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Form 990

SCANNED JAN 0 7 2013

OMB No 1545-0047

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

2011

benefit trust or private foundation)

Department of the Treasury
P> The organization may have to use a copy of this return to satisfy state reporting requirements

Internal Revenue Service

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization D Employer identification number
el | NATIONAL ASSOCIATION OF SOCIAL WORKERS,

change. | VERMONT CHAPTER

Qha:r'aze Doing Business As 51-0218385

Fatuen Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Terun- P.O. BOX 1348 802-223-1713

fmendedl  City or town, state or country, and ZIP + 4 G Grossreceipts $ 108,914.
[ Jheete> | MONTPELIER, VT 05602 H(a) Is this a group return

Pendind It Name and address of principal officerELIS O HERLIHY for affilates? [ lves [XINo

same as C above H(b) Are all affiliates included? mYes No

| Taxexempt status' ] 501(c)3) [XJ501c)( 6 )< (nsertno) [ ] 4947(a)1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr naswvt@naswvt. org H(c) Group exemption number p>

K_Form of organization: [__] Corporation [ J Trust [X] Association [ ] Other B> [ L Year of formation: 195 4] M State of legal domicile; V'T

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activities. SUPPORT , ENHANCE, AND FACILITATE
g COMMUNICATION ACROSS THE SPHERES OF COMMUNITY, AGENCY, AND CLINICAL
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
$| 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) RECE !\/E D 1 1 112. 547.
g 9 Program service revenue (Part Vill, line 2g) &) 89,565. 99,554.
E 10 Investment income (Part VIII, column (A), ines 3, d 71;1:)E;1:1 q é ZUTZ 8 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, , 10c;and41e) g'; 3,944. 8,813,
12 Total revenue - add lines 8 through 11 (must equal P |-column{A) ina12) j @ 94,621, 108,914.
13 Grants and similar amounts paid (Part IX, columri A), |Im E N U T 0. 0.
14 Benefits paid to or for members (Part IX, column {Ay-hre-4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 74,494. 73,750.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 31,247, 41,545,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 105, 741. 115,295,
19 Revenue less expenses Subtract line 18 from line 12 -11,120. -6,381.
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 80,524. 77,355.
%; 21 Total liabilities (Part X, line 26) 41,002. 44,214.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 39,522. 33,141.

[_art Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
frue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} NV ZYE )
Sign Slgnature of officer Date’ ¢ 4
Here ELIS O HERLIHY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name er s SIQHWM Date l(]:mck [ ]| PTIN

Paid 11/20/12 self-employed P00508418
Preparer |Firm's name_p BATCHELDER ASSOCIATES, P:.C. Frm'sEINp  03-0337428
Use Only | Frm'saddressy, 1 CONTI CIRCLE

BARRE, VT 05641 Phoneno. 802-476-9490
May the IRS discuss this return with the preparer shown above? (see instructions) [X' Yes E] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

\Y



- NATIONAL ASSOCIATION OF SOCIAL WORKERS,

" Form 990 (2011) VERMONT CHAPTER 51-0218385 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il II]

1  Briefly describe the organization’s mission
SUPPORT, ENHANCE, AND FACILITATE COMMUNICATION ACROSS THE SPHERES OF
COMMUNITY, AGENCY, AND CLINICAL SOCIAL WORK. TO HONOR THE UNIQUE
CULTURE OF VT AND VALUE. THE DIVERSITY OF CUYLTURE IN OUR STATE AND
IN OUR PROFESSION. TO PROMOTE AND RESPECT SOCIAL JUSTICE,

2 D the organization undertake any significant program services dunng the year which were not listed on

‘ the prior Form 990 or 990-EZ? X E]Yes [E No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [___lYes D_{_—] No

If “Yes," describe these changes on Schedule O.
4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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.
4a (coce ) (Expenses $ 1 l 5 7 2 9 5 e Including grants of $ 5 4 7 s ) (Revenue $ 1 0 8 z 3 6 7 . )
ETHICS COMMITTEE - TO ADJUDICATE COMPLAINTS FILED AGAINST NASW MEMBERS

FOR VIOLATING THE NASW CODE OF ETHICS AND AGAINST ORGANIZATIONS FOR

VIOLATING THE NASW PERSONNEL STANDARD AND TO PROMOTE ETHICAL PRACTICE.

PROFESSIONAL DEVELOPMENT & EDUCATION - TO ENSURE PROGRAMS THAT MEET THE

VARIED NEEDS OF SOCIAL WORKERS IN THE CHAPTER IN BOTH PUBLIC AND

PRIVATE PRACTICE.

LIGISLATIVE COMMITTEE - ADVANCES SOCIAL WORK PRINCIPALS AND POLICIES ON

HUMAN SERVICES AND SOCIAL PROGRAMS THROUGH LEGISLATIVE ENACTMENT.

DIVERSITY COMMITTEE - SET UP TO ENSURE ALL PROGRAMS MEET NASW STANDARDS

4b  (code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expanses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 115,295,
Form 990 (2011)
op-00-12 See Schedule O for Continuation(s)
3
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. ' NATIONAL ASSOCIATION OF SOCIAL WORKERS,

Form 990 (2011) VERMONT CHAPTER 51-0218385 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ) ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(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 Ill 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ili 8 X
9 Did the organization report an amount Iin 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 negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
‘ a Did the organization report an amount for Jand, buildings, and equipment in Part X, Iine 107 /f “Yes," complete Schedule D,
: Part VI 11a | X
i b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
i assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
} d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
! Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
1 e Did the organization report an amount for other habilities in Part X, ine 25? I/f "Yes," complete Schedule D, Part X 11e X
} f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
} 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
| Schedule D, Parts XI, Xil, and Xlil . 12a | X
! 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 Xill i1s optional 12b X
| 13 s the organization a school descnbed in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
| complete Schedule G, Part Il 19 X
i 20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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. e NATIONAL ASSOCIATION OF SOCIAL WORKERS,

*Form 990 (2011) VERMONT CHAPTER 51-0218385 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did.the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If ®Yes," complete Schedule I, Parts | and Il 21 X
22 Dud the organization 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 Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lii 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? If "Yes," complete Schedule L, Part IV 28a X
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," complete Schedule L, Part IV i 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O 3g | X
Form 990 (2011)
132004
01-23-12
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!

' NATIONAL ASSOCIATION OF SOCIAL WORKERS,

"Form 990 (2011) VERMONT CHAPTER 51-0218385 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chéck if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 5 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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‘ NATIONAL ASSOCIATION OF SOCIAL WORKERS,

Form 990 (2011) VERMONT CHAPTER 51-0218385

Page 6

Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

- _Check if Schedule O contains a response to any question in this Part Vi

(x]

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 1 4J
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 commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

o |0 (d |

DAPDE A [

7a 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? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

7a

7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

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

g

bl

9 s there any officer, director, 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 in Schedule O

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?

10a

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done

12¢c

13 Did the organization have a wntten whistleblower policy?

13

14 Did the organization have a wntten document retention and destruction policy?

14

15 Did the process for determining 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 official

15a

b Other officers or key employees of the organization

15b

>

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

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 take steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 s required to be filed P> None

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

for public inspection. Indicate how you made these available Check all that apply.
[:] Own website D Another’s website li] Upon request

19 Describe in Schedule O whether (and If so, how), the organization made 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' p»

KELLY S. CROUSE - 802-223-1713

PO BOX 1348, MONTPELIER, VT 05601

132000
01-23-12
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' NATIONAL ASSOCIATION OF SOCIAL WORKERS,

‘ "Form 990 (2011)

VERMONT CHAPTER

51-0218385

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

| |Part V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

(]

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

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

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Uist all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® | st the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;

and former such persons

[E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

® 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 organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

(A) (B) o (Ct) (D) (E) (F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr and a drectorftrustee) from from related other
(describe g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related gl % 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
nSchedule | £ | 2| 5| € |25 3 organizations
0) HEIREE
(1) SEE ATTACHED LISTING
0. 0. 0.
132007 01-23-12 Form 990 (2011)
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o NATIONAL ASSOCIATION OF SOCIAL WORKERS,

Form 990 (2011) VERMONT CHAPTER 51-0218385 Page8
LPart Vil I Secp'on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Position
Name and title Average (do not chesk more than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dirsctorArustee) from from related other
(descnbe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations é = g (e and related
nSchedule | [ 5| _ 12158 5 organizations
= = 3 o =5 E
0) HEIRE S
|
|
|
1
|
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

10451120 806682 NASW.VT

2011.03040 NATIONAL ASSOCIATION OF

SOC NASW VTl

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orqanization P> 0
Form 990 (2011)
132008 01-23-12
9




Form 990 (2011)

NATIONAL ASSOCIATION OF SOCIAL WORKERS,
VERMONT CHAPTER

51-0218385 Page9

[Part VIIl [ Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt function

revenue

(©) Re\(/lgr)we
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

Government grants (contributions) 1e

c
d Related organizations 1id
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

547.

«

Noncash contributions included in lines 1a-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

-

Total. Add Ines 1a-1f

S |

547.

CHAPTER DUES

Business Code

621300

63,275.]

63,275.

ANNUAL: CONFERENCE

621300

16,786.

16,786.

CEU APPROVALS

621300

10,780.

10,780.

evenue

VT EDUCATION TRAINING

621300

8,713.

8,713.

Pro%l{'am Service
-~ 0o 00 oo

All other program service revenue
g Total. Add lines 2a-2f

99,554.

3 Investment income (including dividends, int
other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

»
erest, and
>
>

»

(1) Real

(n) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss)
8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c) See
Part IV, ine 18
b Less. direct expenses

Other Revenue

9 a Gross iIncome from gaming activities. See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less. cost of goods sold
Net income or (loss) from sales of inventory

o]

b

¢ Net income or (loss) from fundraising events >

b

| 2

Miscellaneous Revenue

Business Code|

11 a ADVERTISING

621300

5,795.]

5.795.

OTHER INCOME

621300

2,000.

2,000.

621300

1,018.

1,018.

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

a
b
¢ MISCELLANEQUS
d
e

>
»

8,813.

108,914.

108,367.

0' 0.

132009
01-23-12

10451120 806682 NASW.VT
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. o NATIONAL ASSOCIATION OF SOCIAL WORKERS,
Form 990 (2011) VERMONT CHAPTER 51-0218385 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3)‘and 501(c)(4) 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 response to any question in this Part IX Gl S 5) E]

Do not include amounts reported on lines 6b, (A)

75, 8, 3. and 100 of Fart Vi oot | poginieee | Mg | e

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salanes and wages 57,387. 57,387.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 4 z 2 0 1 . 4 7 2 0 1 .
9 Other employee benefits 7,081. 7,081.
10  Payroll taxes 5,081. 5,081.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 1,850. 1,850.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 869. 869.
14 Information technology
15 Royalties
16 Occupancy 5,545. 5,545.
17  Travel 3,271. 3,271.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 933. 933.
20 Interest 20. 20.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 861. 861.
23 Insurance 996. 996.

24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, bist line 24e expenses on Schedule 0.)

a CONTINUING EDUCATION 17,144. 17,144.
b CONTRACTED SERVICE 5,095. 5,095.
¢ TELEPHONE 2,875. 2,875.
d DUES AND SUBSCRIPTIONS 885. 885.
e All other expenses 1,201. 1,201.
26  Total functional expenses. Add lines 1 through 24e 115,295. 115,295. 0. 0.

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 P [ 1« following SOP §8-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
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10451120 806682 NASW.VT

NATIONAL ASSOCIATION OF SOCIAL WORKERS,

Form 990 (2011) VERMONT CHAPTER 51-0218385 Page 11
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 66,786.] 1 66,231.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 10,5 67. 4 9 z 700.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L R 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 1 P 486.] 9 600.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 18,389.
b Less  accumulated depreciation 10b 17,565. 1,685.]10¢c 824.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 80,524.[ 16 77,355,
17 Accounts payable and accrued expenses 18,149.| 17 20,743.
18 Grants payable 18
19  Deferred revenue 22,853.] 19 23,471.
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 41,002.] 26 44,214,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 37,018.] 27 31,183.
S |28 Temporarly restricted net assets 2,504, 28 1,958.
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 39,522.] 33 33,141.
34 _ Total habilities and net assets/fund balances 80,524.] 34 77,355,
Form 990 (2011)

132011 01-23-12
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: NATIONAL ASSOCIATION OF SOCIAL WORKERS,

Form 990 (2011) VERMONT CHAPTER 51-0218385 Page12
Part XI | Reconciliation of Net Assets
Cheék if Schedule O contains a response to any question in this Part XI . l:]
1 Total revenue (must equal Part VlII, column (A), line 12) 1 108,914.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 115, 295.
3 Revenue less expenses Subtract line 2 from line 1 3 -6,381.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 39,522.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 33 P 141.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual ‘:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

c If "Yes" to ine 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 mdependent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain n Schedule O.
d If “Yes" to hne 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:
[II Separate basis D Consolidated basis D 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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
13
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
.‘ﬁf;‘,iﬁ."‘;;‘é;{u‘zgif‘;”” > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION OF SOCIAL WORKERS, Employer identification number
VERMONT CHAPTER 51-0218385

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

O L ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization 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? D Yes ':l No

rPart Il | Conservation Easements. Complete if the organization 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 g., recreation or education) [:] Preservation of an historically mportant land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)()
and section 170(h)(4)(B)()? L Jves [_Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 » 3

(i) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part ViII, line 1 > $
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
035512
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Ny NATIONAL ASSOCIATION OF SOCIAL WORKERS,

' Schedule D (Form 990) 2011 VERMONT CHAPTER 51-0218385 Page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the o}ganlzatlon'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 El Loan or exchange programs
b D Scholarly research e D Other
c ':l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1 Yes [ INo

| 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 contnbutions or other assets not included
on Form 990, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complets the following table

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No
b _If "Yes," explain the arrangement in Part XIV

[Part V| 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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

c Temporarily restricted endowment P %

The percentages in lines 23, 2b, and 2c should equal 100%.

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

[ 2« N e B -

-

by’ Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations 13a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
[Part V| | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 18,389. 17,565. 824.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 824.
Schedule D (Form 990) 2011
132052
01-23-12
15
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e e NATIONAL ASSOCIATION OF SOCIAL WORKERS,
Schedule D (Form 930) 2011 VERMONT CHAPTER 51-0218385 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Deécnptlon of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

‘ (1) Financial denvatives
‘ (2) Closely-held equity interests
‘ (3) Other
(A)
8)
(9]
©) \
(E)
(F)
Q)
(H)
[0)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) >
Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(2)

3

4

(5)

6)

@)

(8)

)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) hine 13.)} >

[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Descniption (b) Book value

M
@
(3)
{4)
5
6)
()
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value |

(1) Federal income taxes
(2
(3)
4
O]
(6)
0]
&
()

(10)

(11)

TLtzg].v(Column (b) must equal Form 990, Part X, col (B) Iine 25.)

2 38 (ASC 730} Footnote In Part XIV, provide the lext of the foolnote fo The organization's financial statements That reports the organization's iability for unceriain tax positions under
. __FIN 48 (ASC 740)

8155 Schedule D (Form 990) 2011
16
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et NATIONAL ASSOCIATION OF SOCIAL WORKERS,

Schedule D (Form 990) 2011 VERMONT CHAPTER 51-0218385 Page4
[Part Xl | Reconclllatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 108,914.
2 Totalexpenses (Form 990, Part X, column (A), ine 25) 2 115,295,
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -6,381.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 -6,381.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 108,914.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 108,914.
4 Amounts included on Form 990, Part VIil, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add ines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 108,914.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 115,295,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities | 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 115,295,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV.) | 4b )
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, hine 18) 5 115,295.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part X, line 8, Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addittonal information.

Schedule D (Form 990) 2011
132054
01-23-12
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* (Y

(Form 990 or 990-EZ)

" $CHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iis’ﬂi“

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intnal Rovemio Servco P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NATIONAL ASSOCIATION OF SOCIAL WORKERS, Employer identification number
VERMONT CHAPTER 51-0218385

Form 990, Part I, Line 1, Description of Organization Mission:

SOCIAL WORK. TO HONOR THE UNIQUE CULTURE OF VT AND VALUE.

Form 990, Part III, Line 1, Description of Organization Mission:

SELF-DETERMINATION, HUMAN RIGHTS, DIVERSITY, AND INTERDEPENDENCE.

Form 990, Part III, Line 4a, Program Service Accomplishments:

CULTURALLY COMPETENT OF PRACTICE.

Form 990, Part VI, Section A, line 7a: MEMBERS OF THE BOARD ARE ELECTED BY

CURRENT MEMBERS OF THE BOARD.

Form 990, Part VI, Section B, line 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR PRIOR TO IRS FILING.

Form 990, Part VI, Section C, Line 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

18

10451120 806682 NASW.VT 2011.03040 NATIONAL ASSOCIATION OF SOC NASW VT1



Executive Director

NATIONAL ASSOCIATION OF SOCIAL WORKERS, INC.
VERMONT CHAPTER
P.0. BOX 1348
MONTPELIER, VT 05601-1348
802-223-1713, toll free: 888-260-7398

Email: naswvt@naswvt.org

Rilla A. Murray, M.S. (Soc. Adm.), DiPH

228 North St

Montpelier, VT 05602
(802)-229-0416 (home) (802)-272-2663 (cell)

I 3V dmaswi L ore

OFFICE
President
20011-2013

Vice-President
2011-2013

Treasurer
2011-2012

Chapter Coordinator

Betsy E. Cody

8 Wark Street

Barre, VT 05641

(802) 476-5528 (home) (802) 461-5347
pcods (enaswvi org

2011-2012Board of Directors

Name / Mail Address / Phone / E-mail

Brenda Pitmon, MSW, LICSW
5 Chase Lane

So. Hero, VT 05486
bpitmoniziaol com

(802)-338-0985

John Gramuglia, MBA, LICSW, LADC,
CCS

32 Ruby Raymond Road

Waterbury Center, VT 05677

Home: 802-882-8010

Cell: 603-313-7063

il: jcenacaol com
Email: jcenactaoct

Lynda C. Schoenbeck, MSW

265 Wildflower Lane

Waterbury Center, VT 05677
(802)-244-7474

Cell: (802) 760-0040

Personal e-matl: |s\nderdGiagicomeast net

Business Address / Phone / Fax / E-mail

SafeSpace@RU12? Community Center
20 Winooski Falls Way, Suite 102
Winooski, VT 05404

Phone: 802-860-7812

Fax: 802-861-6487

brenda@rul2 ore

Work: 802-241-3582
Email: matito 1ohn eramugliai@ahs state v L us

Mindful Journey Counseling
588 So. Main St.

Stowe, VT 05676
802-760-0040

Treasurer-Elect Melinda Rouille Melinda rowlleiuvm edy
2011-2012 53 South Crest Drive
Burlington, VT 05401
(802)-862-4811
Melinda roundleiednn laurpomt net
Secretary Merle Edwards-Orr, PhD., LICSW Department of Disabilities, Aging and
2010-2012 25 Gilbert St. Independent Living
Updated 06.29.2011

Page 1



Director At Large
2011-2013

Director at Large
2011-2013

Director at Large
2011-2013

Director at Large
2010-2012

Director at Large
2010-2012

Director at Large
2010-2012

So. Burlington, VT 05403
(802)-658-2357

Andrea McGill-O’Rourke, LICSW
PO Box 148

Rochester, VT 05778
(802)-767-3322
amcgillipgiffordmed ore

Tawnya McDonald
224 Stirrup Circle
Williston VT 05495
(802)-878-1979,

Elizabeth Kanard, MSW
602 North Ave., #32
Burlington, VT 05408
(802)-233-4453

Christina Cosgrove, LICSW
PO Box 112

Rupert, VT 05768
(802)-394-7870

Carol Kelley, LICSW

PO Box 1305

Hardwick, VT 05843
(802)-472-7009

E-Mail: caikelley avemaid com

Erin Ahearn LICSW, LADC
15 Winding Brook Drive
South Burlington, VT 05403
(802)-657-4115

cnn_adims (arpont nel

Updated 06.29.2011

Page 2

103 So. Main St.

Waterbury, VT 05671-1601
(802)-871-3217

Fax: (802)-

Email: Merle Edwards-Orrapahs state 1L us

Gifford Medical Center
Randolph, VT
(802)-728-2273

amegilliagtifordmed org

Champlain College

163 South Willard St.
Burlington VT 05402
(802)-383-6684
tmcdonald:@*champlain edu

Visiting Nurses Association
Colchester, VT
(802)-860-4461 ext 3524
kanardig nacares org

Vermont Veterans’ Home

325 North Street

Bennington, VT 05201
(802)-447-6524

Chnisuna Cosgroveidstale vi us

Main Street Middle School
170 Main St.

Montpelier, VT 05602
carolkirmpsit org

Safe Harbor Health Center

Homeless Healthcare Program Manager
Lead Clinical Social Worker

184 South Winooski Avenue
Burlington, VT 05401

(802) 860-4310 ext. 8481

Direct Dial - 264-8481

Email: eahcarnicicheb ore




L)
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Director BSW
2010-2012

Director
MSW Student

Rep
2011-2012

Director
BSW Student
Rep
2011-2012

L - - _ . ___ .- -~ -

Updated 06.29.2011

Karin Hammer-Williamson, BSW
12 Heatherbush Rd

Essex, VT 05452

Cell: (802)-999-7188
kaleeviidmsn com

Sarah Robinson

80 Union St.
Winooski, VT 05404
Cell: 802-734-6422

Sarah kunz robmsoni@igmatl com

Ross Jakubowski
Bachelor of Social Work Student
Castleton State College

Ross jahubow shizicastleton edu

Home Instead Senior Care

4] IDX Drive, Suite 230

So. Burlington, VT 05402
802-860-4663 x 113

wwiv homeinstcad com\483
karm.hammeri@homeinsicad com

VT Network Against Domestic and
Sexual Violence

63 Barre St.

Montpelier, VT 05602

Castleton State College
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Kl

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part Il 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 time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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 retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NATIONAL ASSOCIATION OF SOCIAL WORKERS,

rionyme |VERMONT CHAPTER [X] 51-0218385

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

fingyow | p,O. BOX 1348

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

MONTPELIER, VT 05602

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ [0} Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KELLY S. CROUSE
® The books are Inthe careof » PO BOX 1348 - MONTPELIER, VT 05601

Telephone No p» 802-223-1713 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:| . If it 1s for part of the group, check this box P D and attach a list 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 file Form 990-T) extension of time until
February 15, 2013 , tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] taxyearbegnning _JUL 1, 2011 ,andendng _JUN 30, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Iinitial return E] Final return

D Change Iin accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| § 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 a credit 3Bb | $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c 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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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