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) . Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

201D

B Check d appliicable:

(except black lung benefit trust or private foundation)
Depastment of the Treasury ?—()2_ 03 Op'nn tocI:iubllc
Internal Revenue Service > The organization may have to use a copy of this return to sabsly state reporting requirements. nspection
A _Forthe 2011 calendar year, or tax year beginning Apr 1 2011, andending Mar 31 ,2012)

C Namsotoganzaion United Way of Chittenden County, Inc.
S—

D Employer ientification Number

Address change Doing B As 03-0217229

Name change Number and street (or P.0. box if maul 1S not delvered to street addr) Room/sutte E Telephone number

Intial return 412 Farrell Street 200 (802) 864-7541
Termmated City, lown or country State  ZIP code + 4

Amended tewrn  |[South Burlington

Applcation pending| F Name and address of principal officer:

VT 05403-4466

G Gross receipts $5,225,136.

Martha Maksym 412 Parrell Street 9200 South Burlington VT 035403-446

H(s) 1s this a group retwrn for attdiates? Yes [Xfno
;K(b) Are all affilates included? .
§1 "No,’ attach a Iist (see mstructions)

Yes No

SEP 1 9'ZMSCANNED NOV 06 2012

ENVELOPE
POSTMARK DATE

| Tax-exempt status E-! 501(eX3) [_] 301(¢) ( )< (insert no.) I—I 4347(aX1) or [—l 527
J Website: » www.unitedwaycc.or H{c) Group exemplion number ™
K Form of orgar Eﬂr ﬂ Trust ]—IiAssocmmD Other ™ 1L Year of Formaten: 1971 IM Slate of legal domcide: VT
{Partl _ [Summary
1 Brefly describe Lhe organization’s mission or most significant activities: Founded in 1942 and incorporated im 1971,
2 United Way of Chittenden County {UWCC) advances the common good by creating opportunities _ _
% for abetter way of 1ife for all, focusing on Education, Income and Health - the building blocks_ _
E of a better quality of 1ife. See Page 2 for additional informationonUWCCis nission and activities.
3| 2 Check this box * E]-il the organization discontinued its operations or disposed of mogm\-t{EGet assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) ........... .. {3 & 27
e | 4 Number of independent voting members of the goverming body (Part VI, line 1b) '8 e e e 47) 27
z° 5 Total number of individuals employed in calendar year 2011 (Part V, line 23) .. 2 ... SEP . 24. 20] | 157 16
% 6 Total number of volunteers (estmate If necessary) . ... . P A P . J 1,626
< | 7a Total unrelated business revenue from Part VI, column (C), ne¥2... .....|...7. , g 73 0.
b Net unrelated busmness taxable income from Form 990-T,(I|31e 34 .. ..... }. OG_._DE,:NI. UT 7hb
Prior Year Curvent Year
o 8 Contributions and grants (Part VIll, ne 1h) .... .. . ... .  ...... 4,903,425, 4,330,498,
31 9 Program service revenue (Part Vill, ine 2g) .....  ..... e e e 0. 134,481.
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ............ e 118,6389. 62,174.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .......... .... ) 62,946. 44,320,
12 Total revenue — add lines 8 through 11 {must equal Part Vili, column (A), line 12) . 5,085,010. 4,571,473.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)............. e 2,689,425, 2,566,504.
14 Benehts paid to or for members (Part 1X, column (A), line 4) e e e 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,258,266. 1,313,466.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . . . ..., ............ 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) » 544,633. f
J 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e).... e e 479,793. 609,598.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) . . ... ... . 4,427,484. 4,489,568.
19 Revenue less expenses. Subtract line 18 fromline12 ... . .. ... ..... 657,526. 81,905,
L) Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) ..... e e 6,238,640, 6,222,157,
38| 21 Tolal tabilities (Part X, iK€ 26) ... ...... . ocoooiiiiiiiii e e el 761,587. 624,945.
55 22 Net assets or fund balances. Subtractline 21 fromhne 20 .. .. ... .. ......... 5,477,053. 5,597,212.

Partll__|Signature Block

tties
e e Becis:

gl

Al | have Uug returp, inchud aaiom schegu! tatements, and 0 the best of my knowledge and belief, it 15 true, correct, and
az%'h'"{‘l"p;eﬁfe'? wu'm than o,ﬂ::,’{", ro% a'lrl' uyma'?Sn o mplg'l%arer hase:n‘y%tdoe m

PV IRL ERR LI L N [ a7Z27/5
Si gn gnallire of oticer Oate
Here p Martha Maksym Executive Director

Type os print name and iitle.

PnnV/Typs preparer's name Pre; 's signature Date Check D 4 |PON
Paid Wallace W. Tapia, CPA . sett-empioyed  {P00070404
Preparer |Fumsname *Wallace W Tapia PC
Use Only Fum'saddress ” 131 Main St 8th Pl Fym's EIN_* ’\

Burlington VT_ 05401 Phoneno.  (802) 863-6370 N

May the IRS discuss this return with the preparer shown above? (see insructions) ... . ...............c.... o0 ..., [ﬂ Yes [_l No w
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10  07/05/1) Form 990 (2011)
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Farm 990 (2011) United Way of Chittenden County, Inc. 03-0217229 Page 2
(Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly descnibe the organization's mission:

- - —— - — - ——— - —— " —— - e —

—_ e - . —_ e ——— e - ——— e o ———— —— — - M = A = v A ey e = v e =

2 D the organization undertake any significant program services during the year which were not histed on the prior

FOrm990 0r 990-EZ? . . ... .. it e e e e D Yes E] No
If ‘Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services? .. .. D Yes @ No

I ‘'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusts 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 $ 2,456,691 . including grants of $ 2,021,089, ) (Revenue $ 24,686.)

————— —— = ———— —— e o  —— ———— —ma — mn . ————— - - A Ea o - — - —— ———

—————— e s e o ——— - e o —— e — v — v —— o —_——— — ——— ——— = v - —— ———am

—— i ———— ——— a— ——— — e = = - — — o ———  —— " - ————— . ——— o ——

W o e . e M o e e - —— — ——

—— oy —— —— e o o L — T e - et e M S e S B e e e S S ———

—— - —— - —— - — - - ————t v o —r T ————— -

e —— - —— —— ————— e — — ——— —————— i — T — - o ——n—— —— . G - —— i —— -
— o — - - ——— - ——— - - — - — —— — —— - ———— —— - - e —— e . v - - —
_—— e - — e - - — - — e e e e i —— - - —— i —— . W S S - ————— —— - —— - ————
— — ————— . - ————— - = —— — e - — - —— = e A s (0~ VS S R Y

4c (Code: ) (Expenses $ 554,750. including grantsof $ 6,000.) (Revenue $ 0.)
Volunteer Mobilization: In addition to _investing financial_ resources

e T e e o e e A - - — i —— — - — e e e e e e e e . — oy e . - ——

—— e e e e e e e e e e e — —— — — . ——— —— e e A - - ——— -
—— e ————— —— i ———— - - — - — —— ——————— P A S e wm - e v - - e = - e e e ————

. o e am e —————————————— " —— — - — ————— - - —— i ———— - ———— - - —————— —

e oo m e EE —m —— Sy fmy . G D G s = . wm m— ate A b A = -

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

(Expenses S 91,837. ncludinggrantsof $ ) 0. ) (Revenue $ 109,7985.)
4e Total program service expenses » 3,642,693.
BAA TEEA0102 07/05/11 Form 990 (2011)
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Form990 (2011) United Way of Chittenden County, Inc. 03-0217229 Page 3

[Part IV |Checklist of Required Schedules
. Yes | No
1 lIsthe organlzatton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,* complete
Schedule A . . ... o e e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2] X
Did the organization engage in direct or indirect polmcal campaign actviies on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, PartI..... ... ... ... . . it citimie o e it 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501¢h) elecuon
in effect during the tax year? If ‘Yes,” complete Schedule C, Part 1 .. .. ... . . ...t iire cierire ceean en 4 X
S Is the organization a section 501(c){4), 501 ¢)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,* complete Schedule C, Part Iif .....L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g provrde advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,* complete Schedule D 6
..................................... . . .. X
7 Dud the organization receive or hold a conservation easement, rncludrng easements to reserve open space, the
environment, historic land areas or historic structures? Jf ‘Yes,' complete Schedule D, Part i ... ... .. ........... ... 7 X
8 Dud the or%anlzatron maintain collections of works of art, tustorical reasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... .. ... . i i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counsehng debt management credit repair, or debt negohation servrces7 if 'Yes,' complete
Schedule D, Part IV . . L i e e e 9 X
10 Oud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,  complete Schedule O, PartV .. ................ ... J1o | X
11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parls V1, Vi1, Viil, IX,
or X as applicable.
a Did the orgamzatron report an amount for land, bunldmgs and equrpment n Part X, hne 10?2 i Yes complete Schedule
D, Part VI . . i e e e e 11a}l X
b Did the organization report an amount for investments— other secunties 1n Part X, iine 12 that 1s 5% or more of its total
assets reported In Past X, ine 167 If 'Yes,’ complete Schedule D, Part VIl ...... ..... ... & v iiiinr eiiininn. 11b X
¢ Did the orgamization report an amount for tnvestments— program related in Part X, hne l3 that 1s 5% or more of its total
assets reported in Part X, ine 167 if *Yes,' complete Schedule D, Part VIl .. .... . .. . i i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .. ........... coeviir civine v evien s .. |L11d X
e Did the organization report an amount for other habilities in Part X, hne 25? /f ‘Yes,' complete Schedule D, Part X ... .... el X
{ Did the orgamzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D PartX. .. 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XiI, and XHI .. . .. .. ... . i e e e . ... . ] 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional . ... . . 112b X
13 Is the orgamzation a school described 1n section 170(b)(1){(A)(1)? if 'Yes,’ compiete Schedule E ... ..... ........ ... .. 13 X
14a Oud the organrzatlon matntain an omce employees or agents outsrde of the Umted State::,7 .. e .. ... 14a X
b Drd the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, tundralsrn?
bustness, invesiment, and program service activities outside the United States of aggregate torergn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Iand IV.... ... ... . . . . i e, 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Partsland IV ..................c.coco0 15 X
16 Did the organizabion report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f * es,'complete Schedule F, Partsilland IV .............. ...... ... . 116 X
17 Did the organization re ort a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A g lines 6 an 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. . . 17 X
18 Dud the organization reporl more than 315, 000 tota! of fundratsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil ........ ... . & cciiiir cir v teinier i e e 18 X
19 Did the or%anlzatlon regort more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If ‘Yes,’
complete Schedule G, e e e et e e e iaaeee haiee i e .19 X
20 aDd the orgamization operate one or more hospital facilities? /if ‘'Yes,’ complete Schedule H ..............  ...... .. 120 X
bif ‘Yes' lo hne 20a, did the organization attach a copy of its audited financial statements tothisreturn? . ................. 20b
BAA TEEAO103 01/23/12 Form 990 (2011)
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Form 990 (2011) United Way of Chittenden County, Inc. 03-0217229 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governmenits and organizations in the
United States on Part IX, column (A), fine 17 If 'Yes,' comnplete Schedule |, Parts tand il ............ ..... ........... 21 X
22 0Oud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 22 If ‘Yes,' complete Schedule I, Parts 1 antd i1l . . ... . . ... .. ottt iiiiir ceeien et e 2 X
23 0Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzalrons current
and former officers, directors, trustees, key employees and hrghesl compensated employees? /f ‘Yes,' c0mplere
Schedule J ... . oo e e e e e e e e e e i 23 X
243 Did the organization have a tax-exempt bond 1ssue with an oulstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer Iines 24b through 24d and
complete Schedule K. If No,'go o lIne 25 .. ... ... . i i e e e e 242 X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............... 24
¢ Did the organization maintain an escrow account other lhan a refundmg escrow al any time during the year lo defease
any tax-exempt DONAS? . ... .. i i e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds oulstandmg al any trme dunng theyear? ... ............ .| 24d
25a Section 501(c)X3) and 501(cX4) organizatlons Did the orgamzation engage in an excess benefit transaction with a
disquatified person during the year? /f 'Yes,’ complete Schedule L, Part I ... ... ..o oot e 252 X
b Is the organization aware that it engaged in an excess benefit lransaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. i e et e e e e e e e .| 25b X
26 Was a loan to or by a current o former officer, director, trustee, key emplo¥ee hrghly com’)ensaled employee, or
disqualified person outstanding as of the end of the orgamzalnon s lax year? If ‘ves,’ complete Schedule L, Part Il . 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commultee member ortoa 35% controlled entity or family member
of any of these persons? /f ‘Yes,’ complete Schedule L, Part il .......... . . .. L e .1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, PartV ..... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... ittt et e e e e e e e 28b X
< An entity of which a current or former officer, director, lruslee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV'........ . . ....... 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M . . C e e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if °Yes,' complete Schedule M .. .. ... . L e e e e e .. 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operalrons" if 'Yes,' complate Schedule N, Part! .... .... 3 X
32 Didthe or%'anlzatron sell, exchange, dispose of, or lransler more than 25% of its net assels7 If 'Yes,' complete
Schedule N, Part I .. ... .. i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organlzallon under Regulations sectlons
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part! .. . .. ... .. ... . ... 33 X
34 \,Nas ’lhe organization relaled to any fax-exempt or taxable entity? If ‘Yes,’' complete Schedule R, Parts H, i, lV. andV, 34 x
L7
35a Dud the organization have a controlled entity within the meaning of section 512()(13)? ...... . ..... 35a X
b Did the orqjamzatlon receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . ... .. . . o e s 35b X
36 Section SO‘IQ: organlzations. Did the o Fgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .. ... ... . . i i e e . 136 X
37 Did the organization conduct more than 5% of its activities through an enlity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................. .... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedule O . . ..... .. ... ....... . ...... 38 X
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Ferm 990 (2011 United Way of Chittenden County, Inc. 03-0217229 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 13 7
b 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 vendurs and reportable gaming .
(gambling) WinnINGS 10 PriZ€ WINNBIS? ... ...t ittt viietimteiinae ceeinon o et e e e 1c
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn....... 2a 46
b It at least one 1s reported on fine 2a, did the organization file a)l required federal employment tax returns? ..., .. ...... 2b] X

Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see instructions) J

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ............ ...l 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O e e e 3b

43 Al any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... ..... 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -

Sa Was the organization a party to a prohibited tax shelter fransaction at any time durning the taxyear? . ....... .... . . . Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . .. .| 5b X
¢ It *Yes," to ine 5a or 5b, did the orgaruzation file Form 8886-T? ......... ... ........  ieeennn. . ..|_S5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? ........ .0 ... ... . . i e e e e 6a X

b If 'Yes,’ did the organlzahon mclude with every solicitation an express statement that such contnibutions or gifts were
not tax deductible’ e e e e e e e e e i e e 6b)

7 Organizations that may receive deductlble contributions under section 170{(c).

a Did the organization receive a ‘?ayment in excess of $75 made partly asa contubuuon and partly for goods and

services provided to the payor? e e b e e e et e e e e e e e ... 7a X
b If "Yes,' did the organization notify the donor of the value of lhe goods or sefvices prowded7 C e .41 7b
[4 ’l_?cl’dnl_l‘w orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for whnch it was requued lo me 7c x
d If 'Yes,’ indicate the number of Forms 8282 hled duning the year e e C e I 7dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .... ... 7e X
{ Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefd contract? ........... ... 71 X
g if the orgamzatlon receved a contrnibution of qualmed mteilectual propeny. did the organization file Form 8899

@S FEQUITEA? ... ... . e e e e e e e e e e e e e e e e e 7

hif the orgamzatlon received a contnibution of cars, boats. a:rplanes or other vehlcles did the organnzauon tile a

Form 1098-C? ... ... . it it i e e e e s 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportmg organization, or a donor a vised fund maintained by a sponsonng orgamzahon have excess business

holdings at any tme duning the year? .. .. . . . (. ... Lo L0 il il e e e e e e 8
9 Sponsoring organizations maintaining donor advlsed lunds ]
a Did the organization make any taxable distnbutions under section 49667 . ... . e e e e e .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... . . ..... .. .. . ... . 9b
10 Section 503{cX7) organizations. Enter:
a Initilalion fees and capital contributions included on Part Viil, line 12 . ........ ......... .} 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........ e e e . .| Na
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received from them.) e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is !he orgamzallon fing Form 990 in Ileu of Form 10417 ............... 12a
b if "Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........ mbl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the orgamization licensed to issue qualified health plans mn more thanonestate? .. ... ... ...cvveh ter vr venn. 13a
Note. See the instructions for additional tnformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... . ...... . ......... 13b
c Enter the amountof reservesonhand ....... . ... .. ... . . .. ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax YeAr? et e .| 14a X
b if ‘'Yes,' has # filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ... .. . 14b
BAA TEEAQI05 07/05/11 Form 990 (2011)
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Form 990 (2011) United Way of Chittendem County, Inc. 03-0217

229 Page 6

[Part VI _jGovermmance, Management and Disclosure For each ‘'Yes' response lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI.... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .... 1a 27 |
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voing members mncluded in fine 1a, above, who are independent ...... 1b 27
2 Dud any officer, director, trustee, or key employee have a family relationship or 2 business relationshup with any other
officer, director, trustee or key employee? ........ e e ittt e e aas e e e e 2 X
3 (id the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other persen? . ............. ......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .... ....... e e e e e e e e e e e e 4 X
S Dud the organization become aware during the year of a significant diversion of the organization's assets? ... ...... .... 5 X
6 Dud the organization have members or stockholders? ........ e e e e e e e 6 X
7a Dud the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ........ ............. ..ol el e e e e e . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. . .......... e e e e e e e e 7b X
8 gld fthl? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:
aThe governing body? .... ... ..... ....... e e e e e e e, . .. 8al X
b Each commuttee with authonity to act on behalf of the governing body? ......... ... i iiiiir it e e 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses inSchedule O ...................... . . 9 X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or afilales? .. ..... . . .. ot vviiinee e v e e 10a X
b if 'Yes,' did the orgamzation have written policies and procedures governing the achvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... . o L0 e e e e e .. 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11aj X
b Descnibe i Schedule O the process, if any, used by the organization to review ttus Form 990,
12 a Did the organization have a written conflict of interest pohicy? /f ‘No," go to line 13 . e R 12aj X
b Were officers, directors or truslees, and key employees required to disclose annually interests that could give rise
toconflicts? ... .. .. L e e e et e e e 12b] X
c Did the orgarization regularly and consistently monitor and enforce comphance with the policy? ¥ ‘Yes,' describe in
Schedule Ohowthisisdone ... . . . ...... .. .. .. ..cc..... it et e e e eeees e e 4 12¢| X
13 Did the organization have a wnitten whistleblower policy? . ... ... .. . . L it ciiiie e i e AW X
14 Dud the organization have a written document retention and destruction policy? .... . . .. . ... it iiiiiiiiiin 14 | X
15 Did the process for deterriming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offtCial ..........c.iniriitiiiiiiieieeeiaaes crrenan _15a] X
b Other officers of key employees of the organization . e e . e e e e e e 15b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — -~
taxable enbity dUNNG the Year? ... ... it it i it et e e e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such arrangements? .. . . . ... .. ... e o ] 16b

Section C. Disclosure

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

- e - e o " ——— = - - - — - -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
E] Own website D Another’'s website E] Upon request

19 Descnbe in Schedule O whether (and 1f 0, how) the organization makes its governing documents, conflict of interest policy, and financial statements
the public during the tax year.

available to

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

* Susan Pelkey Smith 412 Yarrell Strest Suite $200 _ South Burlington VT 05403

BAA TEEAO106 01723/12
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Ferm 990 (2011 United Way of Chittenden County, Inc. 03-0217229 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response to any questioninthis Part VIl ... . ....ouuieiiinniiiai e oo .. . rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgamization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization’s five ¢current hi’_ghest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etgrgd repoﬂa?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees thal received, In the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) (do not d'neckpf‘:s\onrl:n than one box, ®) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estinated
hours and a director/trustee) compensation from compensatan from amount of other
per week the organizabon related organizations compensation
oo [22] ] a[a]2E]g]| oetmmsa | Teeacswse ot
& 3
gl | 5EIE17(9| 514 R
tonsm | ¥&] 3 3
Schedule | 5| 2 g 5
0) g a b %
g 4
3
_(Q) Gretchen Morse _ __ ___
E.D. - Jan '11 - Jun '11/40.00 X 57,371. 0. 4,358.
_(2 Martha Maksym _ __ ____
BE.D. - Jul 'll - Dec '11/40.00 X 66,705. 0. 18,471.
-() Susan Pelkey Smith _ __ -
Director of Pin. & Operations| 40.00 X 60,232, 0. 14,971.
- TheresaAlborghini Difalma
President 4.00{ X X /O. 0. 0.
_(®) Charlotte Ancel _ __ __
Vice-President 4.00] X X 0. 0. 0.
_() Paul_J. Macuga _ __ _ _ _
Treasurer 4.00] X X 0. 0. 0.
() Michael Green _ ____ __
Secretary 4.00] X X 0. 0. 0.
-(® Dan Balon _ _________
Director 2.00] X 0. 0. 0.
_(©) Mike Boardman ______ _
Director 2.00] X 0. 0. 0.
{0)_Dawn_Bugbee _ _ _______
Director 2.00{ X 0. 0. 0.
01D_Susan Bentlage _ ___ __
Director 2.00{ X 0. 0. 0.
(2)_Rosalea W. Bradley _ __
Director 2.00| X 0. 0. 0.
(03_Ted Castle _ ________
Directorx 2.00] X 0. 0. 0.
(04_Paula L. Cope_ _ ______
Director 2.00]{ X 0. 0. 0.
BAA TEEAQ107 07/06/11 Form 990 (2011)
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Fsrm990(2011) United Way of Chittenden County,

Inc.

03-0217229 Page 8

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

©)
Position
@ e | SRS | e &
Name and ltte hours | officer and apfinrectorlhustee) mp:nsalvan trom mgeenp:a"ta:rieﬁom an?ugmtzdhr
per the J lelated compensation
week 1231 9| of xle x| » (w-2/1099-MISC) °533M|$C) from the
@escribla Y 5 | 212 |39 g organization
e 15l el8g[2g3 and related
hours £ Ef bog organwzations
for 189 3 =183
related = ‘s a
oigam @l g
zatons| 8} @ E
n 3 s
Sch 0) 1
05_Scott Badley _____ _________|
Director 2.00 X 0. 0. 0.
(6)_Michell Langlais __ _________|
Director 2.001 X 0. 0. 0.
(n_Erica Dean _ _____ _________|
Director 2.00/ X 0. 0. 0.
(§_Barbara L. Grimes _ _________|
Director 2.00 X 0. 0. 0.
(9_Scott Jobhnstonme _ _______ ___|
Director 2.00{X 0. 0. 0.
(20)_Pamela K. Mackenzie _ _______|
Director 2.00 X 0. 0. 0.
() _Peter McCoy _ ______________|
Director 2.00] X 0. 0. 0.
(22 _Jaffrey J. McMahan _ _ _______|
Director 2.00 X 0. 0. 0.
{23_Eileen M. Simollardes _ ______|
Director 2.000 X 0. 0. Q0.
29_Brett smith __ ___ __________|
Director 2.00|X 0. 0. Q.
(#)_Michael Tuttle ___________ |
Director 2.00| X 0. 0. 0.
1bSubtotal ... .......... e > 184,308. 0. 37,800,
¢ Total from continuation sheets to Part VII Sechon A e i >
dTotal(addlinestband1c) ............... . . ... .o > 184,308. 0. 37,800,

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation > 0
Yes| No
3 Dd the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee !
on line 1a? If ‘Yes,' complete Schedule J FOF SUCH INGIVIGUA] .« o oeoeneenn e e e T, 3 X
4 For any indwvidual Iisted on line 1a, 1s the sum of reportable cornpensation and other compensation from
the organization and related orgamzaluons grealer than $150 0007 If 'Yes' complere Schedule J for
such individuat . .. 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzallon or mdmdual }
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the  organization »

0

BAA
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nited Way of Chittenden County,

Farm 990 S%Ol 1) U

Part Vil | Statement of Revenue

Inc.

03-0217229

Page 9

(A
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ..... .. 1a

b Membership dues
¢ Fundraising events

13,21

7.

1b

0.

........... 1¢c

0.

d Related orgaruzations .. . .. . | 1d
e Government grants (contributions) .. .| Te

f Al other contnbutions, gifts, grants, and

0.

287,86

6.

similar amounts not included above . . . 11
@ Noncash contnbutions included in Ins la-lf. $

h Total. Add lines 1a-3f ......... ..... .

4,029,411

5.

107,68

4.

.” 4,330,498.

PROGRAM SERVICE REVENUE

Bunlmu Code

.{1900099

109,795.

109,795,

0.

900099

24,686,

24,686.

0.

f All other program service revenue

g Total. Add lines 2a-2f

e 134,481.

OTHER REVENUE

3 Investment income (including dividends, interest and

other ssmilar amounts)

4 Income from investment of tax-exempt bond proceeds

S Royalties..... ...... i,

> 48,776.

48,776.

() Real

() Personal

6a Grossrents .......

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss) e .

s
7 a Gross amount from sales of (1) Securities

(1) Other

assets other than inventory . 667,061.

b Less: cost or other basis
and sales expenses . 653,663.

¢ Gainor (loss) .... ... 13,398.

d Netgamnor{loss) ..............

> 13,398,

13,398.

8a Gross income from fundraising events
(not including $ 0.

of contnibutions reported on line 1c).
See PartIV, line 18 . .. a

b Less: directexpenses . .......... .. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV,lne 19 .......... ...... a

b Less' direct expenses . ... b

¢ Net income or (loss) from gaming activities

102 Gross sales of mventory, Iess returns
and allowances .- .a

b Less: cost of goods sold e e b

c Net income or (loss) from sales of mventory .... .. ..

Miscellaneous Revenus

Business Code

11a Annual Dinnex

900099

28,515,

0.

28,515.

900099

15,805.

0.

15,805.

d All otherrevenue .... . . . ........

e Total. Add lines 11a-11d

12 Total revenue. See instructions ...

> 44,320.

!

> 4,571.473.

134,481,

106,494.

BAA
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Form99(; 2011 United Way of Chittenden County, Inc. 03-0217229 Page 10
IPan IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a re

3sponse to any question in this Part IX

Al (8) (C) D)
Do not include amounts reported on lines Tolal éxgenses Program service Management and F unérausmg
6b, 7b, 8b, $b, and 10b of Part VIIl, expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations in the United States. See
PartiV,lme21.. ....... ... ...... ...... 2,566.504. 2,566,504.
2 Grants and other assistance lo individuals in
the United States. See Part IV, line22 ....... 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 ... 0. 0.
4 Benefits paid to or for members AN 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees .. e 208,690. 55,260. 125,376. 28,054.
6 Compensation not included above, to
dnsquamiegé:ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3B)B) ........v. civnn... 0. 0. 0. 0.
7 Othersalaries andwages ................... 875, 939. 515,774. 89,369. 270,796.
8 Pension plan accruals and contributtons
(include section 401(k) and section 403(b)
employer contnibutions) . ............. . .. 45,622. 26,948. 4,744. 13,930.
9 Other employee benefits  ........ ........ 105,777. 63,726. 8,989. 33,062,
10 Payrolitaxes....... ... ... .. . 77.438. 41,731. 14,205. 21,502.
11 Fees for services (non-employees):
aManagement. ..... . . ..., ... 0. 0. 0. 0.
blegal ....... ...l ol . 0. 0. 0. 0.
¢ Accounting .. ... e e 9,900. 0. 9,900. 0.
dlobbying ..............cccovhh ot . 0. 0. 0. 0.
e Professional fundraising sernices, See Part IV, line 17 . . .. 0. 0.
f Invesiment management fees .. ....... 13,072. 0. 13,072, 0.
gOther ......... ... i . 116,676 80,895, 4,742. 31,039.
12 Advertising and promotion . .. .. ... 0. 0. 0. 0.
13 Office expenses ... e e 83,663. 53,208. 4,227. 26,228.
14 Information technology ... . ... . .. ... ... 0. 0. 0. 0.
15 Royalties ... ............ cciiiiiieii.s 0. 0. 0. 0.
16 Occupancy ....... . ..ovvveer ovnns 19,965. 12,791. 1,100. 6,074.
17 Travel .. .. . . e e e 13,373, 7,785, 807. 4,781.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials ........... . . ..... .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings .. 57,135, 14,704. 1,525, 40,906,
20 Interest . .. ....... e e e 0. 0. 0. 0.
21 Paymentsto affibates............. ... 39,274. 12,804, 10,530. 15,940.
22 Depreciation, depletion, and amortization . ... 40,958. 21, 218. 3,013. 16,727.
23 INSUranCe.........covvve cih evneiiane s 13,239, 6,179. 3,821. 3,239.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24¢
expenses on Schedule O.) . ....... .... ...
a Volunteer expenses__ _ _ _ __ _ 32,781. 32,781. 0. 0.
b Public relations & printing | 48,008. 23,888. 186. 23.934.
cStipends _ __ ____________ 90,1389. 90,139. 0. 0.
dMiscellaneous _ ______ 31,415, 16,358. 6.636. 8,421.
e Allotherexpenses. ..... . ............. ..
25 Total functional expenses. Add lines ) through 24a 4,489,568, 3,642,693, 302,242, 544,633,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here >  [X] f following
SOP 98-2 (ASC 958-720) ......... . ... 0. 0. 0. 0.
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Ferm 990 (2011) United Way of Chittenden County,

.

Inec. 03-0217229 Page 11
{Part X [Balance Sheet
. (A ()
Beginning of year End of year
1 Cash —non-interest-bearing ...........c.cooiriiiiit il e 441,5%92.{ 1 377,387,
2 Savings and temporary cash investments.. . ...... e e e e e 750,380.|] 2 774,357,
3 Pledges and grants receivable, net............c.cooiiiiit v iiiiii i 2,247,852.] 3 2,005,789,
4 Accountsreceivable, net ... .. ... e e 4
S Recervables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part |l of ScheduteL ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3?(B). and coninbuting emplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —_—
A organizations (see INSIrUCtioNS) .. . ... ... .oiein ci i e 6
g 7 Notesandloansrecewvable, net................. ... . L il . 7
5 8 Inventories for sale or use . e e e e e . 8
s | 9 Prepaid expenses anddeferredcharges ...............coovvinivnes . 45,725.1 9 50,299,
10a Land, buildings, and equipment: cost or other basis. J
Complete Part VI of Schedule D . .. . . 102 1,071,501.
b Less: accumulated depreciation ............ ....... 10b| 332,261. 770,765.{ 10c 739,240.
11 Investments — pubhicly traded securities .. . ........ 1,931,8%54./1 1 2,190,753.
12 Investments — other securities. See Part iV, ine %1 ........ .. . .... ...... 12
13 Investments — program-related. SeePart IV, lne 11 . ..............cov ..., 13
14 Intangibleassets .... . ... oo L i 14
15 Otherassets. SeePart IV, line 11.... . ... o it v i 50,472.115 84,332,
16__ Total assets, Add lines 1 through 15 (must equal line 34) e e 6,238,640.|16 6,222,157.
17 Accounts payable and acCrued expenses . .........vovvviiririnininirnn caens 137,227.117 180,640.
118 Grantspayable . .... .. . . e, e i - N 18 - -
19 Deferred revenue . . ... . e e e e e .. 0.]19 9,978.
ll. 20 Tax-exemptbond habilites . ... ... ... ... . Ll e 20
a 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D .... ....... 21
: 22 Payables to current and former officers, directors, trustees, key emplozees, }
. highest compensated employees, and disqualfied persons. Complete Part Il
T of SchedulebL ... ..... ... .. e e . 22
é 23 Secured mortgages and notes payable to unrelated third parties .......... ....... 23
5 | 24 Unsecured notes and loans payable to unrelated third parties .... .- 24
25 Other habhities (including federal income tax, payabies to related third parties,
and other habtities not included on lines 17-24) Complete Part X of Schedule D .. 6§24,360.125 434,327,
26 _Total liabilities. Add lines 17 through 25 .......  ....... L. .. 761,587.| 26 624,945.
E Organizations that follow SFAS 117, check here » b_(_[ and complete lines
27 through 29 and lines 33 and 34,
8127 Unrestricled netassets . ................ ... .. 1,361,998.}127 1,478,440.
g 28 Temporarly restricted net @ssels ...........ooorvririiiiivnraiiirane s 3,764,910.;28 3,767,350,
29 Permanently restrictednet assels . . .. ...... ... ol o e, e 350,145.}29 351,422.
R Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,
E 30 Capital stock or trust principal, orcurrentfunds ..............ocil cill ol 30
8 | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund .... . ....... ... N
32 Retained earnings, endowment, accumulated income, or other funds ... ... 32
33 Tofal net assets or fund balances .. ......... .... 5,477,053.]33 5,597,212.
34 Total habilities and net assetsffund balances . . . . ..... ... ....... 6,238,640.] 34 6,222,157,

BAA
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Form 990 (2011) United Way of Chittenden County, Inc. 03-0217229 Page 12
[Part XI_JReconciliation of Net Assets q

Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VIII, column (A), ine 12) . .. ... .. .. .. . . L e ... 1 4,571,473.
2 Total expenses (must equal Part IX, column (A), line25) . .. ... ...... ...cc. oo el 2 4,489,568.
3 Revenue less expenses. Subtractline2fromhne 1 ....... ... . ... . L L. Lo .. 3 81,905.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33, column Ay . .. 4 5,477,053,
§ Ofther changes in net assets or fund balances (explanin Schedule O) . . .. . .. ... . i i, 5 38,254.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, Ime 33
column B .. ........ ... L. . 6 5,597,212.
(Part XII |Fmancnal Statements and Reportmg
Check if Schedule O contains a response o any question in this Part XIJ ... .. .. ... vuutunuiit it aie oeienrnnans ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... 22 X
b Were the organization's financial statements audited by an independent accountant? e e . .1 2b] X
¢ if 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................... ... 2c|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If "'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolldated basis, or both.
E Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CICUIAr A 1337 . . ..ottt et e e et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requlred aud:l
or audits, explain why in Schedule O and describe any steps laken to undergo such audils . . . ... 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

FCHE DL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X(3) organization or a section
4947(a)(1) nonexempt charitable trust.

partment Open to Public
T e sena™ » Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Chittenden County, Inc. 03-0217229

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

H W N -

(8

~N ¢

10
Lk

ad

3

A church, convention of churches or association of churches described in section 170b)1XAX).

A school described 1n section 170X 1XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170()1)XA)Gii). Enter the hospital's
name, city, and state _ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiIV). (Complete Part (1.)

A federal, state, or local government or governmental unit described in section 170{b)1XAXv).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi)- (Complete Part !l )

A community trust described in section 170(b)1)XAXv)). (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 related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestiment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 50%(a)2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

7 a DType ) b DType ] - D Type H) — Functionally integrated ) d D Type lil — Other
e By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il) supporting organization, D
check this box ...... .. ce e e P, e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contrbution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .... . .......... ciiit tiiint vinint ieeens 11g ()
@) A family member of a person described in () above? . ...  ...... ... ..., e e 11g @)
@i A 35% controlled entity of a person described in (1) or (1) above? . . P 114 Gii)
h Provide the following information about lhe supported organmization(s).
() Name ot supported () EIN (il} Type of organzation (i) is the {v) D«d you notify (vi) (s the (vit) Amount of support
organzation (described on lines 1-9 organization in | the orgamzation in|  arganization in
above or IRC section column @) histed in cotumn (1) of column (i)
(see instructions)) your governing your support? organized in the
document? U.Ss.?
Yes No Yes No | Yes No
Q)
[C)
©)
©
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Sehedule A (Form 990 or 990-£2) 2011 United Way of Chittenden County, Inc. 03-0217229 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)}1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il If the

organization fails to qualify under the tests listed below please complete Part lil.)

Section A. Public Support

Eggf:,‘,’:,?ﬁ,‘;’?' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 €201 () Total

1 Gifts, grams contnbutions, and
mem| rshlp fees receved. (Do not
include any ‘unusual grants.”) .. ... .14,786,847.14.,707,989.|4,639,588.14,903,425./4,330,498.]/23,368,347.

2 Tax revenues levied for the
orgamzation's benefil and
el ggld to or expended
onils e .

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

4 Total. Add lnes 1 through 3 ....|4,786,847./4,707,589.]4,639,588.14,903,425./4,330,498./23,368,347.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column () .. 0.

6 Public support. Subtract line 5
fromlined ... ...... ... 23,368,347.

Section B. Total Support

begimam Year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 201 (0 Total

7 Amountsfromhned4 . .. ..... |4,786,847.14,707,989./4,639,588.14,903,425.]/4,330,498.123,368,347.

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royaltes and income from
similar sources... ............ 215,492. 86,070. 52,389. 50,597. 48,776. 453,324,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . .. ... 0. 0. 0. 0. 0. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Partiv).. .. ... 0. 0. 75,581. 62,946. 44,320. 182, 847.
11 Total su rt. Add lines 7

through 10.. ... 24,004,518.
12 Gross receipts from related activities, et (See INSIFUCHONS) ... ... . & ciiir ciiiiiiiiis cieriiiene craaae I 12 134,481.
13 First five years, If the Form 990 15 for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... e . P n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (f)) ...  .... ... 14 97.35%
15 Pubhe support percentage from 2010 Schedule A, Part fl, ne 14 .. . e e e e e e 15 96.86 %
162 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the Ime 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . ... ... ... ittt D

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzat:on meels the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzation meets the ‘facts-and-circumstances’ test. The orgamzatxon qualifies as a publicly supporied organization.. . ...... > D

b 10%-facts-and-circumstances test — 2010, If the orgamization did not check a box on hine 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln n Part IV how the

organization meets the ‘facts-and-circumstances' test. The orgamization qualmes as a publicly supported orgamization ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A. orm 990 or 990-E2) 2011 United Way of Chittenden County, Inc. 03-0217229
Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quatiy under Part il. If the organization fatls
to qualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fisca! yr beginning in)> (a) 2007 {b) 2008 (¢) 2009 (d) 2010 {e) 2011 () Totat
Gifts, grants, contnbutnons
and membersh 1p fees
recejved. (Do not include
any ‘unusual grants.”) ... .....
2 Gross receipts from adrmus-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization’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
orgamization’s benefit and
either paid to or expended on
Hsbehalf ... ............. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total, Add lines 1 through5 .. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. .... ...

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year e e

cAddhnes7aand7b ....... ...

8 Public supporl (Subtract ine
7¢ fromline 6) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (¢) 2011 {f) Total

9 Amounts from hne 6 ..

10a Gross income from interest,
dividends, paYmenls received
on securities loans, rents,
royalties and income from
similar sources . ....... ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not included n line 10b,
whether or not the business s
regularly carnedon ..... ..
12 Other ncome. Do not mctude

gan or loss from the sale of
%apstlal :;ssets (Explain in

13 Total support. (add ins 8 10g, 1), &nd 12)

14 First five years, |f the Form 990 is for the orgamzahon s first, second, third, fourth, or hﬂh tax year as a section 501(c)(3) -
organization, check this box andstophere ... ... ... .. . ..... .. ... ... ... ... e eiieeiiee on e e e I—I

Section C. Computation of Public Suppon Percentage_

18 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .... ...... ... .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il tine 15.. ... . ............. S e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10¢, column (f) divided by line 13, column () . . ..... . ... ...} 17
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ...... ..... . ... . oicvivienininn. 18 %
192 33-1/3% supﬂon tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzahon .......... L D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamzatlon ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . ...... > H
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 930-£2) 2011
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Schedule A (Form 990 or 990-E2) 2011  United Way of Chittenden County, Inc. 03-0217229 Page 4

PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part If, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).

Other Income Part II, Line 10

T
2008 0. e ———————————— e
2008 Q. e ————————————
2010:_0,

BAA Schedule A (Form 990 or 990-EZ) 2011
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Form 990

Department ¢f the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMSB No. 1545-0047

2011

Name of the Organization Employler Id
ted Wa Co Inc 03-0217229
m Continuation: Ofﬁcers Dlrectors, Trustees, Key Employees, and Highest Compensated
Employees
(CY) (8) © ) ® ®)
Name and Titte Average Position (check a1l that apply) Reportable Reportable Eshmated
hours — ]2z = compensation from compensation from amount of other
perweek | RF | T| Q Fl38)¢< the organzation related organcatons compensabicn
HHEH I Bkl B 0
é E g 218 and related
g L& ,g’ g organizabons
w g
z|E g
g
_26 Michael Seaver _ _____
Director 2.00 X 0. 0. 0.
-27_Charles Smith _ ______
Director 2.00 X 0. 0. 0.
_28 Joseph Speidel _ __ ___
Director 2.00 X 0. 0. 0.
-29_Ruth E. Uphold, M.D. __
Director 2.00 X 0. 0. 0.
_30 Brigette White __ _ ___
Director 2.00 X 0. 0. 0.
B e it
|
|
N
|
|
|
i _____________________
|l -
|
|
|
] e e o e e - o - —— —
Form 990 Cont 201}
TEEAA30)  OW/25/1)
288 BYL
_ _




SbHEDULE D . ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
et IV s 67,80, T i T Trectid, 5, 171 450 ory2b, Open to Publi
Parnt ines a3, c, , 11e, a, or n to Public
Elelgrana! Rmo:ut:e sI'rvea.::'y > Attach to Form 990. * See separate instructions. Ingepecﬂon
Name of the organization Employer identification mumber
United Way of Chittenden County. Inc. 03-0217229

(Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear.. ...... ... ...
Aggregate contributions to (during year) .....
Aggregate grants from (during year) . .....

Aggregate value atendofyear ..... ...... .

" b wN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advnsor or for any other
purpose conferring mpermnssnble private benefit? e e e e e DYes D No

[Partli [Conservation Easements. Complete if the orgamzatlon answered "Yes' to Form 990, Part IV WV, line 7.
1 Purpose(s) ot conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ....... ......  iiier e cee e e 2a
b Total acreage restricted by conservation easements . . ..... . . 1 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) .o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed In the National Register .. ... . ... .. ... . . ot it et e 2d

3 Number of conservation easements modmed. lransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the orgamization have a written policy regarding the periodic momtormg, |nspectlon handllng of vuolauons,
and enforcement of the conservation easements it holds? ... I:l Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng lhe year
>

.. 7 Amount of expenses incurred in monitering, inspeching, and enforcing conservation easements during the year

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)(1) and section 1700 A B ? .t i it ittt it e e e e .. D Yes D No

9 (nPart XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part M} | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organmization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not {0 report in its revenue statement and balance sheet works of
art, historical treasures, or other ssmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the
following amounts telatlng to these items:

() Revenues included in Form 990, Part VIR, ine 1 .. . ...... e e e e e *5
@) Assetsincluded inForm 990, Part X .. ... ... .. . . . . .. .. *8

2 If the orgamization received or held works of ar, htstorlcal treasures or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg fo these items:

a Revenues included in Form 990, Part Vi, line 1 . P
b Assets included in Form 990, Part X . . S L |
BAA For Paperwork Reduction Act Notlce. see the Instruct:ons for Form 990. TEEA3301  05/25011 Schedule D (Form 990) 2011
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Sthedule D (Form 930) 2011
Part il

United Way of Chittenden County, Inc.

03-0217229

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection

a
b
c

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

items (check all that apply):

Scholarly research e Other

Public exhibition d B L.oan or exchange programs

Preservation for future generations

Part XIV.

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise Elnds rather than to be maintained as part of the organization's collection?

...I—IYes

ﬂNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

b

c
d
e
f

included on Form 980, Pant X? ............. .. .
If 'Yes,' explain the arrangement tn Part XIV and complete the following table:
Beginning balance ... . ... .... .. ... ..
Additions during theyear............................
Distributions during theyear .. ............. . .

Ending balance

Amount

1c

..... 1d

le

1t

2a Did the organization include an amount on Form 990, Part X, hne 212 ......... ... ... ciivierenineiennns.

b

If 'Yes,' explain the arrangement in Part XIV.

. DYes

DNo

[Part V]Endowment Funds. Complete if the org

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 375,890. 335,685. 300,435, 300,43S.

b Contnbutions .................. 2,000. 10,224. 0. 0.
¢ Net investment earnings, gains,

and losses  ....... .. 25,396. 32,459. 35,250. 0.

d Grants or scholarships .. ...... 0. 0. 0. 0.
e Other expenditures for facilities

and programs e 0. 0. 0. 0.

f Administrative expenses ....... 2,726. 2,478, 0. 0.

g End of year balance . ....... 400,560. 375,890. 335,685. 300,435.

2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:

a Board designated or quasi-endowment © 0.00%
b Permanent endowment » 22.00%
¢ Temporarily restricted endowment » 78.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations ...ttt e i i e e et e e el 3a(i) X
00) related organmizations . ..... ... ...l i i e e e e e .. .|3aqi) X
b If *Yes' to 3a(n), are the related organizations listed as required on Schedule R? .. . ...........0 coiiiiiinn oo 3b ]
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. .. ........c0 v ol 0. 0. 0.
b Buildings F N 0. 867,095. 146,521. 720,574.
¢ Leasehold improvements  ..... .......... 0. 0. 0. 0.
dEqupment...............cccvitt o iiennl.. 0. 188,877. 184,807. 4,070.
eOther ... .... e e e e e 0. 15,529. 933. 14,596.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), lina 10(c) ) ............ . .... » 739,240.

BAA
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Sehedule D (Form 990) 2011 United Way of Chittenden County, Inc. 03-0217229
Part VIl [Investments — Other Securities. See Form 990, Part X, fine 12. .

Page 3

(a) Description of security or category (b) Book value (c) Method of valuation:

(ncluding name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?o!al. _(Column (b) must equal Form 990 Part X, column (B) line 12). . *

(Part Vill [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(4]

2

3

@

O]

© _

@

()]

@__

(9

Total. (Column (b) must equal Form 990 _Part X_column (B)hne 13) .. ™
[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value

(L))

(03]

()

)

)

(6)

@

®

o)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ....... . ..... C el Lo e >

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

(a) Description of hiabilty {b) Book value

(1) Federal income taxes
(2 Allocations & desigmations payable 434,327.
O]
@)
&)
©)
@
(8)
9
(0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (8) ne 25.) . .. . .. > 434,327.

2FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the tootnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740).

BAA TEEA3303 0172312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 United Way of Chittenden County, Inc. 03-0217229 Page 4
|Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), IN€ 12) . ... ittt oo e e e i 4,571,473.
Total expenses (Form 930, Part IX, column (A), N 25) ... .. .ottt i i . 4,489,568.
Excess or (deficit) for the year. Subtractline2fromhne ¥ .. .......... .. ........ e e s veee . el . 81,905.
Net unrealized gains (losses)oninvestments .............................. ...... e e 37.,179.
Donated services and use of facilities .. .. ... ... . ... L e e e e
Lt T 8 oL T T
PO PETiO A U MO S ..o e e e e e e
Other DescribeinPart XIV.)  ..... . . .  ......... e e e e e e e e 1,075.
Total adjustments (net). Add ines 4 through 8 .. . . .. ... i e e e 38,254.
Excess or {(deficit) for the year per audited financial statements. Combinelines 3and 9 .... . .....coovt ovnen.. 120,159.
Part Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements .. ...........c.oovveeen oen onns N R 4,123,047.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . . ..... . . ..... S
b Donated services and use of facilities .............. ..... ... ... L. L. 2b 65,807.
¢ Recoveries of prior yeargrants ... ..... ... A, . 2c 0.
d Other (Descnbe inPart XIV.) .. ... ot oL e I £ 1,075.
e Add lines 2a through 2 ... . L i e e 2e 104,061.
3 Subtracthine2efrombne 1 . .......... .......... . .. L. ce e e i 3 4,018,986.

SOmMNO U S N

a Investment expenses not included on Form 990, Part VIlL, ine 7 .............. 4a 13,072,
b Other (Descnbe inPart XIV.)  ....... .... e e e e e e ....| 4b 539,415.
CAdE NS A and 4D .. ... ... i i e e e e e e e 4c 552,487.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) ... ... .. ) 4,571,473,
[Part Xiii [Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .... ...... ..... ........ s e e 1 4,002,888.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . ..... .............. ...... ... .. . ... 2a 65,807,
b Prior year adjustments ... ... . i oL e e 2b 0.
c Otherlosses.. ..... .... ... e e e e e A Y {- 0.
d Other (Describe nPart XiV) ....... . .... i et e .l 2d
e Addlines 2athrough2d ...... . ....... . i e e A I £ ] 65.,807.
3 Subtracthne2efromiine T ... ... ..ot o e e e e ... 3 3,937,081,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIilt, ine 7b . ... ...... 4a 13,072.
b Other (Describe inPart XIV.) ... ...... e e e e 4b 539,415.
CAddNes 4a anB 4D . .. .. . L et e e e e e e .1 4c 552.,487.
- % Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) .... . e i -] 4,489,568,
{Part XIV | Supplemental Information

Come/lete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, Iines 1a and 4; Part IV, lines 1b and 2b;
Part V, hine 4, Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Pt _XI Line 8 Change in_Beneficial Interest in Asgets Held by Others ("BIAHBO").

— e el . m  ar v ——— —— - —— i —— e e ————— —a— — — o — —— e e e e e L T e - -

s At v i - ——— — e o —————am  — - = A —— T e = - - v = ————

Pt XII Line_2d See Pt XI Line 8 description above.

BAA TEEA3304 0572511 Schedule D (Form 990) 2011
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Sehedule D (Form 930) 2011 United Way of Chittenden County, Inc. 03-0217229 Page 5
[Part XIV [ Supplemental Information (contnued)

Pt V Line 4 Barnings from_the_organization's endowment funds are

- —— —————— - — i —— — - - - Om At s i e ————— am - —— o ——— o ——— ——————— ="

Pt X . ___!The Organization believes it bas appropriate support for_ ________ _.
______________ any tax positions_taken, and as_such, does not have any ___________.
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SCHEDULE M ibuti
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'
be on Form 990, Part {V, lines 29 or 30.
imemal Rovenue Servee > Attach to Form 9%0.

OMB No, 1545-0047

2011

Open To Public
Inspection

Name of the organization Employer identification number
United Way of Chittenden County, Inc. 03-0217229

[Part 1 [Types of Property

(@) ®) ()

items contributed Form 990,
Part VIII, line 1g

L))

Check if Number of Noncash contribution Method of determining
apphcable contributions or amounts reported on | noncash contribution amounts

At —Worksofart  ........

Art — Historical treasures . . .

Art — Fractional interests ....... .... e

Books and publications

Clothing and household goods .

Cars and othervehicles .............. coceunnn.

Boatsandplanes .. . . . ... .. ..........

Intellectual property .. .. ...

OO NOUI DL WN -

Securities — Publicly traded .. ... ... . .. X 38 107,694.|Average Share Price

-
o

Securities — Closely held stock R

-
-

Securities — Partnership, LLC, or trust interests .

b
N

Securities — Miscellaneous

b
w

Qualified conservation contribution —
Histone structures ..... .. .. .....cccv voennn.

14 Qualified conservation contribution - Other .

15 Real estate — Residental

16 Real estate — Commercial  .......

17 Realestate—Other ..... . .. .. ... ... ...

18 Collectibles ...... ..

19 Food inventory . .. . e e e
20 Drugs and medical supplies
21 Taxidermy . ...t e e e s
22 Historical artifacts ...... cee e e
23 Scientific specimens N
24 Archeological artifacts  .... .. ...... ....
25 Other» ( _ _ _ _ _ __________ )
26 Other» ( ____ __ . __ )
27 Other> ( _ _ _ __ __ o ___ ) ' '
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the '

organization completed Form 8283\(, Part WV, Donee Acknowledgement .....................cov ouuts .1 2

Yes No

30a During the rear, did the organization receive by contribution amg property reported in Part I, ines 1-28 that it must

hold for at least three years from the date of the iritial contribution, and which is not required to be used for exempt

purposes for the entire holding penod? .. . . e e e e e e I 1 X

b If 'Yes,' descnbe the arrangement in Part 11, 1

31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions? .. ... 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell

noncash contributioONS? ... . .. . . i e e e e e e e e eeiei e 32a X

b If *Yes,' describe in Part il

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2011
TEEA4601  07114/11
D40 DT




Schedule M (Form 990) 2011 United Way of Chittenden County, Inc. 03-0217229 Page 2

(Part il | Supplementa!l Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part i, column (b), the number of coniributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O
(Forrh 990 or 990-E£2)

Department of the Treasury

OMB No. 1545-0047

Complete (oggorovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. Open to Public

Supplemental Information to Form 990 or 990-EZ

Interna) Revenve Service > Attach to Form 990 or 990-EZ. Inspection
Name of the arganzation Employer identification number
United Way of Chittenden County, Inc, 03-0217229

Pt VI, Line 1lla

Pt VI, Line 15

- m — — - — - ——— -

—— e —————— -

——— ———— ————— i —— —— — - - —— — - - = - e et v - - - - ——— e —— -

conflicts of imterest.  Board members and staff also _ ____________.

competitive in the local job market, UWCC strives to

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-€2. TEEA490) 07/14Mm1 Schedule O (Form 930 or 990-E2) 201}

B4D T

p.p 3

W -

-




-

- .
Sehedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organzation Employer [dentificstion mumber

United Way of Chittenden County., Inc. 03-0217229

—— e e as gm A e o — . — o — o ———— — — - ———— o= - —— — = e o = ——————

- —— - . O e e = — e - —————— e e T - S P o mmy w i v e = . - — - — = ————

o s t mm m— - ———————— = — —— e o ma e e am wm = - e — . - -

—— e - ———— —_—— e ————————— — —— Eoir R e g gy g g L I — - S T S —

Policy, and financial statements available either on its

—— e - ——— = —— - — o e o v o o e mm  — ——— T A . - e e - - " —————————————_ ¢

_______________________________________________________________
_____________________________________________________________________
_________________________________________________________________
___________________________________________________________________
_____________________________________________________________________
________________________________________________________________
——————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
______________________________________________________________
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
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"United Way of Chittenden County, Inc. 03-0217229

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ui}, Line 1 (continued)

Briefly describe the organization’s mission:

* conducting a nearly $4 million annual community fundraising campaign
which provides for the investment in a portfolio of high quality local
health and human gervices programs all working toward pre-determined
community goals in Bducation., Income and Health and serving children,
families and individuals throughout Chittenden County;

* convening local collaborations with other nonprofits, businesses,
faith-based organizations, health care providers, law enforcement
agencies and whoever needs to be "at the table" to look at root
causes of community igsues in order to find sustainable solutions
to systems challenges in our priorxrity areas of Bducation, Income,
and Health;

* recruiting thousands of individuals and organizations to volunteer

annually to strengthen the capacity of nonprofit agemcies to
achieve their migsions; and

* recruiting and training people 55 years and older to volunteex for
projects aligning with our Bducation, Income and Health Impact
areas including: reading and academic enrichment programs at child
care centers and schools; training for and becoming volunteer tax
preparers for VITA sites and companies participating in the Working
Bridges program; working with other seniors on a program to manage
their fear of falling and the importance of healthy eating, and
helping to relieve the potential isgolation of local senior housing
residents who benefit from the social conmnection of a weekly phone
call.

The organization's support comes primarily from contributiona from
individualas, businesses and foundations during the annual community
fundraising campaign., with additional support from non-campaign grants
and contxibutions, program-related fee for service work and investment
income.

Schedule O (Form 990), Supplemental information to Form 990
Form 9380, Page 2, Part ], Line 4a (continued)

impact of our funding. We ask how much each program is doing, how
well the work is being dome, and is anyone better off as a resgult of
participating in the program.

As a means to achieve the impact we want to see in our community,
United Way conducts an annual fundraising campaign (ovex $3,750,000
raised in 2011) which includes workplace campaigns and individual
solicitation. The ability to make investments for community impact is
dependant upon the success of that community campaign each year. To
add value to the financial investment, program staff provides
technical assistance on how to measure program successes, how to
share best practices and resources, and how to avoid redundancies. In

addition, participating agencies have access to assistance with

writing their applications for funding, as well as to help with

reporting their program successes, outputs and outcomes.
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Schedule O (Form 990), Supplementat Information to Form 990
Form 990, Page 2, Part l1l, Line 4¢ (continued)

listings can be found at www.unitedwaycc.org by clicking "Volunteer
Now. "

In FY 2012, 3,311 peocple utilized Volunteer Connection services for
an estimated 121,957 hours of donated service at 285 local nonprofits
for a value to the community of $2,465,960 (based on the Vermont
average hourly wage).

For volunteers 55+ the Volunteer Connection offers specialized
placement services and opportunities to draw on life experience,
wisdom and professional skills to foster change - one generation to
the next. These gservices are partially federally funded by two
nationel initiatives to mobilige 55+ volunteera, RSVP (54% federally
funded) and the Foster Grandparent Program (59% federally funded).

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

Describe the exempl purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to cthers, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Strategic Initiatives: Because of the strong
Expenses 91,837. network of programs provided by our member agencies,
Grants Of 0. United Way is able to work ag a convener, facilitatox,
Revenue . 109,795. and collaborator in community improvement and

strategic systems change initiatives. Criteria to
become involved in that work are:
* alignment with our United Way mission;

Code: Description: * alignment with ome or our three Impact Areas;
Expenses * the ability to leverage non-campaign funds &
Grants Of relationships;
Revenue .. * community need;

% the ability to measure results;

* relevance to diverse stakeholders;

* whether United Way will be accepted as the
Code: Description: "mobilizer"” and/or the leader; and
Expenses * the gsustainability of the community change.
Grants Of
Revenue . Partnerships for system change initiatives include

various combinations of our nonprofit agency
partners, faith-based organizations, government,
the schools, law enforcement, health care providers,

Code: Description: business groups and othexr nonprofitg. A complete
Expenses listing of our community initiatives cam be found
Grants Of on our website at www.unitedwaycc.org under "How
Revenue . United Way Helps.® A brief synopsis of three major

initiatives (one in each of the three impact areas
of Education, Income and Health) and theixr current
successes follows:

i,

<&
W
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Schedule O (Form 930), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part Ill, Line 4d (continued)
Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.
Code: Descnption:
Expenses Chittenden County Truancy Project:
Grants Of A_goal of the Education Impact Area is emnsuring
Revenue.. that children, youth and young adults achieve their
potential. In alignment with that goal is our
Bupport of the Chittenden County Truancy Project as
a strategic initiative to improve high school .
Code: Description: graduation, and just one of the many strategies we
Expenses invest in through our focus on Education.
Grants Of
Revenue .. Research showa that school attendance is a strong
predictor of school success. In the late 1990's,
nearly 100 students were dropping out of high school
in Burlington each year, almost 10% of the students
Code: Description: in grades 9-12,
Expenses
Grants Of Burlington School District adopted a new attendance
Revenue. . policy in 1999. Since then, a county-wide attendance
policy modeled after Burlington's was adopted by all
school districts in Chittenden County, as well as
three other contiguous counties. Today all districts
Code: Description: in the state are required to have an attendance
Expenses PpPolicy with a goal towards reducing the statewide
Grants Of drop-out rate. In addition, in the fall of 2011,
Revenue.. based on the success of the Truancy Project, the
elementary and middle schools began piloting a new
tardiness prevention project.
Code: Description:
Expenses Working Bridges:
Grants Of A goal of our Income Impact Area is to build
Revenue. . workforce development capacity for youth and adults
by prxoviding supports so they have the well-being
and assistance they need to work, and by training
them for the job and life skills they need in the
Code: Description; workplace.
Expenses
Grants Of Working Bridges, a public-private partnership, helps
Revenue . individuals connect with resources and overcome
barriers so that they are successful at work. It
was _created by concerned employers amd UWCC to
develop, test and share workplace practices to
Code’ Description: improve the productivity of low to moderate wage
Expenses workers, while helping them stay and advance
Grants Of at work, while becoming more financially
Revenue . stable. More than 50 employers are engaged in the
program through its trainings, employer workgroup
meetings, income advance loan program, and/or
on-site resource coordinator services. Bvaluations
24
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Schedule O (Form 990), Supplemental information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4347(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description: demonstrate that the program is positively impacting

Expenses retention and absenteeism rates for local employers,

Grants Of while improving employees' economic well-being.

Revenue .
100% of leading participating employers report that
Working Bridges is helping them achieve their
original goals:

Code: Description: * hiring, retaining, and advancing lower wage workers

Expenses * maximizing the effectiveness of their workforce

Grants Of * helping their workers achieve financial stability

Revenue..
By investing a small amount of seed money. UWCC was
able to leverage a large grant from Jane's Trust to
launch Working Bridges.

Code: Description:

Expenses Burlington Community Street Outreach Program:

Grants Of A community goal (target outcome) of our Health

Revenue . Impact Area is that all people have access to the
care they need to be free from substance abuse and
its consequences. An additional goal is that they
bave access to and benefit from quality, affordable,

Code: Description: mental health care when needed.

Expenses

Grants Of The Street Outreach Program was developed in 1998

Revenue.. to respond to comncerns about the growing number of
people in the downtown business district with unmet
social service needs, including mental health and substance
abuse. The goals of the project. which align under

Code: Description our Health Impact Area, are to: 1) connect people

Expenses with unmet needs to sexrvices; 2) decrease the amount

Grants Of of antisocial behavior in the area; 3) decrease the

Revenue.. amount of illegal activity in the area. Since its
inception, incidents in the business district
involving persons with unmet social and mental
health needs have decreased, as have resulting calls

Code: Description: to the police.

Expenses

Grants Of

Revenue .. Between July of 2011 and June of 2012:
* the 3.5 full time outreach workers provided

coverage 7 days & week

Code: Description: * had 6,175 contacts

Expenses * with 433 different individualas,

Grants Of ¢ providing:

Revenue.. - _bebavioral assessments,

-_monitoring behaviors/symptoms,
- linking them with services,

- _following up on progress, and
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Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Pant ll}, Line 4d (continued)

Continued

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:
Expenses
Grants Of
Revenue .

Code:
Expenses
Grants Of

Revenue ..

Code:

Expenses
Grants Of
Revenue..

Code:

Expenses
Grants Of
Revenue..

Code:
Expenses
Grants Of
Revenue .

Code:

Expenses
Grants Of
Revenue..

Description:

- working with program sponsors to maintain
a vibrant and safe social and economic

climate in the downtown.

Descnption:

Despite the txend of a younger and more diverse
client base, this year the team's work shifted to
more offender-based concerns, addressing more
behavior with individuals involved in the legal
gystem and Corrections who also have mental health

and substance abuse issues.

Description:

The Team continues to collaborate with over 20
service providers on a weekly basis. These providers
dpclude homeless sheltexs, mental health providers,
substance abuse treatment centers, hospitals,
District Court programs and others. A Street

Outreach Interventionist is now working out of the

Burlington Police Department during evening hours

Description:

in a pilot project to be more proactive with
individuals who may be in most need of outreach
sexvices and who in the past have been high users
of emergency and other high cost services including
police, ambulance, hospital, corrections, and courts.

United Way serves as the facilitator for the monthly

Description:

Street Outreach Advisory Committee with other
project partners: HowardCenter: Fletcher Allen
Health Care; the Vermont Agency of Human Services;
the City of Burlington; the Church Street Marketplace;
the Burlington Business Association; the Burlington

Police Department, CCTA and other nonprofit service

providers.

Description:

In 2011, United way invested $10,000 in the
Burlington Community Street Outreach Program, which
leveraged nearly $200,000 in other funding to support
the program.
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Fom 8868 Application for Extension of Time To File an

(Rev Jamsary 2012) Exempt Organization Return OMB No 1545.1705
Bftemal Rev::u.!:e S:’r%?cew * File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e e
® if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).
Do not complete Part Ii 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 for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of lime. You can electronically file Form 8868 to
request an extension of time to file any of the forms tisted in Part t or Part If with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracls, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and regquesting an automatic 6-month extension — check this box and complete Partlonly .. ... * [:I

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.

~E

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer dentification number (EIN) or
Type or
print
United Way of Chittenden County, Inc. k] 03-0217229
::: ggtﬂ?m Number, street, and room or suite number I 2 P.O box, see instructons. Social secunty number (SSN)
gyw . |412 Parrell Street, #200 M
nstructions City. town os posl office, state, and ZIP code. For a forergn add see instr
South Burlington VT 05403
Enter the Return code for the return that this application is for (file a separate application for each return) .. e e e e
g Appllcation Return Ap})licauon Return
o IsFor Code |lisFor Code
f_”_ Form 990 01 Form 990-T (corporation) RECEIVVED 07
o Form 990-BL 02 Form 1041-A 08
Y Form 990.62 01 Form 4720 s e )
Form 990-PF 04 JForm 5227 S oEF 441 10
.."‘.fForm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 { 11
w) cForm 990-T (trust other than above) 06 Form 8870 OGDEN tIT 12
vy 1
SE
g E. The books are in the care of » Susan Pelkey Smith
174
8 Telephone No.™ (802) 864-7541 _ _ _ _ _ FAXNo. > (802)_ 864-7401
® |f the organization does not have an office or place of business in the United States, check this box ............coo ven oo oot vvenen. > D
® |f this 1s for @ Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this s for the whole group,
check tuis box ... * D . It it 1s for part of the group, check thisbox.  * D and attach a hst with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 930-T) extension of time
untii Nov 15_ _ _,20 12 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 or
> tax yearbegnning Apr 1 _ _ .20 11 _,andendng Mar 31 _ ,20 12 .
2 If the tax year entered in hne 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a If ttus application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . TR e e e e ... . ..l 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as acredl . ..... ... el 3bjS 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usin
EFTPS (Electronic Federal Tax Payment System). See instructions ... .... .... . .. ... L. 1 3cls 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1.2012)
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