













































































Schedule D (Form 990) 2015 United Way of Lamoille County, Inc. 22-2774485 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provigﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2, .« . o v o e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . . . . L oLl e e 1c
dAdditionsduringthe year. . . . « v v v i i e e e e e e e e e 1d
e Distributions duringtheyear . . . . .« o i i it it e e e e e e e e e 1e
fEndingbalance. . . . . . . o L L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes, explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl . . . . . . .. ... . ... H

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

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

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

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 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i} unrelated organizations . . « . . . o . i o i e e e e e e e e 3a(i)
(i) related organizations . . . . . . . o . i e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... .. ... .. 3b

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

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

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . L. L e
pBuildings. . . ... ... ..o

¢ Leasehold improvements. . . . . . .. .. .. 318,575. 19,096. 299,479,

dEquipment . . . . ... ... 33,398, 27,965, 5,433,
eOther. . . . . v v v v i i e

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . ... .. . > 304,912.

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 ynited Way of Lamocille County, Inc. 22-2774485 Page 3

nvestments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. .. ... .. ...
(2) Closely-held equityinterests . . . . . .. .. ... ...
(3) Other

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

nvestments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
)
®)
4)
(%)
(6)
@)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
)
2)
(3)
4
(5
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . . . . « .« v v v i v v v v i i v v e v e v e >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
{a) Description of liability (b) Book value

(1) Federal income taxes
2)
(3)
4)
(5)
{6)
@
8)
(9)

(10)

(11)

Total. (Column (b) musl equal Form 990, Parl X, column (B) line 25.) . . . »

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnole 1o the organization's financial statements that reports the organization’s liability for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xil. . . . . . . . . . . o v o v v v i il i oo
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 United Way of Lamoille County, Inc. 22-2774485

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... 318,467.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... ..... 2a
b Donated services and use of facilities . . . . . . . ... ... ... .. .. ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . oL L e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . . . . i e 2d
eAddlines2athrough2d . . .. ... ... ... e e e e e e e e e e e 26,509.
3 Subtractline2efromlinet . . . . . . . . ... Lo L e e e e e e e e 291, 958.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . oo o v o v oo oo L 4b
cAddlinesdaanddb . . . . . L . L L L e e e e e e e e e e e e e e 4c
5 291, 958.
| 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 statements . . . . . . . . .. ... oo e 282,451.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of facilites . . . . . . . .. ... ... ... ..., 2a 23,869,
bPrioryearadjustments . . . . . . ... Lo e e 2b
cOtherlosses . . . o . v v i i it e e e e e e e e e 2¢
d Other (DescribeinPart XHL) . . . . . o . . . oo 0o e 2d
eAddlines2athrough2d . . .. ... ... ... ... ... ... N 23,869.
3 Subtractline2efromlinet . . . . . . . ... ... o o oL, e e e e e e 258,582,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
b Other (DescribeinPartXHL) . . . . . . . . o o o i . 4b
CAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e e e e
258,582,
Klll | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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OMB No. 1545-0047

2015

SCHEDULE M Noncash Contributions l
(Form 990)

» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990,

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

d Way of TLamoille County, Inc, 22-2774485
Types of Property

(a) (b) o (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art—Worksofart . . . .« .. oo
~ Art — Historical treasures. . . . . . . . .. ...
Art — Fractionalinterests . . . . . . . ... ...
Books and publications . . . . . . . ..o
Clothing and household goods
Carsandothervehicles . . .. ... ... ...
Boatsandplanes. . . . . .+« . o . oo
Intellectual property. . . . . .« . 0oL
Securities — Publiclytraded . . . . . ... ...
Securities — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . ...

W W N UKD WN -

-
o

-
-

b
»N

=3
w

Qualified conservation contribution —
Historicstructures . . . « « « « v v v v v o .

14 Qualified conservation contribution — Other. .

15 Realestate — Residential. . . . .. .. ... ..
16 Real estate — Commercial . . . . .. . . . ...
17 Realestate—~Other . . . .. . ... ... ...
18 Collectbles. . . . . . . . . v oo e
19 Foodinventory . . . . . v« o oo oo
20 Drugs and medical supplies . . . . . . ... ..
24 Taxidermy . . . o v v v it e e e e
22 Historicalartifacts . . . . . . .. .o
23 Scientificspecimens . . . . . . ... ..
24 Archeologicalartifacts . . . . . . . ... ...

25 Other™ (In Kind contributions) - 100 0.|FMV
26 Other™ (In Kind Rent_& Trash_) - 12,276 0.|FMV
27 Other™ (In Kind advertising _) - 590 0. |FMV
28 other™ {(In Kind program ) - 10,903 0. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .« oo v v 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . . . . . . v v v v oL i o i e

b !f 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMDULIONS? « + v v ¢ v« v v b v e b e bt o e e bt e s et e e e e e e e e e e s

b If 'Yes, describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2015)

TEEA4601 10/30/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 15450047
(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.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification
United Way of Lamoille County, Inc. 22-2774485
The organization incurred renovations in conjection with a new
Pt III, Line 2 transitional housing project.

The accountant prepares the 990 and gives a copy to the governing body
Pt VI, Line 11b to review. After they review the 990 they sign it and it is e-filed.
The organization uses comparability data along with comparing local area
Pt VI, Line 15a organizations compensation to make their determination.
Pt VI, Line 15b Comparability data.
Pt VI, Line 19 They are available to anyone who requests them.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Or ganization Return OMB No. 1545-1709
Department of the Treasury . > File a separate a'ppl.icatlon for each return.
Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisboxX « « « . v o v v v v v v v n e n s e e >

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

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

United Way of Lamoille County, Inc. 22-2774485
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f . . .
ﬁl‘i‘:g;(:sror 20 Morrisville Plaza, Suite B
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. .
instructions.

Morxisville VT 05661
Enter the Return code for the return that this application is for (file a separate application for each return) . . ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of * Dawn Archbold

TelephoneNo.>_(§_o_2_)__8_8§:3_2§2_ ______ FaxNo.>
® If the organization does not have an office or place of business in the United States, check this BoX .+ « « « + « v v v v v o e v e v o - D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox ... » D If itis for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members

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

until Feh 15 __ 2017 _» tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> taxyearbeginning  Jul 1__ _,20 15 ,andending Jun 30 _ _,20 16 .
2 lIfthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3 a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . .. L. L ..., L LR 3als 0.

b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . e e e e 3bj$ . 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inStructions - . . . . . . .. .ovve s 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



'

orm 8868 (Rev 1-2014) United Way of Lamoille County, Inc. 22-2774485 Page 2
¢ i you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . ... ..... .. .
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Il you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

]Partjljl ' l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organizalion or other filer, see instructions. Employer identification number (EIN} or
Type or
print United Way of Lamoille County, Inc. 22-2774485

Number, street, and room or suite number. If a P.0O. box, see instructions. Social security number (SSN)
File by the
due date for )
Moy, 120 Morrisville Plaza, Suite B
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Morrisville VT 05661
Enter the Return code for the return that this application is for (file a separate application for each return) .. L. Lo Lo L
Application Return |} Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ ’ 01 -
Form-990-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > {802) 888-~3252 FaxNo.> _
© Ifthe organization does not have an office or place of business in the United States, check thisbox . . . . . ... .. ... ....... . »
® If this is for a Group Return, enter the organization’s four digit Group Exemp >n Number (GEN) . ... L . Ifthis is for the
whole group, check thisbox . . » D . If itis for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 1request an additional 3-month extension of time until May _1_5_ o __ .2 17
© Forcalendaryear _ __ _, orother tax year beginning Jul 1 »20 15.,andending Jun 30 ___ .20 ] 6-
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension . . . The client has not been able to gather 211 ______

8a If this application is for Forms 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions . . . . . ... .. LD DT T T EEEE 8als 0.

b if this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
lax paymenls made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . .. . . ... ... .. ..., ... . . )77 o En o 8bis 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . ... .. ... 0 ... 8¢c|S 0.

Signature and Verification must be completed for Part If only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belicf, it is true,
correcl, and complete, and that | am authorized to prepare this {orm.

Signature - Title » Date »
BAA . - : Forim 8868 (Rev 1-2014)

FIFZ0502 12/31113



United Way of Lamoille County, Inc. 22-2774485

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet

——p

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

QuickZoom to the Depreciation/Amortization Report . . . . .. ... .. .. ... ... —

QuickZoom to Form 4562 for Form 990 . . . . . . . . . ... .. e w—p
The following items carry to line 22 below:

(A) (B) (©) D)
Description Total Program Management Fundraising
services and general

A Depreciation . . ... .. 6,450. 3,620, 2,679. 151.
B Depletion.........
C  Amortization .. ... ..




United Way of Lamoille County, Inc.

22-2774485

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (€ (D)
Description Total Program Management Fundraising
services and general

Computer Software 258. 145, 107. 6.
Copier 1,341. 753. 557. 31.
Dues 1,217. 0. 1,217. 0.
Miscellaneous Expense 3,949. 2,217, 1,640. 92.
New Foundations Expense 38,994. 38,994, 0. 0.
Postage 283. 159. 118. 6.
Professional Development 169. 0. 169. 0.
Program Expense 7,738. 7,738. 0. 0.
Secca Expense 152, 0. 152. 0.
Telephone 2,502, 1,404. 1,038. 59
Supplies 1,685, 946. 700. 39.
VT 211 2,800. 1,572. 1,163. 65.
Bad debt 6,938. 3,895. 2,882, 161.
Rounding 1. 0. 1. 0.




United Way of Lamoille County, Inc. 22-2774485

Supporting Statement of:

Form 990 p 11/Line 17, column (&)

Description Amount
Accounts payable 604.
Allocations payable 27,500.
Accrued compensated absences 2,157.
Payroll liabilities 2,496.
Accrued wages 2,420.
Total 35,177,
Supporting Statement of:
Form 990 p 11/Line 19, column (A)

Description Amount
Advance Secca funds 2,655,
Total 2,655,
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
Current portion of long-term debt 5,000.
Total 5,000.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 263.
Accrued wages & taxes 4,729.
Allocations pavyable 37,550,
Accrued sick/vacation 2,611.
Total 45,153.




United Way of Lamoille County, Inc. 22-2774485

Supporting Statement of:

Form 990 p 11/Line 19, column (B)

Description Amount
Advance Secca funds 2,905,
Total 2,905.
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
Due to Micki’s Gir 13,848.
Due to C Randsom 2,572.
Due to HACC 4,937.
Total 21,357,




United Way of Lamoille County, Inc. 22-2774485

Supporting Statement of:

Form 990 p 12/Part XI, Line 6

Description Amount
In Kind income 26,500.
In Kind expense -23,869.

Total

2,640.




