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- ‘Form 990

Department of the Treasury
Internal Revenue Service

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

(except black lung benefit trust or private foundation)

* The ergamization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545.0047

A For the 2011 calendar year, or tax year beginning Jul 1

,2011,and ending Jun 30

B Check if applicable: C Name of organizavon United Way of Lamoille County, Inc. D Employer Kentification Number
Address change Doing Business As 22-2774485
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Imitia! return 20 Morrisville Pla=za Suite B (802) 888-3252
Terminated City, town or country Slate ZIP code + 4
Amendedrewrn  [Morrisville VT 05661 G Grossrecents $ 438,333,
D Applicalion pending| F Name and address of principal officer. H(a) Is thrs a group return for affilates? HY” No
Dawn Archbold 20 Morrisville Plaza, s Morrisvaillae VT 05661 HEb) ﬁ(;‘:,l‘l :g:g:?ll'::lz:ee:’msm“s) Yeos No
| Taceemptstatus  [X|501(cX3) | | 501(0) ( )< (msertno) | |a¥7(aXDor | |527
J Website: » www.UWLamoille.org H(c) Group exemption number
K Form of organzation. m Corporahonﬂ Trust I_I Association [_—I Other > ‘ L Year of Formaton 1986 j M State of legal domicle VT
=] Summary
Briefly describe the organization's mission or most significant activities: A not-for-profit voluntary health _ _
@ and welfare agency _e_s_!:g.b_l_:. shed_to increase the overall guality _______________
€| of life for those in tha Lamoille County area._ _ _ _ __ __ __ __ ____________._____
E
% 2 Check this box » Ulf the organization discontinued its operations or d|sposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part Vi, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line lb) ..... 4 12
§ 5 Total number of individuals employed In calendar year 2011 (PartV, lme 23 . .. .. . ...... 5 4
% 6 Total number of volunteers (esttmate If necessary) P 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 .. . ..... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . R 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIHI, line 1h) 191,871. 190, 688.
2| 9 Program service revenue (Part VIII, ine 2g) . . 247 ,516.
% 10 Invesiment income (Part Vi, column (A), hnes 3,4, and dy. ... L 296. 129.
@ | 11 Other revenue (Part VIlI, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 583.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 192,750. 438,333.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 81,461.
14 Benefits pawd to or for members (Part IX, column (A), ine 4) . ...,
o 15 Salanes, other compensation, employeq benem;l._(fiarttXmlumn A), Imes S- 10)
§ 16a Professional fundraising fees (Part IX column:(A), line He) s ..
8 b Total fundraising expens ’sJ(Part I1X, column (D), line 25) 6 8,578. =E ot
Bl 17 other expenses (Part IX co|umnf(A‘3\nnesmé‘@1d 11f:24e 49,727 112,374.
18 Total expenses Add I|nesL13 17 (must equal Part IX, coll{rﬂm (A), Ilne 25) 212,626. 199,084.
19 Revenue less expenses [Subtractlive-l8.fromline-}2='—"1  .... . ... ... -19,876. 239,249.
58 UaucC I\! Ul Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) T 87,680. 356,011.
53 21 Total habihities (Part X, line 26) . . .. 89,279. 86,301.
22| 22 Net assets or fund balances _Subtract line 21 from line 20 -1,599. 269,710.

H Signature Block

e B B P L RSt i :ss*:zes‘az:a T T B DTS A gyt o to e st of my knowldg and bee, s e comec, and
772
Sign Signature of officer Date 7 7/
Here } Dawn Archbold W’( MM Executive Director
Type or print name and htle R —
PantType preparer s name Preparer's signature Date Check E] ¢ PTIN
Paid Lee A. White CPA, PFS, CFP MCPQ 10/31/12 seli-employed  |P00750923
Preparer |fimsname *>WHITE & ASSOCIATES, INC.
Use Only |fomsadiess ™ 86 SUMMER STREET FrmsEN > 04-3366373
BARRE VT 05641 Phoneno. (802) 476-61G1
May the IRS discuss this return with the preparer shown above? (see mnstructions) . Yes ] No
TEEAOIOT  07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) United Way of Lamoille County, Inc. 22-2774485 Page 2
E3pEHES Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l e .. L . IJT]
1 Briefly describe the organization's nussion.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. e e e e . E Yes D No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes E No

If 'Yes," descnbe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, tf any, for each program service reported

4a (Code* ) Expenses $ 133,433, including grants of $ 0.) (Revenue $ 438,204.)

Nermont.
4b (Code’ ) Expenses $ including grants of $ ) Revenue § )
4¢ (Code ) Expenses $ including grants of $§ ) Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses  $§ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 133,433.
BAA TEEAD102  07/05/11 Form 990 (2011)
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Form 990 (2011)
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United Way of Lamoille County, Inc. 22-2774485

= Checklist of Required Schedules

l?s the orga;rzat:on described n section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If 'Yes,' comp/ete
chedule e e e e e e s e e i e e

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage 1n direct or indirect polltlcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? /f 'Yes,' complete Schedule C, Part1 . . . e e

Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If

Is the organization a section 501(c)(@), 501(c)(), or 501(c)(6) orgamzanon that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-19? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part i . . e e e s ..

Did the organization receive or hold a conservation easement, Including easements to preserve open space the

environment, historic land areas or historic structures? If Yes complete Schedule D, Part Ii e e e

Did the orgarizatton maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iil L. .. . e

Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr, or debt negotlatlon services? /f ‘Yes,’ complete
Schedule D, Part IV e e e e e i e . .

Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the (\)/rganlzatlon report an amount for land, buﬂdmgs and equnpment in Part X, ine 10? If 'Yes,' complete Schedule
D PartVi ... . .0 .. o .

b Did the organization report an amount for investments— other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . ..  ...... .

¢ Did the organization report an amount for mvestments— program related 1in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili .. ....... . ....... .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 162 if 'Yes,' complete Schedule D, Part IX .. .

e Did the organization report an amount for other liabilities in Part X, line 25? if Yes,* complete Schedule D, Part X

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X . . ..

a Did the or%amzatlon obtain separate, |ndependent audited financial statements for the lax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xlii .. . e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional .

Is the organization a school described in section 170(b)(1)(A)1)? If 'Yes,' complete Schedule E
a Did the organizalion maintain an office, employees, or agents outside of the United States? .

b Did the orgamzatron have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued

at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV...... . .. .... . ... ... .

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or enbty located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part iX, column (A%/ hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f ¢ es, complete Schedule F, Parts il and IV e e

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), Iines 6 and 11e? /f 'Yes, ' complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundralsrng event gross income and contnbuhons on Part ViiI,
lines 1c and 8a? If ‘Yes,' complete Schedule G Partll .. ....... . i i e

Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,'
complete Schedule G, Part Il ... .. .

aDid the orgarization operate one or more hospital facihties? If 'Yes,” complete Schedule H ... . .  .....
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
X
21 X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11a] X
11b X
11c¢ X’
11d X
1le X
11¢ X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
117 X
18 X
19 X
20 X
20b

BAA TEEACI03  01/23/12

Form 990 (2011)
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Form990 (2011) United Way of lLamoille County, Inc. 22-2774485 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and orgamzatuons in the
United States on Part IX, column (A), ne 12 ff 'Yes,' complete Schedule |, Parts tand If . .. 21 X
Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If "Yes,' complete Schedule !, Parts | and I} . . . 2 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
agm’j7 fgrr;ner officers, directors, trustees, key employees and hrghest compensated employees’ if 'Yes,’ complete 23 x
chedule J ey i e e e -

24a Did the organization have a tax-exempt bond tssue with an outstandmg prmcrpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . . 24a X
l b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7 .. . 24b
| c Did the organization maintain an escrow account other than a refundnng escrow at any time during the year to defease
‘ any tax-exempt bonds? ... . ... L. 24c
| d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandrng at any time during the year” e e e e e 24d
l

25a Section 501(c)3) and 501(c)(4) orgamzatrons Did the organization engage Iin an excess benefrl transactlon with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon ) prlor Forms 990 or 990-E77 /f *Yes,' camplete
Schedule L, Part ! . e e e e e e ey e i e .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? ff 'Yes,' complete Schedule L, Part Il .. .| 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selectton comnuttee member or to a 35% controlled entity or lamlly member
of any of these persons? If Yes complete Schedule L, Part Il .. TN

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).

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

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,' complete

Schedule L, Part IV . . . | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ comp/ete Schedule L, Part IV . .. ... . .. ... 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If Yes,' complete Schedule M . 29 X
j 30 [nd the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
l contributions? If 'Yes,’ complete Schedule M . e e e .. 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" /f ‘Yes, ' cornplete Schedule N Partl 3 X

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of is net assets? If 'Yes,’ complete
Schedule N, Part i .. .. L Lo, ... 32 X

33 Did the or%amzatlon own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | e e e ... | 33 X

34 Was the orgamzahon related to any tax- exempt or taxable entlty" 1f 'Yes complete Schedule R, Parts i, Ill, IV, and V,

hne 1 .| 34 X

35a Did the orgamzatron have a controlled entity w1th|n the meaning ol sectlon 512(b)(1 3)7 .. ..« ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 . R e e e e 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, PartV, ine2 . . ... ... e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? Iif 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . ... 38 X

BAA Form 930 (2011)

TEEAD104 01/23/12



Form 930 (2011) United Way of Lamoille County, Inc. 22-2774485
=l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . T YT

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... ..... .. .| Ta
b Enter the number of Forms W-2G included 1 line 1a Enter -0- if not applcable .. . .l 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ee e eeen e .

2a 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 this return 2a

b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatlon
solictt any contributions that were not tax deducttble . . .~ . ...

b If "Yes,' did the organlzatlon include with every sohcntatlon an express statement that such contnbutions or glfts were
not tax deductible?

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a Payment 1in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor? .. . . ...

b if ‘Yes,' did the orgamization notify the donor of the value of the goods or services prowded’ .

c 'l::)ld th(85 organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requured to flle
orm 8282 R i e e e e e

dIf‘Yes,' mdlcate the number of Forms 8282 f:led dunng the year . . I 7d|
e Diud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ....
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........

g If the organization received a contribution of quallﬁed intellectual property, did the organlzatlon file Form 8899
asrequired? .. L L. L L s o e e e e e e e e e e e .. 79 X

h ::f the o[)ggagmzatlon recewved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
orm 1 e ieere e e e e e eiiee e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c)X7) organizations. Enter-

a Intiation fees and capital contributions included on Part VIIi, line 12 L. .| 10a
b Gross receipts, included on Form 990, Part VIl line 12, for publc use of club facilites .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . e 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) . e e e .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁl|ng Form 990 n heu of Form 10417
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12 b|

13 Section 501(c)}29) quahfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

whitch the orgamzation is licensed to 1ssue qualified healthplans ....... ..., ... ...| 13b
¢ Enter the amount of reserves on hand . e e e .1 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year7 e . s
bIf 'Yes,' has it tiled a Form 720 to report these payments? if ‘No, ' provide an explanation in Schedule O . ... {14b

BAA TEEAQIG5  07/05/11 Form 990 (2011)
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Form 990 (2011) United Way of Lamoille County, Inc. 22-2774485 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in thus Part VI .. Ceel . e e e e e e I}_(l

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshnp with any olher
officer, drrector trustee or key employee" ............

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . .o 3 X
4 Duid the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . . ... . ... L ol cieee o i e e 4 X
5 Dud the orgamization become aware during the year of a srgmflcant dxversron of the orgamzalnon S assets” e e e e 5 X
6 Dud the organization have members or stockholders? .. .. .. .... e e e e .. e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? e .o Lo o 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?  .....

8 Dhrd th(la organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiting address? If ‘Yes,’ provide the names and addresses in Schedule O e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . C e e el 10a X
b If Yes,' did the organizabon have written policies and procedures govermng the actvities of such chapters affiliates, and branches to ensure their
operabions are consistent with the organization's exempt purposes? .... . . ... L0 Ll 00 e e ee e 10b
11 a Has the arganizabion provided a complete copy of this Form 990 to all members of |’ts governing body before f hng the form7 e e . 11a] X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’goto lne 13~ ..... ....... . 12a] X
b Were officers, directors or trustees, and key employees requlred to dlsclose annually interests that could give rise
to confiicts? L e e .. .. | 12b X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the polrcy" If *Yes,' describe in
Schedule O how this 1s done 12¢ X

13 Did the organization have a written whrs(leblower polrcy’
14 D the orgamization have a written document retention and destructlon pohcy"

15 Did the process for determming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?

a The organization's CEQ, Executive Director, or top management otficial
b Other officers of key employees of the organization .. e e e
if 'Yes' to hne 15a or 15b, describe the process in Schedule O (See rnstructlons)

16 a Did the organization invest in, contribute assets to, or partlupate mna |oml venture or similar arrangement with a
taxable entity during the year" ...... . e . e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
pamcrpatron n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

orgamization’s exempt status with respect to such arrangements? . ...
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website E] Upon request

19 Describe 1n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
*Dawn Archbold 20 Morrisville Plaza, suuta20 Morrxisville vT 05661 (802) 888-3252

BAA TEEAOI06 01/23/12 Form 990 (2011)



Form990 (2011) United Way of Lamoille County, Inc. 22-2774485 Page 7
E| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . ce e e . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organmization's tax year.

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

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

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

nCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) (do not checfr?ﬁ?r;mn one box, ®) (E)
Name and ttle Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organeation related organeations compensation
(describe | 2y [ 5| Ol ax]| = w-271099-MISC) (W 2/1099-MISC) from the
housfor | c2 | 2| 312 € 5 organzalion
related A RA ERE 9 and related
organiza- . 3 = ‘% 212 organizations
tions n ge|s 2| =3
Schedule a2l = ‘i -.%
0 z|g S
1§ £
2
_() Dawn_Archbold _______
Executive Director 40.00 X X 43,760. 0. 0.
_@ Jerry Breem __ _ _____
Board Member 5.00] X 0. 0 0
_() Moire Coleman _ _ __ ___
Board Member 5.00| X 0 0 0
@ _Jdon Gailmor _ _______
Board Member 5.00( X 0. 0. 0.
- Lorraine Willett _ __ _
Board Member 5.00| X 0 0 0
_(6) Don Lange _ _________
Board Member 5.00{ X 0. 0. 0.
-0 Amanda Niklaus ___ ___
Board Member 5.00| X 0. 0. 0.
- Glenna Pound _ ___ ____
Board Member 5.00] X 0. 0. 0.
_®) Vicki Rich = _________
Board Member 5.00| X 0 0 0
(0)_Mickey Smith ________
Board Member 5.00| X 0. 0. 0.
(0V_dJdodr Tallman ________
Board Member 5.00| X 0. 0. 0.
(2)_B.Scott West _ ___ ___ _
Board Member 5.00( X 0 0 0
(3_Linda Younq __ __ _____
Board Mamber 5.00| X 0 0 0
a8y ____

BAA TEEA0107  07/06/11 Form 980 (2011)
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Form 990 (2011) United Way of Lamoille County, Inc. ; 22-2774485 Page 8
: E| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
P
® LB pmadtennos) O, | 8O, o
n
Name and title ‘ﬁéﬁ?s" off":ceurnansdsapfirl?ggio?lb'mte:) oompgnsabon from oo--npepo bon from amount of other
per anzabon related o mzatrons compensation
week [R5 5| Q| X & 2 (WZI'I -MISC) w-27 MISC) from the
(deserbl o B & | 5| 2 ag. organization
e gal Ele “3&" and related
hours ég g g ] ] organzations
for = s1°8
rolated | 3| = < 5
2n1- al ) o
zahons| B -3 ﬁ |
n 3 -3
Sch O) g
oy e ___] |
e ]
O ]
a8 ]
a o _____.
@) e __]
@y o _____J
@ _ o _____ |
@ e ______|
@y e _____ #
@ .
1bSubtotal. ...... . ... .. ... RN N 43,760. 0. 0.
¢ Total from continuaton sheets to Part VI, Sectuon A . R A
d Total (add lines 1b and 1¢) . > 43,760. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Dudthe orgamzatlon st any former officer, dwector or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indvidual ..

4 For any individual listed on Iine 13, is the sum of reportable compensahon and other compensation from
the ,c;rganlzdanoln and related orgamzaﬂons greater than $150 0007 /f 'Yes' complete Schedule J for
such individua e e e e e e e e e

5 Did any person listed on ine 1a receive or accrue  compensation from any unrelated organization or mdwudual
for services rendered to the organization? /f ‘Yes, ' complete Schedule J for such person e ..
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 LG ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization *

BAA TEEA0108 07/06/11 Form 990 (2011)
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Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SINMILAR AMOUNTS

990 (2011) United Way of Lamoille County, Inc. 22-2774485 Page 9
VHE Statement of Revenue
e ) B (©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns .

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contnibutions) .

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

g Noncash contributions included n Ins 1a-3f  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a Program Income 9

00099

BT

revenue

512, 513!_9r 514

b New Foundations Income {9

00099

232,114.

232,114.

¢ Contract Revenue 9

00099

109.

109.

d Miscellaneous Incoma S

00089

2,715,

2,715,

f All other program service revenue .

g Total. Add lines 2a-2f

> 247,516.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts}) .

interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties

129.

(i) Real

6a Gross rents

b Less" rental expenses

¢ Rental income or (loss)

d Net rental tncome or (loss)

7a Gross amount from sales of () Secuies

assets other than mventory

b Less cost or other basis
and sales expenses ..

¢ Gain or {loss) .

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ /532,
of contributions reported on line 1¢).
SeePartlV,lne 18 ....... .. .. a
b Less directexpenses . . . .. ..b

¢ Net income or (Joss) from fundraising events .

9a Gross income from gaming activities.
See Part iV, line 19~ ...

b Less direct expenses . . ...b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, fess returns
and allowances . ... ...a

€s

b Less cost of goods sold . .. b
¢ Net income or (loss) from sales of invent

ory

Miscelaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d . . . ...,
12 Total revenue. See Instructions

438,333.

247,516.

BAA

TEEAO109  07/06/11

Form 990 (2011)



22-2774485 Page 10

Form 930 (2011) United Way of Lamoille County, Inc.
=1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other orgaruzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X .

Do
éb,

not include amounts reported on lines
7b, 86, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

1

10
n

12
13
14
15
16
17
18

RER

25
26

Grants and other assistance to governments
and organizations in the Umited States. See
Part iV, ine 21

Grants and other assslance to mdwuduals In
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Umited States See Part |V, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
dlsquallﬁesg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

Penston plan accruals and contrnibutions
(tnciude section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting . L e
d Lobbying
e Professional fundraising services. See Part W, hne 17
f lnvestment management fees ...
g Other
Advertising and promotlon
Office expenses
Information technology .
Royalties
Qccupancy
Travel
Payments of travel or entertamment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetmgs
Interest . e
Payments to afﬂllates
Depreciation, depletion, and amortlzatlon

nsurance .... .....

Qther expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e 1f line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule 0 ) ... .

e Al! other expenses
Total functional expenses Add Imes 1 thmugh e

Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

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

48,442.

25,427.

©)
Management and
eneral expenses
- —

(D)
Fundraising
expenses

27,182.

8,456.

14,519.

4,207.

5,505.

2,395,

2,740.

370.

5,581.

2,496.

2,648.

437.

Sl.

38.

44.

1,314.

547.

637,

130.

199,084.

133,433.

BAA

TEEARO110  O1/26/12

Form 990 (2011)
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Form 990 (2011) United Way of Lamoille County, Inc.

22-2774485

Page 11

= Balance Sheet

. A
Beginning of year

(B)
End of year

Cash — non-interest-bearing ..
Savings and temporary cash investments... .
Pledges and grants receivable, net
Accounts receivable, net

N HWN =

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ... ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3)58), and contributing employers and
sponsoring organizations of section 501 c)(9) voluntary employees benef c:ary
organizations (see instructions) . . ..

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges .... ...

-2}

0o~

V-AmMnnP

[1-]

10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D . 10a

7,124.

72,453.

13,000.

13,000.

50,854.

2,177.

199,324. ¢

b Less. accumulated deprectation 10b 13,569.

185 755.

11 Investments — publicly traded securities .
12 Investments — other securities See Part IV, line 11 . ..
13 Investments — program-related. See Part IV, line 11

14 Intangible assets
15 Other assets. See Part [V, line 11.
16 Total assets. Add lines 1 through 15 (must equal line 34)

87,680.

356,011.

17 Accounts payable and accrued expenses
18 Grants payable

Deferred revenue e
Tax-exempt bond hiabilities .
Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt colmzla_ensated employees and dlsqualmed persons Complete Part I
of Schedule

Secured mortgages and notes payable to unrelated thlrd parties. ....
Unsecured notes and loans payable to unrelated third parties

Other llabihties (including federal income tax, payables to related third parties,
and other hatiltties not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

RNBG

LB RN P o

RRE

87,720.

72,076.

1,225.

Organizations that follow SFAS 117, check here > Mand complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here - |:| and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .. ...

34 Total liabilities and net assets/fund balances .

89y

VMOZ>rdmM OZCT TO =iMnind —Mm=z

62,820.

269,710.

356,011.

g

TEEAO11T  07/06/11

Form 990 (2011)
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Form990 (2011) United Way of Lamoille County, Inc. 22-2774485 Page 12
& Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part Xl . |—l
1 Total revenue (must equal Part VHI, column (A), ine 12) .. e e e e e e e e 1 438,333.
2 Total expenses (must equal Part IX, column (A), line 25) .. . 2 199,084.
3 Revenue less expenses. Subtract ine 2 fromilne 1 . .. . . ... 3 239,249.
4 Net assets or fund balances at beginning of year (must equatl Part X, hne 33, column (A)) 4 -1,599.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 32,060.

6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
___col column B)) . . . 6 269,710.

=

= Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash g] Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Scheduie O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ....

c If ‘Yes' to ne 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explam
in Schedule O.

d If "Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
@ Separate basis [:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133?

b If *Yes,' did the organization undergo the required audsit or audits? If the orgamization did not undergo the requwed audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

éa X
2b] X
2¢] X

3b

BAA

TEEAON12  07/06/11

Form 990 (2011)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt chantable trust.
t of the T
mgfngrlnﬁgvenge Servce » Attach to Form 990 or Form 930-EZ. > See separate instructions.
Name of the organization Employer identificati
United Way of Lamoille County, Inc. 22-2774485

E={ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

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

2 A schoo! described 1n section 170(bX1)(A)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service ocrganization descnbed in section 170(b)}(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(bX1XAXiii). Enter the hospital's
name, city, and state. _ _ _ o e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1}AXiv). (Complete Part Il')

6 % A federal, state, or local government or governmental umit described in section 170(b)(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)X1XAXvi). (Complete Part [1.)

9 D 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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety See section 509(a}(4).

n 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organtzation and complete hines 11e through 11h.

a DType 1 b D Type 1l c E] Type lll = Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other lh‘ag_ra gf?u)r(lg)ahon managers and other than one or more publicly supported orgaruizations described In section 503(a)(1) or
section a)(2).

f If the organization received a written deterrmination from the IRS that is a Type |, Type il or Type i supporting organization, [:]
check this box . R . . e o . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (n}
below, the governing body of the supported orgarzation? .... . .. ... ... e 11g (@)
@ii) A family member of a person described in (1) above? .. ... . . e e e e e 119 Gi)
(iii) A 35% controlled entity of a person described in (f) or (i) above? e e e e .- 11¢ @iD)
h Provide the following information about the supported organization(s).
(@) Name of supported (D) EIN (ifi) Type of organization (V) Is the (v) Did you notify {vi) Is the (vii) Amount of support
organization (described on hines 1-9 organization in | the organization in| organization in
above or IRC section column i) iisted tn column (1) of column @)
(see Instructions)) your goverming your support? organzed in the
document? us-?
Yes No Yes No Yes No
(A)
®)
©)
)
(3]
Total S e S = e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAD401  09/28/M1



Schedule A (Form 930 or 990-EZ7) 2011 United Way of Lamoille County, Inc. 22-2774485 Page 2
Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)}A)(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

gg;:g;fgvg,gfsor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and

memhershlp fees received. (Do not
include any 'unusual grants.’y ... . 204 ,568. 210,352. 206,648. 191,871. 438,204.| 1,251,643.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .... 204 568 . 210 352. 206,648
E": e S

5 The portion of total
contributions by each persoen
(other than a governmental
unmit or publicly supported
arganization) included on lne 1
that exceeds 2% of the amount
shown on line 11, column (f)

191 871 438,204.] 1,251,643.

6 Public support. Subtract line 5

from hne 4 3 1,251,643.
Section B. Total Support
gg;:g;:gv;:;rsw fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 () 2011 ) Total
7 Amountsfromlne4.... .. 204,568.| 210,352.] 206,648.] 191,871.] 438,204.] 1,251,643.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
sumular sources . . 3,399. 1,420. 627. 296. 129. 5,871.

9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
carried on e e

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) .. .

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related acuvntnes etc (see instructions) .. .. ...

13 First five years. {f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ..... e e e e e e . . > m

Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2011 (line 6, column (f) divided by tine 11, column (f)) . e e e e e 14 99.53%
15 Public support percentage from 2010 Schedule A, Part i, hne 14 . . . . e e 15 %

16a 33-1/3% support test — 2011. if the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. R > E

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

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .. ... .. L |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop 'here. Explam in Part IV how the

orgamization meets the ‘facts-and-circumstances’ test. The organization qualrf ies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons »
BAA Schedule A (Form 990 or 950-E2) 2011
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Schedule A (Form 990 or 930-E7) 2011 United Way of Lamoille County,

Inc.

22-2774485

Page 3

= Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part I If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (2) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(N Total

1 Gifts, grants, contributions
and membersh ip fees
received. (Do not include
any ‘unusual grants.) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed 1n any activity that 1s
related to the organization’s
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through §

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (c) 2009

(d) 2010

(e) 2011

(D) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securntties loans, rents,
royalties and income from
similar sources

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

c Add hnes 10a and 10b .

11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business s
regularly carned on

12 Other income Do not include
gain or loss from the sale of
gapltla\I/?ssets (Explaln n

13  Total support. (A tns 9, Itx, 11, and 12)

14 First five years. If the Form 990 1s for the organmzation's first, second, third, fourth, or flﬂh tax year asa sectlon 501 (c)(3)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ..... . ... 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15. . 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . ...... 17

18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 .. .. ... ..... 18

19a 33-1/3% support 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 quahfles as a publicly supported orgamzatlon

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check lhls box and see instructions ..

BAA TEEA0403  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



dule A (Form 930 or 990-E7) 2011 Unated Way of Lamoille County, Inc. 22-2774485 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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| omB No. 1545.0087

SCHEDULE D
(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes,’ to Form 990,

pegaimenL ol e Treesy P e oerebag » s Lohacs 10,116 122, or 125
Nanme of the organization Employer mnuncau:m number
United Way of lLamoille County, Inc. 22-2774485

35kl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered 'Yes' to Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . 0.

2 Aggregate contributions to (during year) , 232,114.

3 Aggregate grants from (during year) 169,294,

4 Aggregate value at end of year .. . 62,820.

5 Did the orgamzation inform all donors and donor advisors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . e [:I Yes @ No

6 Dud the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? e e e e e e e |:| Yes E No

Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., 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 in the form of a conservation easement on the
last day of the tax year

eld at the End of the Tax Year

a Total number of conservation easements e e R L. . . . ] 2a
b Total acreage restricted by conservation easements .... . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... .l 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic

structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodrc monltormg, mspectlon handlrng of violations,
and enfercement of the conservation easements it holds? . .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satlsfy the requrremenls of section

170 @)®B)() and section 170¢hy(&)BY(w)? .... .. .. ... . e D Yes D No

9 In Part XIV, descrnibe how the organization 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 organlzatlon s accounting for
conservatron easements.

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

Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part VIII, line 1 . . F e ..*»$
@ii) Assetsincluded in Form 990, Part X .. . .. . L e s i -3

2 If the orgamization received or held works of art, historical freasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included 1in Form 990, Part Vill, line 1 . .o .. e e e e -3
b Assets included 1n Form 990, Part X .. e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instruchons for Fonn 990 TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Unaited Way of Lamoille County, Inc. 22-2774485 Page 2

rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provi)(g;ev a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 Durning the year, did the o fgl;]amzatlon solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... I l Yes ﬂ No

scrow 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, fine 21.

1a Is the organization an agent trustee custodian, or other lntermedlary for contnbuuons or other assets not
included on Form 990, Part X e . . . e e D Yes D No
b if 'Yes,' explain the arrangement n Part XIV and complete the foHowmg table
Amount
¢ Beginning balance . . e e . ... vev 1c
d Additions during the year. . . . .. .. e e . 1d
e Distributions during the year . . AN e e . .. Te
f Ending balance e e . e 1t
2a Did the organization include an amount on Form 990 Part X, hne 21?7 . . - . .. D Yes D No

b if ‘Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization 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
e —r——

1a Beginning of year balance
b Contnibutions

c Net investment earnings, gains,
andlosses .. ......

d Grants or scholarships

e Other expenditures for facilities
and programs e e

f Administrative expenses . ...
g End of year balance
2 Provide the estimated percentage of the current year end batance (fine 1g, column (@)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No
(@) unrelated organizations .. 3a(i)
@) related organizations . e e e e e e e N -1 (D)}

b If 'Yes' to 3a(il), are the related organlzatlons llsted as required on Schedule R" e e e e v e s 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, Iine 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) de reciation
1laland ... . . ......

b Bundmgs . e e

¢ Leasehold lmprovements . . . 166,734. 1,959. 164,775.

d Equipment e . . 32,590. 11,610. 20,980.

e Other
Total. Add ines 1a through le. (Column (a) must equal Form 990, Part X, column (B), hne 10(c)) . .. ..... R > 185,755,
BAA . Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 United Way of Lamoille County, Inc. 22-2774485 Page 3
iz d Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation.
(ncluding name of secunity) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

;otal. (Column (b) must equal Form 990 Part X, column (B) lng 12.) . ™ R
 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

Other Assets. See Form 990, Part X, line 15.
__(a) Description (b) Book value

@
8)
&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . e
Other Liabilities. See Form 9390, Part X, line 25.
(a) Description of hability {b) Book value
(1) Federal income taxes
2
3
G))
(&)
6)
@
(€2)]
©)
(0
ahn
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fina
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  01/23/12 Schedule D (Form 990) 2011




Schedul D Form 990) 2011  United Way of TLamoille County, Inc. 22-2774485 Page 4
SRR X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . . .. e e e e e el 438,333.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ..... .c. .. o ieh e cee ae aaaaes 199,084.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 239,249.
4 Net unrealized gains (losses) onwnvestments ... ... L L. Lol cio0 0 aen 0 daiier e
5 Donated services and use of faciities ... e e e e e cere e
6 Investmentexpenses .. .. . .. .. . L. .o L il e
7 Prior peniod adjustments
8 Other (Descnbe 1n Part XIV)
9 Total adjustrents (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 . 239,249.

£50E Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements  .... .. ... ..... ...... 1 514,556,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12° ey

a Net unrealized gains on investments R .. Lo 2a = 15

b Donated services and use of faciliies .. I 2b 76,222. =5

c Recoveries of prior year grants . . Lo e 2c S

d Other Describe InPart XIV) ., .o . . . 2d 1.

e Add lines 2a through 2d . .. .. .. . .. . . R 2e 76,223.
3 Subtract line 2e from fine 1 e e e e e i e e e 3 438,333.
4 Amounts included on Form 990, Part Vlll line 12 but not on Ilne 1: =

a Investment expenses not included on Form 990, Part VLI, ine 7b . . . .| 4a Z.—$-

b Other (Describe in Part XIV) .. . . e e .. | ab =

cAddlinesdaandd4b . . L. L. Lo o0 Li aiee i e e e 4c
5 Total revenue. Add lines 3 and 4c. (77‘"5 must equal Form 990, Paft I Ime 12) .. 5 438,333.

2 Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retum
1 Total expenses and losses per audited financiat statements 250,807.
2 Amounts included on line 1 but not on Form 990, Part tX, hne 25:

a Donated services and use of facilities . . . . .. 2a 51,723.

b Prior year adjustments el Ce e .. . .{ 2b

c Other losses . e e e e e e 2¢c

d Other (Describe inPart XIV) .. .. ..... . C e AP 1 2d

e Add lines 2a through 2d . . e . L. 51,723.
3 Sublract line 2e from line 1 . 199,084.
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vili, line 7b . . 4a

b Other (Describe 1n Part XIV.) . R e .. 4b

¢ Add lines 4a and 4b N e
5 Total expenses Add hnes 3 and 4c (l'hls must equal Form 990, Part |, line 18) e e i 199,084.

upplemental Information

s tQ/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il], ines 1a and 4; Part [V, lines 1b and 2b;
ar

hne 4, Part X, line 2; Part XI, line 8; Part Xli, ines 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provxde

any additional information

BAaA TEEA3304  05/25/11

Schedule D (Form 990) 2011
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: 2| Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 930) 2011



| OMB No. 1545-0047

SCHEDULE M o
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.

e Rovens Serce” » Attach to Form 990.
Name of the organization Employer ldenhﬁcauon numbor
Un:.ted Way of Lamoille County, Inc. 22-2774485

pes of Property

(@ ®) (c) ()]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contrnibuted Form 990,

Part VI, hne 1g

Art — Works of art .. .

Art — Historical treasures

Art — Fractional interests ., ..., ..
Books and publications .

Clothing and household goods ... . .

Cars and other vehicles

Boats and planes . . e e e
Intellectual property ... C e
Secunities — Publicly traded .....

Securities — Closely held stock .
Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous .

W oo NGO L WN =

-t
[~

-
-l

-t
N

-
w

Qualified conservation contribution —
Historic structures . ...

14 Quahfied conservation contrlbuuon - Other
15 Real estate — Residential ...
16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory ..
20 Drugs and medical supphes
21 Taxidermy

22 Hstorical artifacts . .....

23 Scientific specimens .

24 Archeological artifacts ..

25 Other » (_IgK_J._ng_C_oBt_:x;J._l_n_x_t_l_ggs_ ) X 40,603 0.

26 Other » (InKind Rent ) .. X 12,000 0.

27 Other » (InKind Advertising ) X 12,059 0.

28 Other » (InKind Program ) X 11,561 0.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 82&){ Part IV, Donee Acknowledgement . . e e e 29

30a During the rear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the inthial contribution, and which 1s not requxred to be used for exempt
purposes for the entire holding period? e e e i

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

32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell
noncash contnibutions? . L L L i e

b if ‘'Yes,' describe in Part |l
33 If the orgamzation did not report an amount m column (c) for a type of property for which column (a) i1s checked,
describe in Part Il Z
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2011

TEEA4601 0771411



Schedule M (Form 990) 2011 United Way of Lamoille County, Inc. 22-2774485 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/1411 Schedule M (Form 990) 2011



| owBNo 15450007

(s}rgrtin%goub%“gm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or ta provide any additional information.

Department of Ve Treasuy » Attach to Form 990 or 990-EZ.

Name of the organization Employer identfi

United Way of lamoille County, Inc. 22-2774485

Pt _II11, Line 2 __ _The organization incurred renovations in _ _ __ _ ____ _ ____ _________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 07141 Schedule O (Form 930 or 990-E27) 2011



* United Way of Lamoille County, Inc. 22-2774485

Schedute O* Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule O, page 2

Specific Information for Form 990-E2, Parts ), fi, (I and V
Note:  The following lines for 990-EZ have their own supplemental overflow statement.
If information 1s required for these lines, enter the information on the appropriate
supplementat overflow statement:
Form 930-EZ, Part !, Line 8
| Form 980-EZ, Part {, Line 10

QuickZoom to Part |, Line 8 .
QuickZoom to Partl, Lme 10 .....

Form 990-EZ, Part i, Line 16
Form 990-EZ, Part |, Line 20
Form 990-EZ, Part I, Line 24
Form 980-EZ, Parl Il, Line 26

QuickZoom to Part i, Line 16

QuickZoom to Part I, Line 20 .

QuickZoom to Part II, Line 28 .
QuickZoom to Part Il, Line 26 ...

Note:  Enterinformation specific to any of the following lines below:
Form 930-EZ, Part lll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees addilionat information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 890-EZ, Part V, Line 44d (Response o No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts I}, V, V1, V11, DX, X2 and Xl

Note:  The following lines for 950 have their own supplemental overfiow statement.

If information is required for these lines, enter the Information on the appropriate

supplemental overflow statement:

Form 990, Page 2, Part lli, Line 44

Form 990, Page 6, Part VI, Section A, Line 9

Form 990, Page 6, Part VI, Section C, Line 17

Form 990, Page 10, Part iX, Line 24f
Note:  Enter informatlon specific to any of the following below:

Form 930, Page 2, Part ill, Line 2, or Line 3.

Form 990, Page 5, Part V, Line 3b, 13a or 14b

Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b

Form 990, Page 6, Part VI, Section B, Lines 10b, 11a, 12¢ or 15

Form 990, Page 6, Part VI, Section C, Line 18, or 19

Form 930, Page 7, Part VII, Column (E) or Column (F)

Form 990, Page 12, Part XI

Form 980, Page 12, Part XlI, Line 1, 2¢c or 3b

QuickZoom to Part IIl, Line 4d ...
QuickZoom to Part VI, Line 9
QuickZoom {o Part VI, Line 17
QuickZoom to Line 24f Stmt ... ...

Choose a specific ine number from the Line Number picklist and enter an explanation The line

number references and explanations entered here are automatically included in the Iines below the

Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation

Pt IIXI, Line 2 The organization incurred renovations in
conjunction with a new transitional housing project.

Pt VI, lane lla The accountant prepares the 990 adn gives a copy
to the governing body to review. After they review
the 990 tehy sign it and maal 1t an.

Pt VI, line 15 The organization uses comparability data along with
comparing local area organizations compensation
to make thair determination

Pt VI, Line 19 They are available to anyone who requests them.

Note Enter the line number and explanalion for lines not mentioned above here. The lne number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed

Line Number Explanation




form 83562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2011

Attachment 179

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No
Name(s) shown on return Identifying number
United Way of Lamoille County, Inc. 22-2774485
Business or activity to which this form relates
Form 990 / Form 990E3Z
ERarEE = Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) .. .... e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see rnstructlons) 3
4 Reduction in hrmitation  Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar krmtation for tax year. Subtracl Ime 4 from I|ne 1 If zero or less, enter -0-. If marned frlmg
separately, see instructions . .. . siieee oo .4 S
6 (a) Description of property (b) Cost (business use only) (C) Elected cost e2d _:&; __:‘-‘.3_::':?*:_:2 255
e =y
=
7 Listed property. Enter the amount from line 29 . e . | 7 s '*-'2"5'.;*%
8 Total elected cost of section 179 property Add amounts in column (c), Irnes 6 and 7 e e e e e 8
9 Tentative deduction, Enter the smaller of ine5 orline 8..... . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Bustness income ltmitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 1o 2012. Add lines 9 and 10, less ine 12 ... . ™[ 13 |
Note: Do not use Part Il or Part (Il below for listed property. Instead, use Part V.

]

== Special Depreciation Allowance and QOther Depreciation (Do notinciude listed property.) (See instructions.)

14 Special depreciation allowance for quallfled property (other than hsted property) placed in service dunng the

tax year (see instructons) .. . . .. ...
15 Property subject to sectton 168(H)(1) electron
16 Other depreciation (including ACRS)

5| MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .

18 If you are electing to group any assets placed n service dunng the tax year into one or more general .

asset accounts, check here

(a) (b) Month and (c) Bas:s for depreciation (d) (e) ® (9) Depreciation
Classification of properly year placed (business/investment use Recovery period Convenlion Method deduction
only — see instructions)
19a 3-year property
b 5-year property 1,792.| 5.0 yrs MO 200 DB 358.
c 7-year property  ..... 18,000.| 7.0 yrs MO 200 DB 2,571.
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property . .. S 25 yrs S/L
h Residential rentai 27.5 yrs MM S/L
property . S 27.5 yrs MM S/L
i Nonresidential real 01/12 163,500. 39 yrs MM S/L 1,921.
property . -|[Various 3,234.| 39.0yrs MM S/L 38.
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Irfe . : S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
: = Summary (See instructions.)
21 Listed property Enter amount from line 28 e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n oolumn (9), and hne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see nstructions . . | 22 7 489. )

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs . .. ..123

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 Q5/20/11

-Form 4562 (2011)



.

Form 4562 (2011)
z"?:

United Way of Lamoille County, Inc. 22-2774485 Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usrng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles.)
24a Do you have enidence to support the business/investment use claimed? ... . ... |_I Yes No |24b If 'Yes,” is the evidence wntten? I_TYes I—mo
@) (b) 8 us(.ﬁ)e - (d) (e) o @ (h) EIOded
Teeglgopayost | Ogeples | NS | Cosler | Gmslodebcator) Remy | Memed | Cpesmtm | S
per cf:la ge use onty) cost

25 Special depreciation allowance for qualified listed property placed in service durmg the tax year and

used more than 50% in a qualified business use (see Instructions) . . 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use*
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 .. . ..... I 28

29 Add amounts in column (i), hne 26. Enter here and on line 7, page 1 . . .
Section B — Information on Use of Vehrdes
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
@) (b) {c) (C)) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting mifes dnven during the year

32 Total other personal (noncommutrng)
miles driven .

33 Total miles driven durlng the year Add

lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

35

Sectlon C Questrons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or relaled persons (see instructions)

Yes No

37 Do you maintain a written polrcy statement that prohrbrts all personal use of vehicles, including commutrng,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? .

39
40

Do you provide more than five vehicles to your employe% obtain information from your employees about the use of the
vehicles, and retain the information receved? . .

41 Do you meet the requirements concerning qualrf ed aulomobrle demonstratron use" (See |nstructrons )
Note: /f your answer to 37, 38, 39, 40, or 41 1s ‘Yes,' do not complete Section B for the covered vehicles.

4 Amortization

(a) (b) © (d (e) 0]
Description of costs Date amartizabon Amortzable Code Amortzation Amortization
begins amount sechion period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear.. . . . .. . .. .. ... ... . ... 43
44 Total. Add amounts in column (f). See the instructions for where to report ..... 44

FDIZ0812 05/20M11

Form 4562 (2011)
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United Way of Lamollle County, Inc. 22-2774485

Supporting Statement of:

Form 990 p 9/Federated Campaigns

Description

Amount

Gross Campaign Results

160,082,

Less uncollectible pledges

-6,883.

Total

153,199.




United Way of Lamoiile County, Inc.

22-2774485

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

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
Community Assistance 3,074. 3,074. 0. 0.
Computer Software 800. 0. 800, 0.
Copier 1,423. 592. 690. 141.
Dues 296. 0. 296. 0.
Miscellaneous Expense 2,835. 1,179, 1,375. 281.
Postage 258. 107. 125. 26.
Professional Development 129. 0. 129. 0.
Program Expense 4,620. 4,620. 0. 0.
Secca Expense 75. 0. 75. 0.
Supplies 1,811. 753. 878. 180.
Telephone 1,280. 532. 621. 127.
VT 211 2,033. 2,033. 0. 0.
UW of America Dues 1,630. 0. 1,630. 0.




United Way of Lamoille County, inc. 22-2774485

Form 990 p 10: Part IX Statement of Functional Expenses

To enter assets, QuickZoom to Asset Entry Worksheet .... . .. .

To view a calculated report of aill depreciation infarmation for Form 990
QuickZoom to the Depreciation/Amortization Report. .
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) () © D)
Descnption Total Program Management Fundraising
services and general
A Depreciation . . 7,489. 3,114, 3,632, 743.

B Depletion

C  Amortization




United Way of Lamoilie County, Inc. 22-2774485

Supporting Statement of:

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

Description Amount
Accounts pavabla 365.
Allocations payable 83,000.
Accrued compensated absences 1,355.
Payroll liabilities 642.
Accrued wages 965.
Retirement payable 1,393.
Total 87,720.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 74.
Allocations pavyable 67,000.
Accrued compensated absences 3,427.
Accrued wages 1,575.

Total

72,076.




United Way of Lamollle County, Inc. 22-2774485

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Prior period adjustment 7,560,
InKind Revenue 76,222,
InKind Expense -51,723.
Rounding 1.
Total 32,060.




