-), BUY, If you sntered -0- an tha rafurn, then enler -0- on
the applicable ing below. Do not complete mora than 1 line In Part .

1a Form 980 eheck here. . . b Total revenue, If any {(Form 930, Parl VI, column {A), line 12) . . . . . v 1B 524,091,
2a Form 990-EZ check here . « « » b Total revenua, if any (Form 880-EZ, line 8} . . . . . e e e 2h
3a Form 1120-POL checikhare + v » D b Total tax (Form 1120-P0L, Mg 22) . . .. . . v v v oo o0 . 3b
4a Form 590-PF checkhere . « « » b Tax based on investmant income (Form 980-PF, Part VI, ine 5}, . . . 4b
5a Form B868 check here + . . D b Balance Due (Form 8888, Par |, line 3c or Part i, ina Bc). . + .+ v v v 1 s 5h

[Partii¥] Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an offlcer of the above crganrization and that | have examined a copy of the organizalion's 2015
siaclrenic refurn and accompanying schedules and statements and lo the best of my knowladge and belisf, they are true, corect, and complets.
[ {urther declare thatl tha amounl in Part | above |s the amount shown on lhe copy of the organization's elsctronic return. 1 consent to allow my
Intermed|ate service provider, lransmitter, or electronlc ratura orighator (ERO) lo send the organizatlon's relurn to the IRS and lo recelve frem
the IRS (a) an acknowled?ement of racelpt or reason for rejection of the iransmission, (b) the reason lar any delay In processing the return or
refund, and (&) the dale of any refund. If appllabls, | autherize the U.S, Treasury and fis designaled Financial Agent o initlals an sisctrenic
funds withdrawal (direct dablt{antry la the financial inatitutlon account indlcated in tha lax preparation softwara for payment of (he
organizalion’s federal taxes owed on this ratumn, and Lha Mnanclal Institution 1o debit the antry to this account, To revoka = paymant, | musl
gontact the U.S. Treasury Financlal Agent at 1-888-353-4537 no [aier than 2 businass days prior 1o the paymanl (seitlement) dale. | also
aulhorlze {he fnanclal Institullens Invelved in the procassing of the electronic payment of taxss to receive conildential Information necessery to
answer Inguldes and resoive issues related to 1hatﬁaymant. ! have selectsd = persenal Identleation number (PIN} as my signature for the
organlzation's eleclranic raturn and, if applicahie, the organizations consent to slectronic funds withdrawal,

Officer's PIN: check ohe box only

Dl authorize lo entermy PIN -~ | |as my signature

£RO firm roma Entor liva numbaorg, but
do nol enlor ell zoros

on lhe organization's tax year 2015 electronlcally fed ralurn. If | have Indivated within Ihis relurn hal a copy of the relurn is being filad with
a state agency(les) regulating charltles as part of the IRS Fed/Stata program, | alsa authorize the aforemenlionsd ERQ lo enler my PIN gn
the return's dleclosura consent scraen.

As an offtcar of tha organization, | will enter my PIN as my slglnatun;e on [he arganlzatlon's lax year 2015 electronically filed ratuin, If | have
" Indlcated within this rgltirn thal a copy of the relurn is being filad with 2 slate agency(ies) regulating charlliss as part of lhe RS Fed/3tate

Officer's slgnalue >

prograrm, | will entersy RIN on the return's disclosyre.consaent ecreen, :
Ot o DUDY s 2] IO )F
= = 7
[ ]

N Fi
[Parrdil] Certification and Authentication :

ERO’s EFIN/PIN. Enter your slx-digit efectronic fiting (dentification

number (EFIN} followed by your five-diglt setfselecled PIN . . . . o . 0 o 0 T o vee e 03055454301

do nol nlar all zorey
 certify that tha above numeric antry Is my PIN, which Is my signature on the 2015 electronically flled relurn fos the organizallon Indivated

above. | conlirm that | am submitting this return In ascordance with the requiroments of Pub, 4163, Modernized a-Flle (MeF) Information for
Authorized IRS e-fls Providers for Business Raturng,

ERO's slgnsiure~ » ji.g_g_ﬁ. LA}W C‘Oﬂ Caww 01/16/2017

ERO Must Retaln This Form — Soe Instructlons
Do Not Submilt This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Fortm 8879-EO (2015)

TEEAT401 1014215




Electronic Filing Information Worksheet 2015
» Keep for your records

Name(s) shown on retum identifying number
United Way of Windham County, Inc. 03-6003074

Part | — State Electronic Filing:

Check this box to force state only filing for all states sslectad to be filed electronically |:|

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return. !

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared” {(XSP)

enter the EFIN for the ERO that Is responsible forthisreturn. . . . . . . . ... .. ... ... ... » 030554

For returns that are marked as a "Non-Paid Preparer” (XNP) or "Seli-Prepared” {XSF)

enter a PIN for the EROQ that is responsible for filing return . . .. . . . . . ... ... ... >

ERO Name ERO Elactronic Filers [dentification Number (EFIN)

White & Associates 030554

ERC Address ERO Employer Idenlilicalion Number i

g6 SUMMER STREET, STE 1 04-3366373 !

City State”  ZIP Code ERO Sccial Securily Number or PTIN ;

BARRE VT 05641 PO0750923 j

Country
i

Part lll — Paid Preparer Information 1

Firm Name ‘ Preparer Social Securily Number or PTIN

WHITE & ASSQOCIATES PRO750923

Preparer Name Employer ldentification Number

Lee A. White CPA, PFS, CFP 04-3366373

Address ‘Phane Number Fax Number

86 SUMMER ST (802) 476-6191 [B802) 476-0642

City : State ZIP Code

BARRE VT 05641

Country Preparer E-mail Address

Lwhitepfs@aol,com

Part [V — Amended Returns

Enter the payment date to withdraw tax payment . . . . . .. .. .. .. L. -
Amount you are paying with the amendedreturn . . . . .. . .. ... .o Lo - :
Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financizl Accounts (FBAR) electronically

Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Confroi, enter here to overrfde default. . . . . . . . . . .. . L UNIT
opevi701.5CR  10/06/10




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internat Revenue Code (except private foundations)
* Do not enter social securlty numbers on this form as it may be made public.

OMB Na, 1548-0047

2015

Open to Puhlic

heparimen. of the Treasury > Infermation about Ferm 990-and ils tnslructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending  Jun 30 , 2016
B Check if applicable: C Nama of organlzation [Jnited Way of Windham County, Inc. D Employer [dentiflcation number
Addrass change Doing husiness as 03-6003074
Name change Number and streel {or P.O, box I mail is nol dellvared Lo sireet address) Roomisuile E Telephone number
_Inltfalretum PO Box 617 (802) 257-4011
Flnal returrdteminaled City or town, state or pravinse, country, and ZIP or forelgn postal code
|__|Amanded retum Brattleboro VT 05302 G Gross recaipts 5 524,0091.
Appficalion pending | F Name and address of principal officer: Hi{a) Is this a group relurn for subordinales? HYGS %No
Yes No

Carmen Derby PO Box 617

Brattleboro VT 05302

| Taxerempistaws  [X[501©@) | [50100) ( ) (nserlno.)

| Jasmramyer T [s27

J ~ Website: » www.unitedwaywindham.org

H{b} Are all suberdinates Included?
Il "No,’ altach a lisl. (see instruciions)

H{c) Group exemplion number B

K Form of arganization: |XlCorporalion J |Trust | I Associalion | | Cther * i L veur ol formation: 1 G4 8 l M Stale of legal domicile: /T
[Partl [Summary
1 Briefly desaribe the organizalion's mission or most significant activiies: _  United Yay of findhan County (UWMC] advances the comon good by
@ creating opportunities for a better way of life for all, focusing on education, income
£|  and health -_the building hlocks of a better guality of life. _________ "~
=
% 2 Check this box » D if the org;rﬁzgtizrrdi_stz_i)r?tiﬁugd_its_c;:e—raﬁf&ws_o_r tﬂsg_nosed of more than 25% of Ils net asssts.
S| 3 Number of voting members of the governing body (Part Vi, nea) . . . .« . . .. . ... L 3 8
ﬁ 4 Number of independent voting members of the governing body (Fart VI, line1b) . . . . . . . . ... .. .. 4 3
_-g 5 Total number of individuals employed in calendar year 2015 (Part V. line2a). . . . . . . v v v v v v vt .. 5 g
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . .o L L L 6 752
&| 7a Total unrelated business revenue from Par VIH, column (Chline12 . . . v v s e 7a 0.
b Net unrelated business taxable Income from Form 890-T, fine 34 . . . . . . . .« .« v v v i v ot h 0.
Prior Year Cusrent Year
o | B Contribufions and grants (Part Vil line 1h} . .. .. .. ... ... oo oo 425,891, 459, 660.
2 | 9 Program service revenue (Part VIl line 2g) .« v o o e 28,071. 18,053,
% 10 Investment income (Part VI, column (A}, lines 3, 4, and7d) . . . . . . . .. .. ... .. 7,759. 6,378,
o [ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . . . . . . . . . .. 1,000.
12 Totai revenue — add lines 8§ through 11 (must equal Part Vill, column (A), line 12) . . . . . 462,721, 524,091,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. .. 157,288, 147,618,
14 Benefits paid to or for members (Part £X, column (A), lined) . . . . .. . .. .. ...
o | 18 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 181,762, 230,889,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... .. ...
é— b Tota! fundralsing expenses (Part iX, colurnn (B), ing 25) = 58,581
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . ... . .. .. 84,891. 106,433,
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A}, ling 26) . . . . . . ... 423,941, 485, 040,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . ... . ., . . ..., 38,780. 35,051,
& § Beginning of Current Year End of Year
§5| 20 Total assets (Part X, ine 16} - « .« v .+ v ... e 678,990 . 727,202,
§"§ 21 Totalliabilities (Part X, ine 26) . + « .+ v o v v i e 58,647, 77,899.
ioé 22 Net assefs or fund balances. Subtract line 21 from line 20 . . . . . . . . .. ... ... 620,343, 649,303,
[Part Il |Signature Block
Under penalties of perjuryyhdeclare thal | have examined this return, including accompanying scheduies and stalemenls, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration %;Farer other than officer) Is based on all'ingmation ofwh}c':'h preparer has any knowledge, / / B
p L L DAVE TN VA KOS Hl7/7
Sign Signalurs-of oficer T~ Dale / /
Here P Carmen Derby ( Executive Director
Type or print name and titfe, g4
Print/Type preparer’s name Preparer’s signature Dale Check |_| ir PTIN
Paid Lee A. White CPA, PFS, CFP &Q-Q,Mi?ﬂ.(:‘lb‘q QL/17/17 seli-employed PO0750923
Preparer |(Fimsname > WHITE & ASSOCIATES
Use Ol"l[y Firm's address  © 86 SUMMER ST FirmsEIN ™ (04-3366373
BARRE VT 05641 Phoneno. (802) 476-6181
........................ |X| Yes | | No

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

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

TEEADTOT 10M2/15

Form 980 {2015)




IRS e-file Authentication Statement 2015

* Keep for your records

Narme{s) Shown on Return Employer |D Number

United Way of Windham County, Inc. 03-6003074

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s} PIN(s) are entered into the program.
Officer(s)enterad PIN(8) . . . .« v v v v oo o v e e e e
ERO entered Officar's PIN o o 0 0 o 0 o e e e e e e e e e e e e e .

B -- Sighature of Electronic Return Originator

ERQO Declaration:

| deciare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempl
Qrganization furnished me a completed tax return, | declare that the information contained in this electronic tax return is idantical 1o that
contained in the return provided by the Exempt Organization, If the furnished return was signed by a paid preparer, | daclare | have entered the
paid preparer's identifying information in the appropriate portion of this electronic return. If | am the paid preparer, undar the penalties of
perjury, | declare that | have examined this electronic retum, and to the best of my knowledge and heliel, it is true, correct, and comglete. This
declaration is based on all information of which | have any knowledge,

| am signing this Tax Return by entering my PIN below.

EROQO's PIN (EFIN followed by any S numbers)  « « v v v v v o v v v i v e e e EFIN 030554  Self-SelectPIN 54321

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that { am an officer of the ahove Exempl Organization and Ihat | have examinad a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and slalements and Lo the besl of my knowledge and belief, it is
frue, correct, and complete.

Consent to Disclosure:

| censent to allow my electronic return originator (ERQY), transmitter, or intermediate sarvice provider to send the Exempl Organization's return
to the IRS and to recelve from the IRS (a) and acknowledgement of receipl or reason for rejection of the ransmission, (b) an indication of any
refund offsef, (c) the reason for any delay in processing the retum or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an e{ectronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Crganization's Federal taxes owed on lhis return, and
the financial institution to debit the entry {o this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3563-4537 no later than 2 business days prior to the payment (setflement) dale. | also authorize the financial institution involved in the
processing of the electronic payment of taxes {c receive confidentiai information necessary lo answer inquiries and resolve issues refaled lo

the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicabie, by entering my self-selected PIN below,

OFICEIS PIN © 1 v o o o e e e e e e e e e e e 03074
DALE -« v v v e e e e e e e e e e 02/04/2017

TEEW?2701 05/14/15




" United Way of Windham County, Inc.

03-68003074

Form 980 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A. The first 14 entries wil! ba placed on the
appropriate lings on page 7. , The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be piaced on continuaticn sheats for Part VII.

(A) (B) (€) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | arsiwk | (do nol check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor bolh an officer and & zation {(W-2/ related orgs
i | related director/lruslee) 1089-MISC)
n orgs | C1 - Indiv lrustee or dir
. & | below | C2 -Instilutional trusiee
s | dotted | C3 - Officer
s | line) C4 - Key employee
€5 - Highest compensaled
amployee
C6 -Former Repertable compn
from related orgs
C1)C2iC3|C4|C5|C8B {W-2/1088-MISC)
(1) Mark charlonne ([ | 0.00
President EI m @ m r—l ﬂ
(2) Bill Lacour __f |l c.o0
Vigce President m r' m m !_I D
(3) Shannon Prescott [ [ 0.00
Treagurer E I—I m ’_! D l—|
(4) Pamgla)l. Matweecha | [ 0.00
Secretary ]_J [ﬂ l_i m rl l—-] |_|
(5) F. David Harlow, Fsq.. _0.00
—Director - m I_l m m I_—' I_I
(6) Stephanie 8. Huestis ([ | 0.00
Director m m I_l m [_—l J—_I
(7) Gail Makuch ___ | Ji 0.00
Director m m i_’ m I__l m
(8) Karen Peterson_ |l J| 0.00
Director m D [_l !——| m r—l
(8) Shannon Tracy _ |[ ]! 0.00
Director m |—_] {—I l__] l_—’ (_|
(10) Carmen Dexby __ |l J[ 0 00
Ex. Director U U] a2, 284,




Form 990 (2015) United Way of Windham County, Inc.

03-6003074

Page B

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontinveg)

(B} (C)
Pasilion
(A} Agerage (do nollchuck murajhbanﬁne D) (E) {F)
N d il it box, unless person Is both &n Reporiable Repaiable Esllmaled
ame an e per officer and a direcior/irusles) compeﬁsallnn from campensalion from amaunl of clher
week g S 1= J@ | a7| heorganizalion relaled erganizations compensatton
(ist any |2 3| | F|& I3&|Q [ (w-2r1098-MISC} (W21 0B9-MISG) fram the
houwrs e T B 5|5 Exd organizatlon
lford e 3 g a8 2ok and relaled
rgfgl:iZH g. 5| g -g_ 4 ) organizatlons
a =
- lions g = b 3
befow 51 g ] &
dotted o L 7
line} & %
o
as ____________________] e
{16)
(17)
(18)
(19)
{20)
(21)
(22)
{23)
(24)
(25)
TR SUB-L0TAL. « v v v f ot e e e e e e e e e e e e > 42,284,
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. ... >
dTotal (add linestband 16} « .« = . v v v v i e e > 42,284 .

2 Totai number of individuals {including but not limited 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 1a7? If 'Yes,’ complete Schedule J for such individual - - - .« « o o o oL e e 3 X
4 For any Indlvidual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complele Schedule J for

SUChINGIIIal « © e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue cempensation from any unralated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . .« . o v v v v v oo 5 A

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compansation from the organization. Repert compensgtion for the calendar year ending with or wilhin the organization's tax year.

(C)

(A
Name and business address Descriplion of services

Campeansation

2 Total number of independent contractors (inciuding bul not limited to those listed above) whao received more than
$100,000 of compensation from the organizalion »

BAA TEEAD108 10/12/15

Form 990 (2015)




Form 990 (2015) (03-6003074

United Way of Windham County, Inc.

Page 7

[Part VII - IComp.s*nsa’ti('_an of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Chegck If Schedule O contains & response or note to any line in this Parl Vil

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

1 a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organizaticn's current officers, directors, trustaas (whelher individuals or organizalions), regardless of amount of

compensation. Enter -0~ in columns (D), (E), and (F}) f no compensalion was paid.

@ List all of the organization's current key employess, il any. See instructions for definition of 'key emgloyese.’

# List the organization's five current highest compensated employees (other than an officer, director, lrusles, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more Lhan $100,000 from the
organization and any related crganizations.

@ List all of the organizetion's farmer officers, key employees, and highest compensated smployees who received more than $100,000

of reportable compensation from the organization and any reiated organizations.

# List all of the organization's former directors or trustees ihat received, in Lhe capacily as a former director or lrustee of the
organization, more than $10,000 of reportable cempensation from the organization and any relatec organizallons.
Lisl persons in the following order: individual rustees or direclors; institutional lruslees; officers; key employees; highesl compensaled
employees; and former such persons.

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

{C)
(A) (B) | dron one sox. oiase narson (D) (E) (F)
Name and Titls Average is bolb an officer and a Reparable Reportable Estimated
hars | Creclorfinsiee) commensalon 1M | e oimatons | compenaston
week B A Z[L[FF &S| (warieaMsc) (W-211098-MISC) from the
s LEIFe pipiy
(L AN EN [ e
ralalgd_ % g = ° (@ I el organizalions
“Tons | 52| 2 3
belaw 7} é’ @ 2
dolied o @
line} ® ?D’_
(=X
_ (i) Mark Charlonne _ _ _ __ _______ _o.0c
President X X
2 _Bill LaCour _  _ __ _ _______ _0.0¢0
Vice President X X
_(3)_shannon Prescott _ __ _ ____ __ _0.00
Treasurer X X
_4)_Pamela J. Matweecha . . ______ ~0.0¢
Secretary X X
_{8)_F. David Harlow, Esq. ___ _ __ _0.600
Director X
_(6)_stephanie S. Huestis _0.08
Director X
_(M_Gail Makuch _ ___ __ __ .. .___ _0.00
Director £
_(8)_KRaren Peterson __ __ __ . ____ _0.00
Director X
_9)_Shannon Tracy __ _______ _ __ 0.090
Director X
(10 _Carmen Derby _ . _____ _0.00
Ex. Director X X 42,284.
oY ____ e
02 .
uy_ L __
ue .
BAA TEEAO107 1012115 Form 990 (2015)




Form 890 (2015} United Way of Windham County, Inc. (03-6003074 Page &
Part VI | Governance, Management, and Disclosure For each 'Yes'response (o lines 2 through 7b below, and for

a 'No’response fc line 8a, 8b, or 10b below, dascribe the circumstanices, processes, or changes in

Schedule O. Seas instructions.

Check if Schedule O contains aresponse ornotets any lineinthisPartVIl. . . . .. .o v o v oo v v oo sy Ve e e ﬂ

Section A. Governing Body and Mahagement

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences In voting rights among membars
of the governing body, or If the gavemning body delsgated broad
authority to an executive commitiee or similar committee, explain in Scheduie O.
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . 1hb 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee, or key employea? . . . . . . . . L e e e 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, ar trustees, or key employees to a management company or other person? . . . . . . . .. . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . . . . . . . . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. X
6 Did the organization have members or stockholders? . . . . . .« . o oo s e 6 X
7 a Did the organization have members, stockholders, or other persons who had Ihe power lo elect or appoint one or more
members of he governing boGY? « « « v v v v b vt b e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) membars,
stockholders, or persons other than the governing bagy? « « « « v v v v v v v v e s e Th X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .« « o 0 i o e e e e e e e e e e Bal X
b Each commitiee with authority to act on behalf of the governing bedy? . .+ .« v v oo 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part V|1, Seclicn A, who cannol be reached al the
organization's mailing address? If Yes,” provide the names and addresses fn Schedule © . . . . . . o o 9 X
Section B. Policies (This Section B requests information about policies nol required by the internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . - . . . . . oo v oo i0a X
b i *Yes, did the organization have wrillen policies and procedures governing the activilies of such chapters, affiliates, and branches lo ensure Lheir
operations are consislent with the organizallon's exempt purposes?. . . . . e e e e e e e e e 10b
11 a Has |he arganization provided a complete copy of this Form: 99C Lo all members of ils governing body befure fiing the form? . o .0 o oo v 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, _
12 a Did the organization have a written conflict of interest policy? if No,'gofoline 13. . . . .. v o v v o v oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTHIGEET « v v ok v v st e e e e e e e e e e e e e e e e e e e e e e e e 12| X
c Did the organization regularly and consistently monitor and enforce complianca with the policy? if 'Yas," describe in
Schedile O hoW thiS WaS TOME « « « v v v n v e e e e et i e e e e e e e e e e e 12¢] X
13 Did the organizaticn have a written whistleblower policy? . . . . . . . . v v v v v oo 13 X
14 Did the organization have a written document retention and destruction policy? .+« « « = v v v v v oo 14 X
15 Did the process for determining compensatior: of the fellowing persons inciude a review and approval by independent
persons, comparability data, and contemporanecus substantiation of lhe deliberalion and decision?
a The organization's CEO, Executive Director, ar top management official . . . . . . . ... . oo o i5al X
b Other officers or key empioyees of the organization. . . . . . .« o o v v o o oo o 15b ¥
If Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions). ’
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement wilh a
taxable entity during the YEar? + . « v .« o i o e e 16a X
b If*Yes,' did the organization foliow a written palicy or procedure requiring the organization lo evaluale ils :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . . . . L Lo e e e s e e e s 16b

Section C. Disclosure

17 List the states wilh which a copy of this Form 990 is required to be lgd >~ _______

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

Own website D Another's website Upen request D Other (explein in Schedule Q)

19 Descrlbe in Schedule O whether (and if so, how) the organization made Tls governing documents, conflicl of interesl policy, and financfal stalements availadle lo
the public during the lax year.
20 State the name, address, and tefephone number of the parson who possesses {he organization's books and records: »

Carmen Derbvy PO Box 617 Brattleboro VT 05302 (802) 257-4011
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Form 990 (2015)  United Way of Windham County, Inc. | 03-6003074

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respeonse arnote to anylineinthis PartV . . . . . . o v o o o o0 0o oo oo L

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . .. 1a 0 '
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to priZe WINPES? + v v v v 0 v 0 e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a g8
b If at least one is reporied on Hine 2a, did the organization file all required federal employment tax returns? .« . . « . . . . .. 2h X
Note. If the sum of ines 1a and 2a is greater than 25C, you may be required to s-file (see instructions)
3 a Did the organization have unralated business gross income of $1,000 or more during theyear?. .« . . . . . . v v v v 0 o 3a X
b If Yes' has it filed a Form 990-T for this year? if ‘Mo’ fo line 3b, provide an explanallon in Schedwle O, . . .« . . .« o oo o ib
4 a At any time during the calendar year, did the organization have an inlerest in, or a signalure or olher authorily over, a
financial account in a foreigh country (such as a bank account, securities sccount, or olher financial accountj? . .« . . . . . 43 X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Agccounts, (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . . . . . . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlion? . . . . . . . . . . &b X
¢ If 'Yes,’ to fine 5a or 6b, did the crganization file Form 8888-T7 . . . . . v o 0 0 0 i i e e e e Sc
6 a Does. the organization have annual gross receipts that ars normally greater (han $100,000, and did lhe organizalion
solicit any contributions that were not tax deductible as charilable contributions? . . . . . . . . .. o 0 0 oL 6a X
b If 'Yes,' did the organization include with every solicitation an exprass statement that such contributions or gifts were
nollax deductible? . . . . . o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment In excess of $75 made partly as a contribution and partly for goeds and
services provided IO the PAYOrT. & . . o o L o e e e e e e e e 7a X
b If *Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ... 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 « o v o e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . ... .. .. J 7 d‘
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te bt
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?. . . . . . . . . . . 7i X
g If the organization received a contributicn of qualified inteilectual property, did thé organizalion file Farm 8899
asrequired? . . .. o e e e e e e e e e e e e e 7g
h If the organization recsived a contribution of cars, boals, airplanes, or olher vehicles, did the organization file a
Form 1008-CF o o o e e e e e e e e e e e e e 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyesar?. . . . . . . . . . oo o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . . . . . . . . . . . .. . 093
b Did the spensoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. . L 9k
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! centributions included on Part VI, line 12, . . . . .. .o o . L. 10a
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .o oo 0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fremthem.}. . . . . o . oo oo oo o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 890 in lieu of Form 10447 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| o
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to Issue qualified health plans in more thanone state? . . . . . . . . . ... . . .. ... .. 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization {s required to maintain by the states in
which the organization is licensed {0 issue qualified healthplans . . .. . . ... .. ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . o o oo Lo 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. . ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explenalion in Schedule ©. . . . . . .« . . .. 14h

BAA TEEAQ10S 10H215
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Form 990 (2015) United Way of Windham County, Inc. 03-6003074

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate cne or more hospital faciliies? If 'Yes, complete Schedule H . . . . . . . v v« oo o0

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

21 Did the organization report more than $5,000 of grants or olher assislance to any domeslc arganization or
domestic government on Fart [X, column (A), line 17 If 'Yes,' complete Schedule |, Partstand fi . . . . . . v oo v 00

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on Parl IX,
column (A), line 22 If 'Yes,'complete Schedule f, Parts land il . . . . . . oo v v oo oo s

23 Did the organization answer 'Yas' to Part VI, Section A, line 3, 4, or 5 abou! compensation of lhe organizalion's current
an:;ii fg’rmer officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete
SChedle J v v v o e e e e e e e e e e e e e e e e

24a 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, 20027 If 'Yes,' answer fines 245 through 24d and
complete Schedule K. IF'No, Gofoline 28a. « .« .« . - . . o e e

b Did the crganization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .« . . .. . . ..
¢ Did the erganization maintain an escrow account other than a refunding escrow al any time during the year lo defease

any lax-exempt DONAST . « + + v o w o e e
d Did the arganization act as an 'on hehalf of issuar for bonds outstanding at any time during the year? . . . . . .« . . .

25a Section 501(c}(3}, 501(::)%4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the yvear? If 'Yes, complete Scheduie L, Part!. . . . . . . . . . o0 c 0 v o

b Is the organizaticn aware that it engaged In an excess-benefit transaction with a disqualified person in a prior year, and
that the transactic}n has not been raported on any of the organizafion's prior Forms 890 or 890-EZ7 If 'Yes,' complate
Schedule L, Part! . .« o 0 e e e e e e e e e e s

26 Did the organizatjon report any amount on Part X, line &, 8, or 22 for raceivables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons?

If Yes' complete Schedule L, Partfl o . v v v v o e e e

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key empioyee, substantial
contributor ar employee thereof, a grant selaction committas member, or to a 35% controlled entity or family member

of any of these persons? if 'Yes,'complete Schedule L, Part il . . . . . . . . . oo v o v oo a o
28 Was the organization a party 10 a business trarsaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? i 'Yes,' complele Schedule L, Part IV . . . . . . . .« . . ..

b A family member of a current or former officer, director, trustee, or key employee? {f 'Yes,' complete
Scheduie L, ParfIV. « v 0 v o e i e e e e e e e e e e e e e

¢ An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complsie Scheduls L, Part V. . . . . .. .. .. ..o
29 Did the organization receive mare than $25,000 in non-cash contributions? f 'Yes,'complele Schedule M . . . . . . . . ..
30 Did the organization raceive contributions of an, historical treasuras, or other similar assets, or qualified conservation
contributions? if Yes,'complete Schedule M « . . . . . . L oL e e
31 Did the organization liquidate, lerminate, or dissolve and ceass operalions? If 'Yes,' complete Schedufe N, Part l. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfar more than 256% of ils net assets? /f 'Yes,' complete
Schedule N, Partll .« o o o e e e e e e

33 Did the crganization own 100% of an antity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-3% /f 'Yes, compiefe Schedule R, Part! . . . . . . .« . . . oo oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedufe R, Part i, lll, or IV,
and Part Vo line 7. o« v o v o s e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of seclion B12(b)(13)7 . . . . . . - . . . v o0 0w o

b If 'Yes' to line 35a, did the organization receive any paymeant from or engage in any transaction with a controlled
entily within the meaning of seclion 512{b)(13)7 If "Yes,’ complete Schedufe R, Part V. fine 2 . . . . .« . .o oo vt

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable refated
organization? if 'Yes, complete Schedule R, Part V. line 2 . . . .« .« . oo oo

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedite R, Part Vi . . . . . . . . oo 0 o

38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O . v o v o o o 0 0 0 0w e c e e e

Page 4

Yes | No
20a X
20h
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a A
35b
36 X
37 X
38 X
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Form 990 {2015)  United Way of Windham County, Inc. 03-6003074 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,’ complele
Schedtlo A« v« o o e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . .« . . .« v . . 2 X
3 Did the organization ergage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes," complete Schedule C, Partf. . . . .« . .« o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h) election
in effect during the tax yaar? If 'Yes,' complete Schedule C, Partll . . . . . . e e 4 X
5 s the organization a section 501(c)(4), 501{c}(8), or 501(c)(8) crganization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,' complele Schedule C, Part ili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funids or accounts for which donors have lhe right
}g pr{,)vide advice on the distribution or investment of amounis In such funds or accounts? If 'Yes,' complele Scheduie D, «
(= 38 S 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complele Schedute D, Part it . . . . . . . . . . . . .. .. 7 X
8 [id the crganization maintain collections of works of art, historical treasures, or other similar assels? if 'Yes,'
complate Schedule D, Part i, . . o o o e e e e 3 X
9 Did the organizaticn repert an amount in Part X, line 27, for escrow or custodial account liability; serve as a cusiedian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation
services? If 'Yes,"complate Schedule D, Part IV . . .« v o o e e e g X
10 Did the erganization, dirsctly or through a related crganization, hold assets in temporarily restricted endowments,
permanegnt endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .« . . .o 10 X
11 If the erganization’s answer to any of the following questions is 'Yas', then complete Schadule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organfzation report an amount for land, buildings and eguipment in Part X, line 107 if 'Yas,' complete Schedule
D, Part VI o o e e e e e e e e 11al X
b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . . . .« v v v o o o o oo oo 11b X
c 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 187 If 'Yes,'complete Schedule D, Part Vil . . . . . . . . . . .. . .. o .. 11¢ X
d Did the organization reporf an amount for other assets in Part X, line 15 that is 5% or move of its total assets reported
inPart X, line 167 If 'Yes,'complete Schedule D, Part IX . . .« o« 0 0 0 0 e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, complele Schedule O, Part X. . . . . . . 11e| X
f Did the organization's separate or consclidated financial stalements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule O, Pad X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statemenis for the tax year? /f 'Yes,’ complste
Schedule D, Parts XL and Xl .« o 0 o 0 o e e e 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organizafion answered ‘No' o line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . .. .. 12hb X
13 s the arganization a school described in section 170(b)(1)A)ii)? Iif Yes,' complete Schedule E. . . . . « . . . .. . .. .. 13 X
14 a Did the crganization maintain an office, employees, or agents outside of the United States?. . . . . .. . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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, Parfstand IV . . . . . . . . . o e e 14b X
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
fareign organization? If 'Yes,’ complete Schedule F, Partsffand IV . . . . . . . . . . . L Lo e 15 X
16 Did the organization report on Part [X, 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 ifand iV . . . . 0 . o . ... o oo oo 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If 'Yes,' complefe Schedule G, Part I (seainstruclions) . . . . . . . . . . . v o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complela Schedule G, Parth oo 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,'
complete Schedule G, Part . . . . . . 0 o e e 18 X

BAA TEEAG103  10/12/15
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Form 990 (2015) United Way of Windham County, Inc. 03-6003074 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O confains a response or note to anyline inthis Part Il . . . . . . o o o o0 v o0 o D

1

Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r B90-EZ7 v o v v v e e e e e D Yes 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? . . . . . D Yes No
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 (Code: ) {Expenses $ 366,172, inciuding grants of  § 0. )(Revenue 35 511,463, )
Community Investments: For many years, United Way of Windham County funded agency programs which provided
direct services to community members who needed them. fHowever, a new model for determining which programs to fund was
implemented in 2010. Funding decisions are now based on a get of target outcomes which were identified though a comprehensive
commnity participation progess, Working usder the "impact areas,” of HOPE - Health Opportunity, Prosperity end Educstion, community
volunteers review applications for suppert and recommend specific amounts of program fynding based on
criteria that include alignment with desired program outgcomes and quality. _

4 b (Code: ) (Expenses 8§ 6,250 . including grants of & 0. }(Revenue § 6,250.)
Direct service dollars-true fto cur mission to mobilize the community to improve people’s
lives, we provide support to the state of Vermont for the distribution of these funds.

4¢ (Code: ) (Expenses $ 13,613, including grants of % 0. )(Revenue $ 0.)
Donor Designation: In our annual community fundraising campaign, and true to_our missiop to mebilize the community
to improve people’s lives, we provide the opportunity to donors to designate their gifts_to other nonprofit
organizations including United Ways within the state and nationally. As a courtesy to our donors; we processed
those donor designations nithout assessing e fee or keeping a percentage, flowever, all organjzations receiving donor designations
must annually verify compliance with provisions of the USA Pabriot act and verify they are an agency in good _
standing as an IRS section 501 (c¢)(3) nmonprofit. _ ___ _ _ _ _ ___ _________________

4 d Other program services. {Describe In Schedule 0.)
(Expenses $ including granls of 5 } (Revenue § )

4 e Tolal program service expenses ™ 386,035,

BAA TEEAB1IDZ  10H2/15 Form 990 (2015)




Form 990 (2015)

United Way of Windham County, Inc.

03-6003074 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must compiete all columns, All other organizations must complele column (A).

Check if Schedule O contains a responsea or nota to any line In this Part iX

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Proars - b
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VHll. expanses general expenses gxpensas
1 Grants and other assistance to domestic '
organizations and domestic governments.
See PartlV,line21. . ... ... .. .... 147,618, 147,618,
2 Grants and other assistance to domestiic
individuals. See Part IV, line 22, . . ., . ..
3 Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals, See Fart tV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensatlon of current officers, directors,
trustees, and key employees . . . . . . . .. 50,172, 45,150. 5,724, 8,298,
g Compensation not included above, to
disqualified perscns (as defined under
section 4958(f)(1 }) and persons described
In section 4958(cH3)B}- « .+ - - - o o
7 Other salaries and wages. « -« . .« . ., 132,848, 101,367, 12,850, 18.631.
8 Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). « . . . oL
g Other employee benefits . ... ... ... 21,818, 14,318, 3,380. 4,120.
10 Payroltaxes . « v v 17,151, 13,148, 1,575 2,428.
11 Fees for services (non-employees):
aManagement. . . . - .« o0
blegal. . v v v o v v e e )
cAccounting . . . . . 0. . P 4,300, 0. 4,300, 0.
dlobbying . « « - . oo oo
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees . . . . . . ..
g Olner. (If line 11g amounl exceeds 10% of line 25, column
(&) amounl, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion « .« . . o000
13 Offilce eXpenses « . -« « « v v v o v oo e 4,135, 2,796, 475, 914.
14 Information technology « -+ - .+ o . s
15 Rovalties. . . - .« . v oo v oo
16 Ocoupanty . « .+ v oo v e e e e 13,903, 10,630. 1,112, 2,161,
A7 Travel « v v v v e e e e 2,582, 2,358. 102 . 1272 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials . » .« v . oo
19 Conferences, conventions, and meetings . . . 947, 794 . 71. 82.
20 Interest. .« o o e o e e
21 Paymentsioaffiliates. . . . . .. ... 7.502. 7,502. 0. 0.
22 Depreciation, depletion, and amortization . . . 1,032, 793, 81. 158.
23 INSUFANCE - - -« « « o e 3,304, 702, 2,160, 442,
24 Other expenses. ltemize expanses not :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G . . v o . o Lo o
a payrgll gervice _ _ __ _ ____ | 534 245 134 155
bworker/s. Gomp_ _ __ ______._ 1,381 1,061 108 212
¢ Tyaining _ . ._ 1,565 1,565 0 0
d Telephone _ _ _ _ _ _ _ _ ______| 1,424 1,126, 105 193
e Allotherexpenses . . . .+« . . . . . 63,824, 34,862, 7.8597. 21,065.
25 Total functional expenses. Add lines 1 through 2de. . 485, 040. 386,035, 40,024. 58,981,

26

Joint costs. Complete this line only if
the organization reported in column (B)

jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if foflowing

SOP 98-2 (ASC 958-720). . . . . .« . . . ..

BAA
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Form 990 (2015)  United Way of Windham County, Inc. 03-6003074 Page 9
Part Vil | Statement of Revenue
Check if Schadule O containg a response or note to any fine inthis Parl VIl .« .« - v v 0 @ 0 v e v om0 D
EU I e (A} (B} (C) (D}
R : Total revenue Relaled or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
R T N S LR Ay A ) revenus 512-514
Lé% 1a Federated campaigng . . . . . 1a T S
- { Membership dues « . .« . . 1b
o ‘L
mé ¢ Fundraising events . + + « « « . 1¢
E‘,E d Related organizations . . . . - 1d
& E| e Govemmenl grants {conlributions) . . 1e 6,250,
£.0
%; i f Al other conlributions, ?tﬂs. granls, and
BE similar amounts not Included above . . if 493,410,
ES ¢ Nencash conlributions Included In lines Ta-if 3 | .
S S| hTotal Addlinesta-tf . . o ..o > 499, 660
g Business Code
=
2|22 special Events . ______ 900099 18,053. 18,053. 0. 0.
[ ]
5| P —
2 c
R
= I
‘g’: f All other program service revenue . . .
& | g Total Add lines 2a-2f . . . . . A - 18,053,
3 Invesiment income {inciuding dividends, interest and
other similar amounts) + + v« e > 2,391, 0. 0. 2391,
4 Income from Investment of tax-exempt bond proceeds . . % :
5 Royallies. . . . . e e e e e e -
{i} Real (i1} Parsonal
6a Grossrents . . -« -
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrental income or (J088) « + « + « v o 2 o0 c 2 - >
7a Gross amount fram sales of () Securities (i) Other
assels other than inventory 3,987.
b Less: cost or other basls
and sales expenses . . -
c Gainor(loss) . .. . 3,987,
d Netgainor (loss). « + « -« . > 3,987, 0. 0. 3,987,
g 8a Gross income from fundraising events
e {not including. .5
% of contributions reported on line 1c).
[ See Part IV, line 18. + . . .« -1
Laa
E b Less: direct expenses « . . -« ¢ b
o] ¢ Netincome or {loss) frem fundraising events . . » . . . . Ly
0 a Gress income frem gaming activities.
See Part IV, ling19. . .« . .« .« .. a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . - . . . . . - >
10a Gross sales of inventory, less returms
and allowances . « « - < o v a
b Less: costofgoodssold . . . . . - . b
¢ Netincome or (loss) from sales of inventory . . . . . . . %
Miscellansous Revenua Businoss Code
Ma L ___
b
C e
d Aliotherrevenue. « « « .+« « « « .
e Total. Addfines 11a-T1d . - . v v o v v v > _ _
12 Total revenue, Seeinstructions - -« v . 2 0 - e > 524,091, 18,053, 0.1, 6,378.
Form 990 (2015)
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Form 990 (2015) United Wav of Windham County, Inc. 03~6003074 Page 11
IPart.X | Balance Sheet
Check if Schedule O contains aresponse erncte toanylineinthisPart X . . . . . .« . . . o o 0 0 i i o e D
A {B)
Beginning of year End of year
1 Cash —nan-interest-bearing . - . . . . . . L o 121,658, 1 176,167.
2  Savings and temporary cash investments . . . . . ... L0 410,2%9.| 2 406,651,
3 Pledges and grants receivable, net . . . . . .. L oo 129,079.] 3 128,840,
4 Accountsrecelvable, net . . . . . . L e e e 1,13¢0.| 4 235,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeses, Complete
Partllof Schadlle L -+« v v o e v e e i e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1}), persons described In section 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations {see instructions), Compiete Part [i of ScheduieL . . . . . 6
a 7 Notes and loans receivable,net . . . . . . . . .. L Lo 7
§ 8 Inventoriesforsaleoruse . . . . . oL Lo o 8
<L | 9 Prepsid expenses anddeferredcharges . . . . . . ..o oL 12,253,| @ 5,950,
10 a Land, buildings, and equipment: cost or other basls,
Complete Part VI of ScheduleD . . . . . . ... ... 10a 20,846, }
b Less: accumulated depreciation . . . . . . ... ... 10h 11,487. 4,571, 10¢ 9,359.
11 Investments — publicly {raded securities . . . . .. . . . ... oL 11
12 Investments — other securities, See Part IV, line i1 . . . . .. . .. ... ... .. 12
13 Investments — program-related. See Part IV, fine 41 . . . . . . .. .o 0000 13
14 Intangibleassets . . . . . . Lo 14
15 Otherassets, See Part IV, line 41 . . . . . . . . . . . e 15
16 Total assets. Add lines 1 through 156 {mustsqualline34d) . . . . . . . .. .. ... 678,990 16 727,202,
17 Accounts payable and accrued expenses . . . . . . ..o 2,204,117 12,725,
18 Grantspayable . . . . . o o o e e e e e e e 11,880, 18 10,750,
19 Deferredraveniue . . . . . . o o o e e e 39,841.]19 47,393,
20 Tax-exemptbondliabilites . . . . . . . .. L o 20
&1 21 Escrow orcustodlal aceount liability. Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and fermer officers, directors, lrustess,
= key employees, highest compensated employees, and disqualified persons,
g Complete Partllof Schedule L . . v v - . v v v v 00 o e 29
23 Secured mortgages and notes payable to unrelated third partles . . . . . . . . . .. 23
24 Unsecured notes and lcans payable to unrelated third parties . . . . . . . .. ... 24
25 Other fiabilities (including federal income tax, payables to relatad third parties,
and other liabilities not included on lines 17-24}, Complete Part X of Schedule D . . . 4,722 . 125 7,031.
26 Total liabilities. Add lines 17 through25 . . . . . . . . ... . ... ...« ... 58,647.] 26 77,899,
" Organizations that follow SFAS 117 (ASC 958), check here » Eand complete '
9 lines 27 through 28, and lines 33 and 34.
5 27  Unrestrictednetassets . . . . . . . oo o o o e —36,822.| 27 346,
g 28 Temporarily restricted netassets . .. . .. o o oo 657,165, 28 548, 957.
o | 20 Permanentlyrestricted netassets . . . . . .. L0 0 e o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > | |
™ and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . .« .« .o v 000 a0
3-} 31 Paid-in or capital surplus, or land, building, or squipmentfund . . . . . . . . .. 34
2, 32 Retained earnings, endowment, accumulated income, crotherfunds . . . . . . . . 32
‘g 33 Tofalnetassetsorfundbalances . .. . . . .. . .. ... .. e e e e £20,343.]33 649,303,
34 Tolal liabilities and netassets/fund balances . . . . . . . o000 §78,090, | 34 727,202,

@
>
;S
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Form 890 (2015)  United Way of Windham County, Inc. 03-6003074

[Part XI. [Reconciliation of Net Assets

Check if Schedule O contains a responsg ornote to any ling inthis Part Xl . . 00 o0 v 0o v v

1 Totai revenue (must equal Part VI, column (A}, ine 12) « o o v v v v oo 1 524,091.
2 Total expenses (must equal Part IX, column (A), ne28) . . . . . . .« .o oo o 2 455,040,
3 Revenue less expenses. Subtractline 2 fromline 1 v v v o v v v oo 3 39,051,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) .+« « o v v v v v s 4 620,343,
5 Netunrealized gains (losses) on investments . . . . . . .. e e e e e s 5 -10,091.
6 Donated services anduse of facilities « « « v v v v v 0 e e 6 0.
7 Investment @XPanSES .« .« .« o . . s v i e e e e e e e 7
8 PriorperodadjUStMEnts - « v v v v v s o o o e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. . . v oo oo 9
10 Net asseis or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) « - o o o e e e e e e e e s 10 549,303,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIL . . . . o o oo v

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. ...
If 'Yes,' check a box below {o indicate whather the financial statements for the year ware compiled or reviewed on a

saparaie basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organizalion's financial stalements audited by an independent accountant? . . .« v v . o o oo oo

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis I:lBoth consolidated and separate basis

c If 'Yes’ (o line 2a or 2b, does the organization have & cemmittee that assumes responsibility for oversighl of the audit,
review, or compilation of its financial statements and selection of an independenl accountanl? . . . .. .. .o o0

If the organization changed either its oversight process or selection process during the tax year, explain
in Schegdule O.
3 a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 .« . . 0 0 0 i e e e e e e e e e e e e e e e e
b ¥ 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken tounderge such audits . . . . . . . . . . . . v 40

2h X

2c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 16450047

SCHEDULE A . .
; Compilete if the organization is a section 501(c}{3) organization or a section
{Form 980 or 890-EZ) 4947{a){1) nonexempt charitable trust, 201 5
* Attach to Form 980 or Form 980-E2Z. )
Department of tha Treasury » Information about Schedule A {Form 990 or 990-EZ) and its instructions is Op|§g tgcl?]‘:)%['c
Intemnai Revenue Service at www.irs.gov/form390, pect!

Narme of the organization Employer Identiffeation number

United Way of Windham County, Inc, 03-6003074
'Part 1 '|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatlon s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches, or association of churches described in section 170{L)1){A){i).
2 | | A school described In section 170{b)(1}{A)(i)). (Attach Schedulza E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization describad in section 170{b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in sectien 170{b)}{T){A)}ili). Enter the hospital's

name, city, and state:
5 I:I An organization operated for the benefil of a college or university owned or aperaled by a governmenlal unit described in section

L1 170(b}{1}{A)iv). (Complete Part II.)

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

7 ; An organization that normally receives a substantial part of its supporl from a governmeantal unit or from the general public described
—in section 170(b)(1)(A)vi}. (Complete Partll.)

8 A community trust descriped in section 170{(b}(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross

investment income and unrelated business taxable hcome {less seclion 511 tax) from businesses acquired by the organization after

__June 30, 1875. See section 508(a}{2). (Complete Part IIE)

10 An organization arganized and operated axclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out he purposes of one

! or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Chack the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or contreiled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elact a majority of the directors or trustees of lhe supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connaction with its supperted erganization(s), by having control or
management of the supporting organization vested in the same persons that conlrol or manage lhe suppariad organizalion(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operatad in connection with, and functicnally integraled with, its supparted
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operaled in conneclion with ils supported organization(s) that is nol
functionally integrated, The organization generally must satisfy a disiributicn requirement and an attenliveness requirement (see

insiructions). You must complete Part iV, Sections A and D, and Part V.

e Check this box if the organization received & written determination from the IRS thatitis a Type I, Type I, Type Il functionally

I

[

integrated, or Type (Il non-functionally integrated supporting organizalion.
£ Enter the number of supported organizatlans .« « « v v - o o o e e e e e e :I
g Provide the following information about the supported arganization(s).
{l) Name of supporied {ii) EIN . ) v} Is th {v] Amount of monelary {vi) Ameunt of olher
organization (l(lcilggﬁse(éfgﬁiﬂnrggﬂ}%n orgagi‘é)alisnn ﬁsmd suppart (seg instruciions) support {see instructions)
{ 3 in your governing :
above (see instructions)} dacument?
Yes No

(A)
(B)
)
(D
(E)
Total REERE R R L e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute A (Form 990 or 990-EZ) 2015

TEEAD401 10112115




Schedule A {Form 990 or 890-E2) 2015 United Way of Windham County, Inc. 03-6003074 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 failad to qualify under Part 1l. If the
organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A, Public Support

Calendar year (or fiscal year
bagimming in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Glils, granls, contribullons, and
membership fees received. SDU not
include any ‘unusual grants,”

2 Taxrevenues levied for the
organizafion's benefit and
either pald to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Addlines 1 through 3 . . 720,561, 482,762, 512,652, 453,962, 517,713.] 2,687,650,

5 The portlon of total o R ‘
sontributions by each person LT (e : g
{other than a governmental :
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

720,561, 482,762, 312,652, 453,962, 517,713.] 2,687,650.

6 Public support. Subtract line &

fromlined . . .. ... o 2,687,650,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 ()} 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromlned . ... .. 720,561, 482,762, 512,652, 453,962, 517,713, 2,687,650,

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,

royallies and income from
similar sources . . . . . .. . 1,723. 5,681, 3,412. 7,759, 6,378, 24,953,

9 Netincome from unrelated
business activities, whether or
nct the business is reguiarly
carmied 0N « « + 4 - v s

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explainin

PartVl) « v v v v 7 0. 0. 0. 1,000. 0. 1,000.
11 Total support, Add lines 7 SR | _

through 10 « « « « . o v v o o - 1 - 2,713,603.
12 Gross receipls from related activities, etc. (see instructions). « .« « . . oo o oo s e [ 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501{c)(3)

organization, check thisboxand stop here. . . o - o oo v v c s e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, column ()} . . .« v v oo oo oo o 14 99,04 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 . . . .« o v v oo oo C 15 99,45 %
16a 33-1/3% support test — 2015. If the organization did not chack the box on line 13, and line 14 is 33-1/3% or more, check Lhis box

and stop here. The organization qualifies as a publicly supported organization . « . . v v v o v v v oo oo e e e >

b 33-1/3% support test — 2014, | the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mors, check Lhis box

ant stop here. The organization gualifies as a publicly supported organization. . . . . . .. . v v v v e - D
17a 10%-facts-and-circumstances test — 2015. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facis-and-circumslances' test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supperied organization . . . . . . . .. > lj

b 10%-facts-and-circumstances test — 2014, if the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' tesl, check this box and step here. Explain in Part VI how the

organization meets the facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization . . - . . . . o o > |
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, chack this box and see instruclions . . . . . > |

BAA Schedule A (Form 980 or 890-EZ) 2015
TEEAQ40Z  10H2/15




Schedule A {Form 990 or 990-EZ) 2015

United Way of Windham County,

Inc,

03-6003074

fPage 3

[Part lll_“|Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. I the organization fails

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »
1 Glfts, grants, contributions
and membership fees
recejved. (Do not include

any 'unusual grants.'}. . . . ..
2 Gross receipts from admis-

sions, merchandiss sold or

services performed, or facilities

furnished in any activity that is

related to the crganization's

tax-exempt purpose . . . . . .
3 Gross receipts from activities

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

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf . . . .. ... .. ..

(a) 2011 {p) 2012

{c) 2013

(d) 2014

() 2015

{f) Tolal

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

6 Total. Add lines 1 through 5

~
o

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

b Ameunts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . .. .. ... ..

c Add lines 7a and 7b

8 Public support. (Subtract line
fcfromline8.) . . ... .. ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011 (b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts fromlineé . . .. ..

104 Gross income fram inlerest, dividends,
paymenis received on securliies loans,
renls, royallies and income from
similar sources « + . . o .. .

b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Nelincome from unrelated business
aclivities nol included in tine 10b,
whelher or nol lhe business is
requiariy carrledon . . .. . . ..

12 GCtherincome. Do notinclude
gain or loss from the sale of
capitai assets (Explain in

PartVL) . . .o o o0

13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . ..

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by fine 13, column () . . . . . . . . . . .. .. . .. 15 %

16 Public support percentage from 2014 Schedule A, Part il line15. . . . . v v . v o v v 0o h o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f}) . . . . . . . . . . . . .. 17 %

18 Investmeant income percentage from 2014 Schadule A, Part lll, fine 17 . . . . . . . . . .. ..o oL 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . .

b 33-1/3% support tests — 2014, if tha organization did not check a box on line 14 or line 1¢a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, chack this box and see Instructions. . . . .

[ 3
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Schecule A (Form 880 or 990-E2) 2015  United Way of Windham County, Inc. 03-6003074 Page 4

Part IV. | Supporting Organizations
(Complete only if you checked a box in fine 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of tha prganization's supported organizations listed by name in the organization's governing docurments?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describa
tha designation. If historic and conlinuing reiationship, explait .« . .« v oo o e 1

2 Did the crganization have any supported crganization that does not have an IRS determination of staius under section
509(a){1) or (2)? If 'Yes,' explain in Part VI how the organization delsrmined that the supporied organization was

described in seclion BOG(E)(T) Or (2) v v v« i i e e e 2

3 a Did the organizaticn have a supported organization described in section 501{c)(4), (5), or (8)? /f Yes," answer (b)
and{c)below. . . . . .o o e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under secticn 501(c)(4}), (B), or (B) and
salisfled the public support tests under section 509(a)(2)? if 'Yes, describe in Part VI when and how the organization

made e determinalion .« v v« « v v e e e e e e e e e e 3b

c Did the organization ensurs that all support to such organizations was used exclusively for seclion 170{cH2KB)
purposes? If 'Yes,' expiain in Part Vi what controls the arganization put in place lo ensurs suchuse . . . . . . ic

4a Was any supported organization not organized in the United States (Toreign supparied organization')? If Yes' and
if you checked 11a or 11bin Part i, answer (b and (c)bolow . v v o v o v v v oo 4a

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despils being controiled

or supervised by or In connection with ils supported organizalions « . « .« -« - e e e 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or {2)7 If 'Yes,’ explain in Part Vi what controis the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B) purposes .« . . . . . . . .. 4¢

5a Did the organizalion add, substituie, cr remove any supported organizalions during the lax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subsifiuied, or removed; (i) the reasons for each such action; {iii} the authority undar the
organization’s organizing document authorizing such action; and (iv} how the action was accomplished {such as by

amendment fo the organizing docUment) « « « v« « .« c e e e 5a

b Type | or Type Il only. Was any added or substituted supporied organizalicn part of a class already designaled in the
ofganization’s organizing dosUMENt? « .+« - 4 v o v e e 5h

¢ Substitutions only, Was the substitution the result of an event beyond lhe organization’s conlral? « o o oo 5¢

6 Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other suppcrting organizations that also support or benefit one or more of
the filing crganization's supported organizations? if 'Yes,' provide defaff in Parf VI . . . .« v oo e e e 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment lo a subslantial conlributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, cr a 35% controlled entity with
regard to a substantial contributer? If 'Yes,' complete Part ! of Schedule L (Form 890 0r 990-EZ} . .« - v v v v v oo 7

g Did the organization make a loan to a disqualified person (as defined in seclion 4858) not described in line 77 If 'Yes,'

complete Part i of Scheduie L (Form 9800r 990-E2Z) + v v o v i o i e oo e 8

9 a Was the organization centrolied directly or Indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 509(a)(1) or (23)?

If'Yes, provide detailin Part VI . . . . . .o oo o e e 9a

b Did one or maore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailin Part Vi . - . . oo oo o e 9h

¢ Did a disqualified person (as defined in line 9a) have an awnership inlerest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yos,'provide detall in Part VI .o oo e v e 9c

104 Was the organization subject to the excsss business holdings rutes of sectior 4943 because of section 4943(f} (regarding
cerlain Type |l supporting organizations, and ail Type lil non-functicnally integrated supperting organizalicns)? i 'Yes,’
ANSWEr TOB BEIOW . « + v v v e e v e e e e e e e e e e e e e e e e 10a

b Did the arganization, have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine
whether the crganization had excess business holdings.j .« « v+« « « oo v e e 10b

BAA TEEADADA 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A {Form 990 or 860-E7) 2015 United Way of Windham County, Inc. 03-6003074 Page §
[Part IV- | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectiy controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supported organization . . . . . . o e e e 11a

b A family member of a person described in (a) above?. . . . . . e e e e e e e 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? if 'Yes'to a, b, or g, provide'defaﬂ nPart Vvl . ... .. .. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or more supported organizalions have the power to reguiarly appoinl
or elect at least a majority of the arganization's directors or trustees at all times during lhe tax year? ¥ 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s acfivities.
if the organization hiad more than one supported organization, describe how the powers lo appoint and/or remove
directors or trusfess were allocated among the supported erganizations and what conditions or restrictions, if any,
applied to such powers during the tax year . « .« . v v v 0 i e e e e e 1

2 Did the organization operate for the benefit of any supported organizaticn other than the supported crganization{s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) thal operated, supervised, or controlled the
SUpporting OrganiZation .« . . . . . o o e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trusteas during the tax yaar also a majorily of the directors or trustees
of each of the organization’s supporied organization(s)? /f ‘No,” describe in Part VI fiow confro! or management of tha
supporting organization was vested in the same persons that controiled or managed the supporled organizetion(s) . . . . . . 1

Section D. All Type lll Supporting Crganizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the filth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenily filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2  Were any of the crganization's officers, directors, ot trustees either (i) appointed or elected by the supported
organrization(s) or (l) serving on the governing body of a supported organization? if 'No,” explain in Part VI how :
the crganization malntained a close and continvous working relationship with the supported organization(s}. . . . . . . . .. 2

3 By reason of the relationship described in (2}, did the organization's supported organizaticns have a significant
voice in the organization’s investment policies and In directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes, ' describe in Part Vi the role the organization's stipported organizations played
ITERIS rROArd « « v e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:I The organization satisfled the Aclivities Test. Complete fine Z below.

b D Tha organization is the parent of each of its supported arganizalions. Complete line 3 below.

c D The organization suppaorted a governmental enlity, Describe in Part Vi how you supporled a governmen! enlity {see inslructions).

2 Activities Test. Answer (a) and (b} befow. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of Lhe
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was

responsive to those supported organizations, and how the organization defermined thal these activities constifuied
2a

substantially all of its achiVilieS .« v v o o e e e e e e e e e

h Did the activilies described in (a) constitute activities thal, but for the organization's involvement, one or more of
the arganization's supported organization(s) would have been engaged in? If 'Yas,' explain in Part Vi the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the

arganizalion’s IMVOIVEIMENE .« .« v o o e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or trustees of
each of the supported organizations? Provide detafls in Part V. . . . . . . . . .. oo oo o 1a

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities cf each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard - . . . . . . . . .. 3b

BAA TEEA0406  10/12/15 Schedule A (Form 990 or §90-E2) 2015




Schedule A (Form 290 or 990-EZ) 2016 United Way of Windham County,

Inc.

03-6003074 Page §

[PartV_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the arganization satisfied the Integral Part Tesi as & qualifying trust on November 20, 1870, See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain .« .« « v o e e e

Recoveries of prior-year distributions « - . - v a0 e o e e e

Clher gross Income (see instruchions), + «  + v« v o v v e e e

Addlines 1through 3. o « o v v v v v v e e e e e

Depreciationand deplelion .« « v v« o v oo e e e

[, B S I L

(=T 30 P L

Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see INGIUCHONS) « -+ + « v v o o e o o o v e e e s

Other expenses (see instructions) . .« . v« v v v s e s

e |~

Adjusted Net Income (subtract lines 5, 6 and 7 from ned) « v oo e

Section B — Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

1

Aggregaie fair market value of all non-exempt-use assets {see instructions for shorl
tax year or assets held for part of year):

a Average.monthly value of securities .« .+ . o o o 00 oo s e L e

1a

i Average monthly cash balances .« .« o« o v o s e s e

1b

¢ Fair market value of olner non-exempt-use assets . . . .« - . . - e vy -

1¢c

d Total (add fines 1a,b,and 16} « v o v o e

1d

e Discount ciaimed far blockage or other
faclors (explain in detail in Part V1):

~ Acquisition indebtedness applicable to non-exempt-use assels . . . . . . e e

w

Subtractline 2 fromline 16 « « v v v v o u e e e e e e

[+

F-Y

Cash deemad held for exempl use, Enter 1-1/2% of line 3 (for greater arount,
See iNSUCHONS) « « « v v v v o e e e e e

Net value of non-exempt-use assets (subtract line 4 from ne3) « oo -

Multiply ine 5by 035, « -« o oo e e

Recoveries of prior-year distribUtions . « o o oo e e e

@[~ |&;

Minimum Asset Amount (addline 7tolin@ 8) « + « v« v oo v oo e e

@~

Section C — Distributable Amount

Current Year

Adfusted net income for prior year {from Section A, line 8, Calurn A). .« .+~ v -+ - -

Enter 85% of D@ 1« v « o o e e e e e e v e e

Minimum asset amount for prior year {(from Section B, line 8, Column &) - - . - ..

Entergreaterofline 2orling3 . « o v v v v o v v e o e

Income tax imposed InpHoryear « « o - - o e s e

m|s W (N

[o IS S IS [ ZL I I

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see Instructions) « . « .« s v oo e s e

6

-l

D Cheack here if the current year Is the organization's first as a non-functionally-integrated Type 1l supporting organization

{see instructions).

BAA

TEEADADE 10M12M15
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Schedule A (Form 990 or 890-E2) 2015 United Way of Windham County, Inc.

03-6003074 Page 7

[Part V. [Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amaounts paid o supported organizations to accomplish exempt purpeses . . . . . . . o oo Lo 0o 0

Amounts paid to perfarm activity that direcily furlhers exempt purposes of supported organizalions,
inexcess ofincome fromactivity . . « . . . . L e e

Administrative expenses pald to accomplish exempt purposes of supported organizations . . . . . . . . . . . ...

Amounts pakl to ACHUINe BXEMPIUSE BSSBIS « « « « « v o« « vt e e e

Qualified set-aside amounts (prior IRS approval required). . - . . .« . . . v o e e e e e

Other distributions (describe in Part VI). Seeinstructions -« . . . .« . o o oo oo oo

Total annual distributions. Add finas Tthrough 8 . . . - .« o 0 0 0 v o o e e

Distributions 1o altentive supported organizations to which the arganization is responsive (provide details
inPart VI SeainstructionS. .+ .« v o o o e e e e e

Distributable amount for 2015 from Section G, lINE 6 « « v« v v v« o e e e e e

Line 8 amountdivided by Line Qamount . . . . . . o o 0 L L e

RUN-
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(ifi)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . ...

Underdistributions, if any, for years prior to 2015 (reasonable
cause requlred — seeinstructions) . . . . . oo oo L

Excess distributions carryover, if any, to 2015:

Froam2013 .. . . .. . . . ... ...

From2014 . v v v v v v e e

Totaloffines 3athrough e « + « v v v v 0 v i v o v i e

Appiied to underdistributions of prieryears . . . . . . . . ... L

Tkl |l@elo|0o|o |

Appiied to 2015 distribufable amount + « .« v . oo o000

Carryover from 2010 not applied (seeinstructions) . . . .« . . . . .

—

Remainder, Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..

Distributions for 2015 from Section D,
line 7. S

Applied to underdistributions of prioryears . . . . ... L0

b Applied to 2015 distributable amount . .« . . . Lo

¢ Remainder. Subtract lines daand 4bfromd4 . . . . . .. .. . .

5 Remaining underdistributions for years pricr to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see instructlons) . - . . . I T R
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .
7 Excess distributions carryover to 2016, Add lines 3iand 4¢c . . . .
8  Breakdown of line 7:
“TTE T e
C Excess froma2013 . . . . .. .. ..
d Excess from2014 . .. . .. .. ...
e Excess from 2015
BAA Sehedule A (Form 980 or 830-EZ) 2015
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Schedule A (Form 990 or 890-E2Z) 2015 United Way of Windham County, Inc. 03-6003074 Page 8
[Part VI [Supplemental Information. Provide lhe explanalions required by Part It, line 10; Part Il, line 17a or 176;Part Il fine 12; Parl IV,
——Seclion A, lines 1, 2, 3b, 3c, 4D, 4¢, 5a, 6, 9a, Gb, 9¢, 11a, 11b, and 11c] Parl IV, Section B, lines T and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 22, 2, 3a and 3b; Part V, line 1; Part V, Seclion B, iine 1e; Parl V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complee this part for any addilional information.

(See Instructions.)

Pt IT Ln 10 Other Income Part II, Line 10 Description: Other revenue 20L1l: 0. 2012:
0. 2013: 0. 2014: 1000. 2015: C.

BAA TEEAQ4D8 10412115 Schedule A (Ferm 990 or 990-EZ) 2015




OMB Nao. 1545-0047

Schedule B
{Form 990, 930-EZ, Schedule of Confributors

or 890-PF} : 201 5

Pepariment of the Treasury > Attach to Form 890, Form 980-EZ, or Form 9980-PF.

Internal Revenue Service » information about Schadule B (Form 996, 990-EZ, 990-PF) and its Instruclions is al www.frs.gow/form880,

Name of the organizatien Employer ldentification number
United Way of Windham County, Inc. 03-6003074
Organization type (check one).

Filers oft Section:

Form 980 or 990-EZ 501(c){ 3 ) (enler number) organization

D 4947(a)1) nonexempt charitable trust not reated as a private foundation
D 527 political organization

Form 990-FF D 501(c)(3} exempt private foundation
D 4947(a)(1) ncnexampl charilable trust treated as a private foundation
D 501(c)(3)} taxable private foundalion

Check if your organization Is covered by tha General Rule or a Special Rule.
Nota. Only a section 581(c)(7), (8}, or (10) organization can check hoxes for both the Genaral Ruls and a Special Ruie. See instructions.

General Rule

For an organization filing Form 980, 99C-EZ, or 990-PF that recalved, during the year, contributions totaling $5,000 or more (in money or
property) from any ore centributor. Complete Parts | and Il. Ses instruclions for determining a conlribulor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 890 or 880-EZ thal mel lhe 33-1/3% support test of the regulalions
under sections 509(a)(1) and 170(b)1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 164, or 16b, and that
recaived from any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i)
Form 990, Part VI, lire 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c)(7), {8), or (10) filing Form 920 or 990-EZ thal recelved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scienlific, lilerary, or educalional
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and i1l

DFor an organization described in section 561(c)7}, (8), ar {10) filing Form 980 or 990-EZ that received from any ona confributor,
during the vear, contributions exclusively for religious, charliable, etc., purposes, but no such contributions totaled mere than
$1,0C0. If this hox is checked, enter here the tolal contributicns that were raceived during the year for an axclusively religlous,
charitable, elc., purpose. Do not complste any of the parts unless the General Rule applies to this organizalion because

it received nonexsiusively religious, charitable, efc., contributions totaling $5,000 or more during the year . . . . .+ >

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 890-EZ, or 990-PF] (2015)

TEEA07O1  10/27115




Ponlic Dysce (o8 ware C o c,(

Schedule B {(Form 990, 990-E2, or 990-PF) {2015)

FPage

1 of 3 ofPartl

Name of organlzatlon

United Way of Windham County, Inc.

Employer identification number

03-6003074

Contributors (see instructions), Use duplicate coples of Part | If additional space is needed.

2
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

=

a)
Numbper

S}

Number

(e8]

(a)
Number

Number

In

{a)
Number

o

Person
Payrolt D
Noneash D

(Complete Part Il for
noncash contributions.)

()
Total
contributions

- @
Type of contribution

Person
Payroll D
Noncash D

{Compiele Part [l for
noncash contribulions. )

Total
contributions

(dy
Type of contribution

Person
Payrol} D
Noncash D

(Complele Part il for
noncash contributions.)

{c)
Total
contributions

d
Type of contribution

Person
Payrocll D
Noncash D

{Complete Part !l for
noncash contributions.,)

(e)
Total
contributions

-
Type of contribution

Person
Payroll D
Noncash D

(Complele Parl 1l for
noncash contributions.}

(c)
Total
contributions

(d)
Type of contribution

Person
Payroll D
Noncash D

(Complele Part Il lor
noncash contributions.}

BAA

TEEAQTO2

101215

Schedule B (Form 990, 390-E2, or 890-PF) (2015)




Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page

2 of 3 ofPartl

Name of aorganization

United Way of Windham County, Inc.

Ewmployer identlfication number

03-6003074

Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

d
Number

(b)
Namie, address, and ZIP + 4

le)
Total
contributions

@
Type of contribution

.

(a)
Number

loo

(a)
Number

(a)
Number

19

(a)
Numhber

=
=

(a)
Number

Person
Payroll | |
Noncash D

(Complete Part I for
noncash contributions.)

(c)
Total
contributions

VI
Tyne of contribution

Person
Payroll D
Noncash D

(Complele Parl }l for
noncash contributions.)

{3
Total
contributions

&
Tyoe of contribution

Person
Payroll D
Noncash D

(Comptete Part Il Tor
noncash contributions.)

c
Total
contributions

{d)
Type of centribution

Parson
Payroll [ ]
Noncash D

{Complete Part 1l for
noncash contributions.)

ic)
Total
contributions

by
Type of contribution

Person
payroll | |
Noncash D

(Complete Part |l for
noncash contributions.)

¢
Total
contributions

(cf) )
Type of contribution

Person
Payroll D
Noncash D

(Cemplete Part Il (or
nongash contributions.)

BAA

TEEADYOZ

11215

Schedule B (Form 990, 990-E2, ar 990-PF} (2015)




Schedule B (Form 890, 890-EZ, or 890-PF) (2015)

Page

3 of 3 ofPartl

Namoe of erganization

United Way of Windham County, Inc.

Emgloyer idenliflcation number

03-6003074

Contributors (see instructions). Use duplicate coples of Part | If additional spacs Is nesded.

{a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Typa of contribution

1P
jr

(a)
Number

f—
l..L}-

a)
Number

Ii—
[

(a}
Number

a
Number

(a)

Nurnber

Person
Payroll D
Noncash D

(Complete Part il for
nencash contributions.)

(<)
Totai
contributions

{d)
Type of contribution

Pearson
Payrolf D
Noncash D

{Complete Part i for
noncash contributions.)

(c)
Total
contributions

(dy
Type of contributicn

Person
Payroll D
Noneash I:l

(Complela Part il for
noncash centributions.)

(c)
Tatal
contributions

(o
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Total
contributions

(@)
Type of contribution

Persan D
Payroll | |
Noncash D

(Complele Part 1] for
noncash contributions. )

(c)
Total
contributions

@
Type of contribution

Person D
Rayroll I:]
MNoncash D

{Complste Part |f for
noncash coniributions. )

BAA

TEEAQT02

10012115

Schedule B (Form 990, 990-E2, or 990-PF) (2015)




Schedule B (Form §80, 890-EZ, or 980-PF) (2015)

Page 1 to 1 ofPartif
Name of organization Employer identification number
United Way of Windham County, Inc. 33-6003074

Part-ll - { Noncash Property (see instructions). Use duplicate coples of Parl Il if additional space is needed,

(a) No.
from
Part |

{b)
Description of noncash property given

(e}
FMV {or estimate)}
(see instructions)

(d)
Date received

{a} No.
from
Part |

{b

(e)
FMV (or estimate)
(see instructions)

{d
Date recsived

(a) No.
from
Part |

(b

(e}
FMV {or estimate)
(see instructions)

Date received

{a) No.
from
Part [

{b

(c)
FMV (or estimate)
{see instructions)

{d)
Date received

{a) No.
from
Part

(b

(e)
FMV (or estimate)
(see instructions)

{d) .
Date received

(a) No.
from
Part |

{b

: {c)
FMV (or estimate)

(see instructions)

{d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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:

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
{(Form 990) » Complete if the organization answered 'Yes' on Form 880, 201 5

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
* Attach to Form 980.
Pepariment of e Treasury > Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form990. ﬁ)]ggr;éﬁoli‘nubllc
Nama of tha arganization Employer identiflzallon numizer
United Way of Windham County, Inc. 03-6003074

Part I ' | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Ferm 890, Part IV, line 6.

(a) Donor advised funds {h) Funds and olher accounts

Total numberatend of year .. .. . . .. ..
Aggregate value of centribullons lo {during year)

Aggregale value of granis from (during year) . . . . . .

Aggregate value atend of year . . . . . . . ..

Lo I A &

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 io the organization's exclusive legal control? . . . . . . . v . v o0 oo I:lYes [] No

6 Dic the organization inform all grantees, doncrs, and denor advisors In wriling that grant funds can be used only
far charitabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible private BENEM? « « + « « « » « oot v v e et e e e e e []yes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a hislorically important land area
Protection of natural habitat Hpresewatian of a cerlified historic struclure

FPreservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion conlribulion in the lorm of a conservaticn easemenl on the
iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . v« . oo o c e 2a
b Total acreage restricted by conservation gasemants . .« « o v o0 oL e e e e Zh
¢ Number of conservation easements on a certified historic structure included infa) . . . . . . . .. 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 . . . . . . . . o 0 o o0 oo e e 2d
3 Number of conservation easements modified, lransferred, releasad, exlinguished, or terminaled by the organizalion during lhe
tax year *»

Number of siates where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ithalds? . . . . . . . . o L o Lo o e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
»-

7 Amouni of expensas incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during lhe year
-3
8 Does each conservation easement reported on line 2{d) above salisly the reguiremenls of seclion 170(h)(4)(B)(i}
and Section 70(NYANBII? « + « « v o o e e e e e e [Jres [ ]no

9 In Part Xlll, describe how the organization reports conservation eagsements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnate 1o the organization's financial stalements Lhat describes the organizalion's agcouniing for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 890, Part IV, line 8.

1 a If the arganization elected, as permitied under SFAS 116 (ASC 858), not io report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnate to its finzncial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 [ASC 8§58}, to repart in its revenue slalerment and balance sheet works of arl,
historical treasures, or other simitar assets held for public exhibition, education, or research in furlherance ol public service, provide lhe
following amounts relating to these items:

(i) Revenue Included on Form 990, Part VIl line1 . . . . . v v o v o v oo n e B

(i) Assets included in Form 890, PartX . - - v« v v o i e e e =5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
ameunts requirad to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue included on Form 890, Part VIIL Bne 1+ . v o v v v v v o v v o e e e L]

b Assats included Ih Form 990, Part X .« .« o o o e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instrustions for Form 990. TEEA3301  08/03/15 Scheduie D (Form 890) 2015




Schedule D (Form 880) 2015 United Way of Windham County, Inc. 03-6003074 Page 2
iPart lIi_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following thel are a significanl use of Its collaclion
items (chack all that apply):

a Public exhibition d Loan or exchange ptograms
b Scholarly research e Other
c Preservation for future generations
4 gr?_;ﬁgﬁla description of the organization’s collections and explain how thay further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as pari of the erganizalion's colleglion? . . . . . . . . .. ., D Yes D No

Part V. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Form 993, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
ON FOrM 830, PATL X7+ » + « v v e s et e e e e T [ Ives [ Ino
b If 'Yes,' explain the arangemant in Part XIll and complete the following tabie;
Amount
cBeginning balance . . . . . . ..o e e 1c
dAddilionsdurindthe Year . - .« .« . v v v 0 0 0 e e e e e e 1d
e Distributions during the yvear . . . . . . . . L L o e e e e e e 1e
fEndingbalance. . . . . . o L e 1f
2 a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial accounl liability? . . . . . . I__‘ Yes Nao
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanalion has been providedon Farl XIll . . . . . . . . . oo L |:l

|Part V [Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.
{a) Currenl year {b) Pricr year (c) Two years back {d) Three years back {e) Four years hack

1 a Beginning of year balance . . .
b Contributions . « « + . . .

¢ Net investment earings, gains,
andlosses . .« . . . ... ...

d Granis or scholarships . . . . .

e Other expanditures for facilities
and programs . . . . . . ..

f Administrative expenses . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages on lines 2g, 2b, and 2c should equal 100%.

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

organizatien by: Yes No
() unrelated organizations . . o 0 o . e e e e e e e e 3a(l)
(i) related organizationS . « « v v v v v e e e e e e e e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related ofganizations Isted as required on Schedule R? . . . . . . . . . 0oL 3b

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

Part:Vl:{Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Parl X, line 10.

Description of property a) Cost or other basis {b} Cost or other (c) Accumulated (d} Book value
{investment) basis (cther) depreciation
qaland . . . . .. L e e
bBuildings . .+« - .o o e
¢ Leasehold improvements. . . . .. ... .
dEquipment . . . . L ..o 20,846, 11,487, 9,359,
eOther. . . . . . . . o o L
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10¢,) . . . . . . . . . . . .. - 9,359,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 United Way of windham County, Inc. 03-6003074 Page 3

Part VIl | Investments — Other Securities,
Complete if the organization answered 'Yes' on Form 990, Parl IV, line 11b. See Form 990, Parl X, line 12.

(a) Description ef securlty or calegary (including name of securlly) (b) Book value {c) Melnad of valuallon: Cosl or end-of-year market value

(1) Financlal derlvatives . . . . - . . . .. ... ...,
(2) Closely-held equityinterests . . . . .« o oo v v o v

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

Part VIli | Investments — Program Related. ]
Complete if the organization answerad 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investmant {b) Book value {c) Method of valuation: Cost or end-ol-year marke! value

1
2
3

(1
(2)
(3)
(4)
(5)
(6)
(

(

5
5]
7
8)
(8
(10)
Total, (Coiumn (b) must equal Form 990, Part X, column (B) fine 13.). . »

Part 1X:-| Other Assets. i
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value
(1)
(2)
(3)
{4)
(8)
(5}
(7}
(8)
(9)
(10)
Total, (Column (6) must equal Form 990, Part X, column (B) line 16.) . . .« o o oo oo >
Part X | Other Liabilities. '
Complete If the organization answerad 'Yes’ on Form 990, Part 1V, line 17e or 11f. See Form 990, Part X, line 25
(a) Description of liability (i) Book value :
(1) Federal income taxes
(2) Accrued expenses 7,031,
(3)
(4)
(5)
(6)
)
(8
9
{(10)
(11
Total. (Column (b} musi equal Form 990, Part X, column (B) fine 25.) . . . » 7,031,
2, Liablity for uncertain lax postions. In Parl XIlI, provide the text of the foolnole lo lhe organizalion's financial slalements thal reports the organizalion’s Kabilily for uncertain
tax postlions under FIN 48 (ASC 740). Check here if the lex{ of ihe foatnole kas been provided In Parl XI. .« . v v oo |:|

BAA TEEA3303  0G/03NG Schedule D (Form 980) 2015




Scheduls D {Form 850) 2016 United Way of Windham County, Inc. 03-6003074 Page 4
{Part Xl -|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements « . . . v - . v e e 1 546,681,
2 Amounts included on lIne 1 but nof on Form 520, Part VIIY, line 12:

a Net unrealized gains (losses) onlnvestments - - - -« o v v 2a -10,081,

b Donated services and use of facilities .~ « « o« o o v o o oo e 2b 24,473,

¢ Recoverles of prloryear grants .« .« . o v o o s 2c

d Other (Describe in Part XILY -« o v v oo oo o e 2d 8,208,

eAddlines 2athrough 2d « . . o 0 0 o o e s e 2e 22,590.
3 Subtractine 2efrom NE 1 « « « v v v v e vt e e e e e e 3 524,091,
4 Amounts included on Form 990, Part VIIl, line 12, but hot an line 1

a Investment expenses not included on Form 890, Part VIl line 7b .+ . . v v v o 4a

b Other (Describe in Part XILY « 0« - o v o v 4b

cAddlinesdaand db . .« . e e e e e .| 46
5 Total revenue. Add lines 3 and 4c. (This must equel Form 990, Partl line 12} - -« . v« v v v v v o v v v 5 524,09L.

Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments . . . . v e e e 1 509,513.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25!

a Donated services and use.of facilities . . . . . .« o oo 23 24,473,

b Pror year adjustments - « « v« v o e s e e e e 2b

CONETIOSSES + « + 0 v v b b n o e e b s e e e e 2c

d Other (DescribeinPart XIHL) « v v v oo o 2d

e Addines 2athroUgh 20 . -« o v v e e e 28 24,473,
3 Sublract e 2efromIIME 1« « o« v v v e e e e e e 3 485,040.
4 Amounts inciuded an Form 990, Part X, line 25, but not on ling 1:

a Inveslmenl expenses not included on Form 990, Part Vil line 7o .+ .« v v v 4a

b Other (Describe InPart XIILY « « « + v o v oo i 4b

G AdAIINES A AN 4D « o v c e e e e e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) v o v v o o o e 5 485,040,

[Part XIIl | Supplemental information.

Provide the descriplions reguired for Part I, lines 3, 5, and 9: Part Il tines 1a and 4; Parl 1V, lines 1b and 2b; Parl v,
jine 4: Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Increase in Temporarily restricted net assets

BAA Schedule D (Form 980} 2015
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United Way of Windham County, Inc. 03-8003074

Schedule I: Grants and Other Assist. to Org. and Gov. in the U.S8.

Schedule I, Part I, Line 1 Smart Worksheet
Note: Enter the listing of grants or cther assistance to gevernments and organizations in the U.S. Intc this Smart Worksheet. The
first eight items will transfer to the schedule below. Additionat items will transfer to a continuation sheet for Schedule |, Part I,

(a) (b) (c} (c) {e} (f} (g) ()

Name and Address of EIN IRC Amount of Amount of Method of  |Description of| Purpose of
Organization ar Section if Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable Assistance (hock, FMV, Assistance | Assistance
appraisal,
other}
See attached schedule
c/o UWWC
Brattleboro VT 05301
Foreign Address:
Various N/A 161,231, 0. |FMV N/A Various

Foreign Address:

Foreign Address:




United Way of Windham County, Inc. 03-8003074

Supporting Statement of:

Schedule I/Smart Wks Cash Grant Amt-1

Description Amount
AHS Direct Service Dollars 6,250.
AIDS Project of Southern Vermont 2,500,
Boys & Girls Club 2,500.
Rrattlebcro Senior Meals 2,500,
CI Venture/Spark Fund 22,800,
Denture Fund 6,345,
Miscellaneous 500.
Morningside Shelter 28, 750.
Parks Place Community Resource Cenlter 7,000,
Prevent Child Abuse Vermont 10,000,
Vermont 211 5,270,
VITA Tax Prep 203.
Windham Child Care 13,000,
Windham Childcare Association 20,000,
Youth Services 20,000.
Donor Designations 13,613.
Total 161,231.




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Interngl Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Aftach to Form 990 or 990-EZ,

* Information about Schedule O (Form 890 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
[nspection

Name of the organization

Employer identification number

United Way of Windham Countvy, Inc. 03-6003074

Pt VI, Line 1llb

Pt VI, Line l2c

Pt VI, Line 15a

A draft of the 990 is reviewed and approved by the Organization’s
Finance Ccmmittes and then by the full Board prior te filing.

The code of Fthies and Conflict of Interest Policy is reviewed annually
by both the Board and the staff. Each Board member and staff person
must complete a disclosure form 1) certifying that they understand and
agree with the policies and 2} disclosing any known conflict of
interest. Board members and staff also agree to disclose any potential
conflicts that arise during the ygar. New staff and Board members who
join the Organization during the year are required to complete the
disclosure form as part of their orientation.

As a member of the United Way Worldwide we have access to comparabilirty
data that is used to cocmpare compensation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. TEEA4S01 10712015 Schedule O {Form 990 or 990-EZ) (2015)




Depreciation and Amortization
{Including Information on Listed Property)
* Attach to your tax return,

Form 4562

OMB No. 1545-0172

Allachment

2015

Pepaitmant of ihe Traasury (99) I Information about Form 4562 and Its separate instructions is at www.irs.gov/form4562. Senonen o, 179
Narme(s) shown on return tdentifying number
United Way of Windham County, Inc. 03-6003074
Business or aclivity lo which thls form relatas
Form 990 / Form S90QEZ
[Part] -|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1,
1 Maximum amount (see Instructions) . . . . o e e 1
2 Tofal cost of section 179 property placed in service (see instructions) . . .« . . . . . . v o o o 2
3 Thresheld cost of section 178 property before reduction in limitation (see instructions) . . . . . . . . . . . . .. 3
4 Reduction in limitation. Subtract ihe 3 from line 2. [fzeroorless, enter-0- . . . . . . . . . . . . . ... 4
5 Daoliar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstructions. . . . 0 e e e e 5
6 (@) Descriptlon of property (b} Cost (business use only) (c) Elected cos!
7 Listed property. Enter the amount fromline29 . . . . . . . . . ... o, 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, linesBand7 « . . . . . .« . oL 8
8 Tentatlve deduction, Enter the smalleroflineSorline8 . . . . . . . . . .. . ... ... . .. ... ... 9
10 Carryover of disallowed deduction from fine 13 of your 2014 Form 45862 .« « v v v v v v v v v v o v i o o e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mors thanline 17, . . . . . . . . . . . . . 12
13 Carryover of disallowed deducticn to 2018, Add lines 8 and 10, less line 12. . . . . . . b} 13 |
Note: Do not use Part if or Part lif below for listed property. Instead, use Part V.
[Part Il_"| Special Depreciation Allowance and Other Depreciation (Do notinclude listad property.) (Sge instruclions. )
14 Special depreciation aliowance for qualified property (other than listed proparty) placed in service during the
tax year {see instructions) . . . . . L L L L e e e e 14
15 Property subject to section 188{f){(1)election . . . . . . . o . o o 15
16 Otherdepreciation {including ACRS) .« . v v v v v v v i e e e 16
[Part1ll | MACRS Depreciation (Do not include listed property.) (See Inslructions.)
Section A
17 MACRS deductians for assets placed in service in tax years beginning before 2015, . . . . . . . . . . .. ..., 17 ] 1,032,

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere. . . - . v . . o L e

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depreciation {d) {e) (f) (g} Depreciation
Classification af property year placed {business/nvestment use Recovery period Convenlion Methed dedutlion
in service only — see Instructions)
19 a J-year property . . . . . . S
b 5-year property. . . . . .
c 7-yearproperty . . . . . .
d {0-yearproperty . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yras 5/L
h Residential rental 27.5 vyrs MM S/L
propery . . . ... ... 27.5 yrs MM 5/L
i Nonresidential real 389 yrs MM 5/L
propetty . . ... ... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation Systemn
20aClasslife . . . . . . ... RIS S/L
bi2-year. . . . .. .., 12 yrs 5/L
cd0-year. . - .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property, Enteramount fromline 28 . . . . . o L . Lo L 21
22 Tolal. Add amounls from line 12, fings 14 lrough 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriale lines of your return. Parlnerships and S corporations - see instructions .« . v . v . . o o o o L 22 1,032,

23 For assels shown above and placed in service during the current year, enter
the portion of tha basis attributable to section 263Acosts . . . . . . . .. . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 10027115

Form 4562 (2015)




Form 4562 (2015)

United Way of Windham County,

Inc.

03-6003074

Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

enfertainment, recreation, or amusement,)
Note: For any vehicle for which you are using the standard miteage rate or deducling lease expsnse, complefe only 24a, 245,
coiumns (a) through (c) of Section A, all of Secfion B, and Seclion C if applicable.

Section A — Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobifes.)

24 a Do you have evidence to support lhe business/investment use claimed? . . . . . . D Yes D No I 24b 1f'Yes, s he evidence willen? . . . I:I Yes D No
(a) {b) {e) (d) (e) 0 (@) (h} i
Type of property Dale placed Business! Cost or Basis lor depreciation Recovery Method! Depragiation Elecled
flist vehicies first) In sarvica inveslment other basls {businessAinvasiment period Convenhlion deductlon saction 178
perc':"esrﬂage use only) cosl
25 Special depreciation allowance for qualified Fsted property placed in service during the tax year and
used more than 50% in a qualified business use (see instruciions) . . . . . . . . . . . ... ... 25

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

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

28  Add amounts in column (h), lines 25 through 27, Enter here and on jine 21, paget . . . . . . . . . .. 28

29  Add amounis in celumi (i), line 26. Entarhergand online 7. padga 1« v . v v o v v v v i e e e e e e J 29

to your employees, first answer the questions in Section C to sae if you meet an excepilon to completing this section for thase vehicles.

Section B — Informatien on Use of Vehicles
Complete this section for vehlicles used by a sole proprietor, partner, or ather 'maore than 5% owner,' or relaled person. I you provided vehicles

30 Total businessfinvestment miles driven
during the year (de not include

commuting mifes). « « . . o oo 00
31 Tolal commuling miles driven during the year . . . .
32 Total other personal (noncommuting)

milesdriven . . . . . oo
33 Total miles driven during the year. Add

lines 30 through32. . . . . . . .« .+ .,
34 Was the vehicle available for personal use

during off-duty hours? . . . . . .. . . ..
35 Was the vehicle used primarlly by & more

than 5% owner or related person? . . . . .
36 Is another vehicle availabie for

personal use?

(a) (b) (¢) (d) (e) {f
Vehicle 1 Vehicla 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C ~ Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Answer these questions fo determins if you meet an exception te completing Secticn B for vehiclas usad by employees who are not more than

5% owners or related persons (see insiructions).

37 Do you maintain a written policy staternent that prohibits alf personal use of vehicles, including commuting, Yes No
by your employeBsT? -« . . o . o o e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or morg owners. . . . . . . .. . ..
39 Dovyou treat all use of vehicles by employees as personal use?. . . . . . . . . . o o e o
40 Do you provide more than five vehicles to your employees, cbtain infarmation from yeur employees about the use of the
vehicles, and retain the information received?. . . . . .« o L o L e
41 Do you meet the requiremants concerning qualified automohile demonstration use? {See instructions.) . . . . . . . . . . ...
Note: If your answer ta 37, 38, 35, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehicies.
[Part VI | Amortization
(a) (b) {c) (d) {e) _
Description of costs Date amarlizallon Amortizable Code Amorlization Amortizalion
beging amoun! secllon periad or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see Instructions):
43 Amortization of costs that began before your 2015taxyear. . . . . . . . . o oL o0 c 43
44  Total, Add amounts in column {f). See the instructions for whergtoreport . . . . . .. .. . . ... . . ... 44

FDIZ0B12 102715

Form 4662 {2015)
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om 88068 Application for Extension of Time To File an

[Rev January 2014} Exempt Organization Return OMB No. 1545-1709
Depariment of e Treasury . . > File a separate application for each return._

inlernal Revenus Senvica Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ (fyou are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox .« « v v o v e >

@ |[fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unjess you have already been granted an automnalic 3-month extension an a previously filed Form 8868.

Electronic filing {e-file]. You can electronically file Form 8868 if you need a 3-month automalic exlension of time o file (8 monlhs for a
corporation reguired to file Form 880-T), or an additional (not automatic) 3-month exiension of time. You can electronically file Form 8868 lo
request an extension of time to fils any of the forms listed'in Part | or Part Il wilh the excention of Ferm 8870, Informatian Return for Transfers
Asscociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more datalls on the
electronic filing of this form, visit www.irs.gov/eflle and ciick on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corparation required to file Form 990-T and requesting an automatic B-month extension — check lhis box and complete Partfonly . . . .« . . > D

All other corporations (including 1120-C filers), parinerships, REMICs, and Irusts must Use Form 7004 to request an extension of time fo file

income lax refurns.
Enter filer's identifying number, see instructions

Name of exernpt organizaticn or other filer, ses Instructions. Employer idonlification number (EIN) or
Type or
print ) )

United Way of Windham Countfy. Inc. 03-6003074
File by the Number, sirest, and room or suite numbar. If a P.0. bax, see instructons. Social security numbar (SSN}
due dale f
fueloe’™ 1p0 Box 617
retum, See City, lown or post office, state, and ZIP code. For a foreign address, see inslructions,
insiruciions.

Brattleboro VT 05302
Enter the Return code for the retumn that this applicafion is for (file a separate applicalion for each relum) . . . .« o e e e
Application Return ] Application Return
Is For Code Is For ) Code
Form 890 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {olher than individual) 09
Form 990-PF 04 Faorm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6089 1
Form 990-T (trust other than above) 08 Form 8870 12

@ The books are inthe care of » Carmen Derby

Telephone No. > (802) 257-4011 _ _ _ __. FaxNe.»™
o Il the organization doss not have an office or place of business in the United Siates, check thisbox  « . v v« o o v v o e e e > D
@ I this is for a Group Return, entar the organization's four digit Group Exemplion Nurmber (GEN) . If this is for the whala group,
check thisbox . . . * |:| , If it is for part of the group, check this box . . . * Dand attach a lisl wilh lhe names and EINs of all members

lhe extansion Is for.
1 | request an autornatic 3-month (6 months for a corporation required to file Form 090-T) extension of time

urll Feb 15 _ _ 2017 _to file the exempt organizaiion return for the arganization named above.
The extension is for the organization's return for:
»- |:| calendar year 20 or
> tex year beginning  Jul 1 _ _ _ .20 15 _,and endng  Jun_30 _ .20 16 .
2 ifthe tax year eniered in line 1 is for less than 12 maonths, check reason: Dlnitial return DFinaI relurn

D Change in accounting period

3 a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tenlative tax, less any
nonrefundable credits. See instructions . .+ . - 4+ o 4 - o e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made, Include any prior year overpayrent allowed asacredit . - . o . oo a 3hiS 0.

¢ Balance dua. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Faderai Tax Payment System). Seednslructions -« .+« oo o e e e e s 3c|s 0.

Caution. If you are golng to make an electronic funds withdrawal (direct debit) wilh Lhis Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 1-2014}
FIFZD501 12031113




United Way of Windham County, Inc. 03-6003074

8868 p1- 990: Application for Extension of Time to Flle (1st Ext) -990/990-£2

Filing Address Smart Worksheet

Send Form 8868 fo: Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0045




United Way of Windham Caunty, inc. (03-6003074

Supporting Statement of!

Form G690 p 9/0ther amt. not included

Description Amount
Campalgn revenue 372,326,
Grant income 104,236.
Sponsorships 4,750.
Client donatiocns 9, 644.
Unsclicited gifts 2,454.
Total 493,410,
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
Intsrest income 160,
Investment interest 13.
Investment dividend 6,056,
Investment expense -3,847.
Total 2,3581.




United Way of Windham County, Inc.

03-6003074

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (8) (c) (D)
Description Total Program Management Fundraising
services and general

Software 4,767, 3,842, 335. 590,
Campalgn Expenses 2,7085. 0. D. 2,709,
Postage & delivery 2,621, 1,190, 159. 1,272,
Printing 1,168, 048, 0. 520,
Dues =~ others 5,377. 2,828. 1,180. 1,368,
Publications & Subscriptions 43, 20, 11. 12.
Marketing 14,670. 5,826, 2,659, 6,085,
Grant admin cost 88. 0. 0. 88,
GLfts 132. 132, 0. 0.
Special events 6,408. 6,408, 0. 0.
Maintenance & repairs 7,581, 5,455, 799, 1,327,
Equipment ssrvice contracts 2,371, 1,522. 320. 5289.
Bookkeeping services 5,869, 1,001. 2,434. 2,434,
Consulting services 7,033, 4,215. 0. 2,818,
Credit card fees 1,425, 113, 0. 1,312,
Bank fees 150. 150. 0. 0.
Miscellansous 1,412, 1,412, 0. 0.




United Way of Windham County, Inc. 03-6003074

Supporfing Statement of:

Form §90 p 10/Line 23 col (B)

Description Amount
Property/casualty insurance 702.
Total 702.
Supporting Statement of:
Form 290 p 10/Line 23 cel (C)

Description Amount
Bond insurance 318.
D&0 liability insurance 1,461,
Property/casualty insurancs 381.
Total 2,160.
Supporting Statement of:
Form 990 p 10/Line 23 col (D)

Description Amount
Property/casualty insurance 442,

442.

Total




United Way of Windham County, Inc. 03-6003074

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom tc Asset Entry Workshest. . .. oo .o i

To view & calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report - v v oo e e e e —

QuickZoom to Form 4562 for FOrm 990 .« .« v v oo e faid

The following items carry to line 22 below:
(A) (B) (C) (D)
Description Total Program Management Fundraising
sarvices and general

A Depreciation .. ... .. 1,032. 793, 81. 158,
B Depletion.........
C  Amortization . - ... ..




United Way of Windham County, Inc, 03-6003074

Supporting Statement of:

Form 890 p 12/Part XI, Line 6

Description

Amount

In kind income

24,473.

In kind expense

-24,473.

Total

0.




