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’ Form 99 0

Department of the Treasury
Internal Revenue Service

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

2012

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

+
> 3

Opén:to Public
o "In‘Spe‘ctloh

A For the 2012 calendar year, or tax year beginning Apr 1 ,2012, and ending Mar 31 y 2013
B Check if applicable C Name of organizaton ynited Way of Chittenden County, Inc, |D Employeridentification Number
Address change Doing Business As 03-0217229

Name change
Inthial return
Terminated

Amended return

Application pending

Number and street (or P O box if mail i1s not delivered to street addr)

412 Farrell Street

Room/suite

200

E Telephone number
(802) 864-7541

City, town or country

South Burlington

State ZIP code + 4

VT 05403-4466

G Gross recepts $ 4, 885,712.

F Name and address of princtpal officer

H(a) Is this a group return for affihates?

No

MarthaMaksym 412 Farrell Street #200 South Burlington VT 05403-4465

Yes
H®) Are all athiliates included? Yes No

if ‘No,’ atlach a hst (see instructions)

I Taxexemptstatus K [501cx3) | [501(0) ¢ )% (nsertno) | [a947ca)yor | [527
J Website: * www.unitedwaycc.or H(c) Group exemption number ™
K Form of organization p{ lCorporahon l Trust I F;;socnatlon | I Other ™ I L Year of Formaton 1971 l M state of legal domicile VT
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activites  Founded in 1942 and incorporated in 1971, _
® United Way of Chittenden County (UWCC) advances the common good by creating opportunities _ _
= for a better way of 1ife for all, focusing on Education, Income and Health - the building blocks _ _
£ of a better quality of 1life. See Page 2 for additional information on UNCC's mission and activities.
3| 2 Check this box » D_If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
©| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
52;’: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
< 21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 48
2| 6 Total number of volunteers (estimate if necessary) [ 930
i;& 7a Total unrelated business revenue from Part VI, column{Cy, IH—RECE\\,ED S 78 0.
— b Net unrelated business taxable income from Form 990-T{line 34 \¥=_7 Q\\ 7b
(&) Prior Year Current Year
%w 8 Contributions and grants (Part VIil, line 1h) % GC" Q 8 ?.0\3 y\ 4,330,498. 4,225,246.
3,5,12 9 Program service revenue (Part Vill, line 2g) \ \ 134,481. 113,433.
',2% 10 investment income (Part VIil, column (A), lines 3, 4, and 74) EN UT 1 62,174. 57,556.
ZE | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10, ann@l@)D ) T 44,320, 28,937.
g 12 Total revenue — add lines 8 through 11 (must equal Part VIl , line 12) 4,571,473. 4,425,172.
) | 13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 2,566,504. 2,547,399.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 1,313,466, 1,351,408.
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) : 0. 0.
g b Total fundraising expenses (Part IX, column (D), hne 25) » 543,451. . .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 609,598. 599,903.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,489,568. 4,498,710.
.| 19 Revenue less expenses Subtract line 18 from hne 12 81,905. -73,538.
§§ Beginning of Current Year End of Year
§3| 20 Total assets (Part X, ine 16) 6,222,157, 6,386,077.
;E 21 Total habihties (Part X, line 26) 624,945, 745,742.
%4l 22 Net assets or fund balances Subtract line 21 from line 20 5,597,212, 5,640,335,
[Part Il__|Signature Block

complete

Decla of prep

Under penali of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

r_(other than officer) 1s ba?d on all information of which preparer has any knowledge
<

— A

BT G Ao T | A 3/43
. Sighature of officer Date ~ 7/
Sign
Here p Martha Maksym Executive Director
Type or print name and title
Pani/Type preparer's name Pregpefes’s signature Date Check L_] ¢ |PTIN
Paid Wallace W. Tapia, CPA % Coce j/m oo Oct /.20, 2]|setempioves  |PO0070404
Preparer |Fimsname ™ Wallace W Tapia PC 4
Use Only |rimsadoress ™ 131 Main St 8th F1 Fim's EIN > 03-0323274
Burlington VT 05401 Phoneno  (802) 863-6370
May the IRS discuss this return with the preparer shown above? (see instructions) P(I Yes ] 1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

D)
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* Form 990 (2012) United Way of Chittenden County, Inc. 03-0217229 Page 2

[Part lll | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part Ill D

1

Briefly describe the orgamization's mission

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

Form 990 or 990-EZ? D Yes El No
If 'Yes,' describe these new services on Schedule O

Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes El No
It 'Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

(Code ) (Expenses $ 2,092,440, including grants of $ 2,092,440.) (Revenue $ 0.)

4b (Code. ) (Expenses $ 454,959. Including grants of $ 454,959, ) (Revenue § 0.)

4c

(Code* ) (Expenses $ 1,062,471 . ncluding grants of $ 0.) (Revenue § 113,433.)
Volunteer Mobilization: In addition to imnvesting financial resources

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 3,609,870.

BAA

TEEA0102  08/08/12 Form 990 (2012)



{Part IV |Checklist of Required Schedules

® Form990 (2012) ynited Way of Chittenden County, Inc. 03-0217229 Page 3
|
|
|

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
| for public office? If 'Yes,' complete Schedule C, Part | 3 X
| 4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
’ in effect duning the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
| 5 Is 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 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
; ;g provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
| art |
|
i 7 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 Il 7 X
|
} 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
‘ complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
| 11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
| or X as applicable 1 i
| a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,* complete Schedule
D, Part VI Ma| X
| b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
; assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
| ¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . Mc X
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
Iin Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X TMe|l 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)? /f 'Yes,' complete Schedule D, Part X ni| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
| Schedule D, Parts XI, and Xil 12a| X
i b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)()? 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? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
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 Vill, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12113/12 Form 990 (2012)
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Form 990 (2012) United Way of Chittenden County, Inc. 03-0217229 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lil

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

asnc,j7 fgrrpe-r} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
tshal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,' complete Schedule L, Part Il

27 Dud 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? /f 'Yes,' complete Schedule L, Part Il .

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

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

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the org?mzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, 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

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud 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? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104  08/08/12

Form 990 (2012)



Form 990 (2012) United Way of Chittenden County, Inc. 03-0217229 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V r]
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- f not applicable 1a 57" Tl
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b of .. a|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 48|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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
4 a At any time during the calendar year, did the organmization 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)? 4a X
b If 'Yes,' enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ~ o
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s 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¢
6 a 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 as charitable contributions? 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 organization receive a payment in excess of $75 made partly as a contribution and partly for goods and g
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| L
e Did the organization recewve 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, 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. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Iincome from members or shareholders 1Ma N
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) 11b o
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue 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¢
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

BAA TEEA0105 08/08/12

Form 990 (2012)




" Form 990 (2012) United Way of Chittenden County, Inc. 03-0217229 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authortty to an executive committee or similar committee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 28| #%
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockho!ders? 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? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following . i
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 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 affiiates? 10a X
b If 'Yes, did the orgamization 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
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S o
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢'Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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? B
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) | e
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a R . B
taxable entity during the year? 16a X
b if "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the C4
organization's exempt status with respect to such arrangements? 16b

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 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

E] Own website D Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization 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
* Susan Pelkey Smith 412 Parrell Street Suite #200 South Burlington VT 05403 (802) 864-7541

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) yUnited Way of Chittenden County, Inc. 03-0217229 Page 7

[Part VIl | 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 VI D
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

® | ist all of the orgoanlzatlon'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

® 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 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

® 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, more than $10,000 of reportable compensation from the organization and any related organmizations

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

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

©)
B) Posuélon (doI not check mogz tt'!lman D) (E) (3]
N d Tatl one box, unless person Is an
ame and e hﬁn?;aggr officer and a director/trustee) compR:r?soa?::ln?\lefrom comggr‘\’genlaobriefrom amE:rt:tm :ft%(tjher
awhens BT ST RIS I3 Wortbos wisey W 20 e o the
forrelated | @ S & F ‘f(: 3 g § organization
- 2 = (=3
°’§ﬁ>:‘rl§a § g g 21352 & organizations
elow - b=} o
dotted = s
s | &S| 1B ¢
o| @B =
ol g 'y
© &
Q.
_()_Martha Maksym________|“ 40.00
Executive Director X 80,518. 0. 25,245.
_@ Susan Pelkey Smith_ _ _ | 40.00
Director of Fin. & Operations X 62,140. 0. 21,109.
_®)_Theresa Alberghini DiPalmal 4.00
President X X 0. 0. 0.
_@®_charlotte Ancel _____ _| 4.00
Vice-President X X 0. 0. 0.
_©) Paul J. Macuga_ ______ _ 4.00]
Treasurer X X 0. 0. 0.
-®)_Michael Boardman _____| 2.00
Director X 0. 0. 0.
_()_Dawn_Bugbee _ ________|_ 2.00
Director X 0. 0. 0.
_®) Susan Bemtlage ______| 2.00
Director X 0. 0. 0.
_©) Edward Castle _______| 2.00|
Director X 0. 0. 0.
(0)_Paula L. Cope________| 2.00
Director X 0. 0. 0.
QV_Jdoseph Gaida ________[ 2.00]
Director X 0. 0. 0.
(2) Revin Gallagher ______|_ 2.00]
Director X 0. 0. 0.
3)_scott Hagdley ________|_ 2.00
Director X 0. 0. 0.
(4 Michell Langlais _____|_ 2.00
Director X 0. 0. 0.

BAA TEEA0107 121712 Form 990 (2012)
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Form 990 (2012) United Way of Chittenden County, Inc.

03-0217229

Page 8

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

B ©)
Posit
(A) Ar\:erage tSdo not| chec?(s:'r:g?e lhgn B?ne (D) (6 F
ours ox, unless person Is both an R R | E
Name and title wpee;k officer and a director/trustee) comp:r?s:\rttl%?:efrom comp:regant?obnefrom amo:rt:tm ;t%?her
e IR S Rl
hows” o 9 = F|< [T 3 organization
for 13 g g 2|8 2 & and related
°r:elated % 5| =4 S [8 o organizations
ganiza [ = S Qo
- tions gl = S .g
below Bl & b3 3
dotted z ‘,‘_g, §
hne) o =3
.
09_amit Lodba __ __ ____________ 2.00
Director X 0. 0. 0.
(6) Erica Dean _ ______________ 2.00
Director X 0. 0. 0.
(7)_Pamela K. Mackenzie _ _______ 2.00
Director X 0. 0. 0.
(8 Fayneese S. Miller ____ _____ 2.00
Director X 0. 0. 0.
(9 Peter McCoy _ ______________ 2.00
Director X 0. 0. 0.
@0) geffrey J. McMahan __ _______ 2.00
Director X 0. 0. 0.
2N pavid V. Parker __ _____ _____ 2.00
Director X 0. 0. 0.
22) Tammy Shamnon _ _ _ __________| 2.00
Director X 0. 0. 0.
23) Eileen M. Simollardes _ _ _____ 2.00
Director X 0. 0. 0.
@4 Brett Smith ______________ 2.00
Director X 0. 0. 0.
25 Michael Tuttle _ ___________ 2.00
Director X 0. 0. 0.
1b Sub-total > 142,658. 0. 46,354.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 142,658. 0. 46,354.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
| Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e LIy -
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 orgamization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual a X
5 Did any person hsted 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
©

(R)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the orgamization ® ¢

BAA

TEEA0108 01/24113

Form 990 (2012)
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Form 990 (2012) United Way of Chittenden County, Inc. 03-0217229 Page 9
[Part VIl | Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vil |:|
®) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

" revenue 512, 513, or 514
Eg 1a Federated campaigns LK 11,000.
‘% 3| b Membership dues 1b
‘I’I‘E ¢ Fundraising events 1c
G 3| d Related organizations 1d
:z; ‘E e Government grants (contributions) le 311,779.
§ E f Al other contributions, gifts, grants, and
& g simifar amounts not included above 11| 3,902,467.
F3 Z| g Noncash contributions included in Ins fa-1f & 118,522. . ) .
3‘1 h Total. Add lines 1a-1f “l 4,225,246.
E Business Code . i ) L i .
E 2a Consulting & Other Progq. Svc. Rev.|900099 88,733. 88,733. 0. 0.
w! brFigcal Agency Fees__ _ _{900099 24,700. 24,700. 0. 0.
& ¢ _ o _______
| d
2| e __________TTTC
8 f All other program service revenue
a g Total. Add lines 2a-2f > 113,433,
3 Investment income (including dividends, interest and
other similar amounts) > 54,677. 0. 0. 54,677.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties
(1) Real (u) Personat

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
7 a Gross amount from sales of (0 Secunties (u) Other
assets other than inventory 463,419.
b Less cost or other basis
and sales expenses 460,540.
¢ Gain or (loss) 2,879. o A ~
d Net gain or (loss) > 2,879. 0. 0. 2,879.

8a Gross income from fundraising events

§ (not including $§
E of contributions reported on line 1c¢)
= See Part IV, line 18 a
E b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross Iincome from gaming activities,
See Part IV, line 19 a
b Less direct expenses b )
¢ Net income or (loss) from gaming activities L4
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b ) ) _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma annual Dinner _ _ _ _ 900099 21,379. 0. 0. 21,379.
b Miscellaneous_Income _ (900099 7,.558. 0. 0. 7,558.
c
d All other revenue
e Total. Add Iines 11a-11d > 28,937.
12 Total revenue. See instructions Y| 4,425,172, 113,433. 0. 86,493.

BAA TEEADI09 12/17/12 Form 990 (2012)



Form 990 (2012) United Way of Chittenden County, Inc. 03-0217229 Page 10
{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)
Check If Schedule O contains a response to any question In this Part IX [ 1
Do not include amounts reported on lines 6b, Total éﬁp))enses Prograr(nB)serwce Managé%)ent and Fund(g)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments
and organzations in the United States See ,
Part IV, Tine 21 2,547,399, 2,547,399.

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 0. 0.

3 Grants and other assistance to governments, ‘ . .
organizations, and individuals outside the N
United States See Part IV, lines 15 and 16 0. 0.

4 Benefits paid to or for members 0. 0.

5 Compensation of current officers, directors,
trustees, and key employees 189,207. 48,148. 117,325, 23,734.

6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 902,714, 504,019. 116,920. 281,775.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) 40,593. 24,513. 3,767. 12,313.

9 Other employee benefits 140, 655. 83,028. 15,940. 41,687.

10 Payroll taxes 78,239. 42,161. 14,935, 21,143.
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 10,200. 0. 10,200. 0.
d Lobbying 0. 0. 0. 0.
e Professional fundraising services See Part IV, hine 17 0. 0.
f investment management fees 14,377. 0. 14,377. 0.
g Other (If ne 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0) 108,982, 66,161. 19,673. 23,148.
12 Advertising and promotion 0. 0. 0. 0.
13 Office expenses 73,571. 41,100, 4,190. 28,281.
14 Information technology 0. 0. 0. 0.
15 Royalties 0. 0. 0. 0.
16 Occupancy 20,429. 12,903. 1,268. 6,258.
17 Travel 8,649 . 3,984. 549. 4,116.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 47,895, 22,064. 3,038. 22,793.
20 Interest 0. 0. 0. 0.
21 Payments to affiliates 36,956. 19,220. 7,310, 10,426.
22 Depreciation, depletion, and amortization 35,796. 18,337. 2,751. 14,708.
23 Insurance 14,254, 6,260, 4,641. 3,353,
24 Other expenses ltemize expenses not '
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
2 Volunteer_ expenses_ _ _ _ _ _ _ 33,471. 33,471, 0. 0.
b_If\_;_b_l_ig_r_e;a_t_iggs_g_p_r_iggl_ng 69,064. 27,166. 176. 41,722.
¢stipends _ _ _ __ _________ 100,802. 100,802. 0. 0.
db_&i_a_c_e]._l_agggu_s ___________ 25,457. 9,134. 8,329. 7,994,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,498,710. 3,609,870. 345,389. 543,451.
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 » if following
SOP 98-2 (ASC 958-720) 0. 0. 0. 0.

BAA
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* Form 990 (2012) vUnited Way of Chittenden County, Inc.

03-0217229 Page 11
[Pairt X |Balance Sheet
Check if Schedute O contains a response to any question in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 377,387.| 1 124,073.
2 Savings and temporary cash investments 774,357.] 2 829,667.
3 Pledges and grants receivable, net 2,005,789.] 3 1,951,1189.
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors, %,
gustees, key em Iogees, and highest compensated employees Complete -
art Il of Schedule 5
6 Loans and other receivables 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) Complete Part I of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 50,299.| 9 70,435.
10a Land, buildings, and equipment' cost or other basis . sa A R (r
Complete Part VI of Schedule D 10a 1,011,713. R e .
b Less accumulated depreciation 10b 302,368. 739,240.] 10c 709,345,
11 Investmenis — publicly traded securities 2,190,753.]| 1 2,661,920.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 84,332.|15 39,518.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,222,157.] 16 6,386,077.
17 Accounts payable and accrued expenses 180,640.[17 176,606.
18 Grants payable 18
19 Deferred revenue 9,978.|19 17,500,
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 434,327.]25 551,636.
26 Total liabilities. Add lines 17 through 25 624,945.(26 745,742.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete '
T lines 27 through 29, and lines 33 and 34. L
‘é\ 27 Unrestricted net assets B “]: . 4_7é ,‘;437 —27 _wm]:., 470 ;27 6.
£ | 28 Temporanly restricted net assets 3,767,350.] 28 3,817,507.
§ 29 Permanently restricted net assets 351,422./29 352,552.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D o et
£ and complete lines 30 through 34, ) a0 ;
51 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 5,597,212.| 33 5,640,335.
S | 34 Total habilities and net assets/fund balances 6,222,157.] 34 6,386,077.
BAA Form 990 (2012)
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* Form990 (2012) uynited Way of Chittenden County, Inc. 03-0217229

Page 12

|Part XlI- |Reconciliation of Net Assets

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

3

© W oo NN b WN =

-

Total revenue (must equal Part VIII, column (A), ine 12) 1 4,425,172,
Total expenses (must equal Part IX, column (A), line 25) 2 4,498,710.
Revenue less expenses Subtract ine 2 from line 1 3 -73,538.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,597,212.
Net unrealized gains (losses) on investments 5 115,531.
Donated services and use of facilittes 6

Investment expenses 7

Prior period adjustments 8

Other changes 1n net assets or fund balances (explain in Schedule O) 9 1,130.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 5,640,335,

[Part XII-[Financial Statements and Reporting

Check 1f Schedule O contains a response to any question n this Part XII

1

Accounting method used to prepare the Form 990 DCash EIAccruaI DOther

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

2 a Were the organization's financtal statements compiled or reviewed by an independent accountant?

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either i1ts oversight process or selection process during the tax year, explain
in Schedule O

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?

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

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

2b| X
=D O
: :
2ci X
kT R EO
BV (WS I
3a X
3b

BAA
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler Identification number

United Way of Chittenden County; Inc. 03-0217229
[PERVIIE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A e © 1) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ge( o g[slol=xlex[ compensation from compensation from amount of other
weeﬁ adlaz|=F & _g g_ o the organization related organizations compensation
oty |SEEIZ G273 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor |S &|S|R|B|S 4|2 organization
related sg8|8 B8 o and related
organiza- | (= £ 5 organizations
tions G g @ §
below a|la 2
dotted line) 8 %
Q
-26_Michael Seaver _ _____|2.00 |
Director X 0. 0. 0.
_27_Charles Smith ______ _12.00 |
Director X 0. 0. 0.
_28 Joseph Speidel ______)12.00 |
Director X 0. 0. 0.
—29_Ruth E. Uphold, M.D. __|2.00 |
Director X 0. 0. 0.
_30_Brigette White ______|2.00_|
Director X 0. 0. 0.
_____________________ — — — — ]

—— ——

— — — —

TEEA4301 09/24/12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

4947(a)1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
. . Inspection

Name of the orgamzation

United Way of Chittenden County,

Inc.

03-0217229

Employer identification number

(Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s 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)1)XAXi).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E )

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

4

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

5
170(b)X1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7
in section 170(b)}1)}AXvi). (Complete Part 1l )
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )
9

A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described

D An orgamzation 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 509(a)2).

(Complete Part IIt )

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
Anorganization 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 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l

c |:| Type IIl = Funchtionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

d[]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

-

check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization?

(i)
@ii)

A family member of a person described in (1) above?
A 35% controlled entity of a person described in (1) or () above?

h Provide the following information about the supported organization(s).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

Type lll — Non-functionally integrated

O

Yes

No

Mg ()

11¢ Gi)

11 g Gii)

() Name of supported () EIN @) Type of or?amzatron (v) Is the v) Did you notify (v} Is the (vn) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) Iisted in [column (1) of‘your column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
()
Total

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

TEEAQ401
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Schedule A (Form 990 or 990-EZ) 2012 ynited Way of Chittenden County, Inc.

03-0217229 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}(1XAXvi)
(Complete only If you checked the box on hine 5, 7, or 8 of Part | or If the orgamzation failed to qualify under Part lll If the
organization fails to quahfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total

beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not
include any 'unusual grants )

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

3 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount

4,707,989.

4,639,588.

4,903,425,

4,330,498.

4,225,246.

22,806,746.

4,707,989.

4,639,588.

4,903,425.

22,806,746.

4,330,498.

4,225,246,

shown on line 11, column (f) L P R R wn .
6 Public support. Subtract line 5 b.;:"h ";‘}: W X ﬁ.' SPCLE S I . = N
from line 4 S o o v, 122,806,746.
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012  Total

beginning in) »
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

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

11 Total support. Add lines 7
through 10

4,707,989.

4,639,588,

4,903,425,

4,330,498.

4,225,246.

22,806,746.

86,070. 52,389. 50,597. 48,776. 54,677. 292,5009.
0. 0. 0. 0. 0. 0.
0. 75,581. 62,946. 44,320. 28,937. 211,784.

23,311,039,

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

"]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

16a 33-1/3% support test — 2012. If the organization did not check the box on line 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

b 33-1/3% support test — 2011. If the organization did not check a box on hne 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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

14

97.84 %

15

97.35%

organization meets the 'facts-and-circumstances’ test The organization qualifies 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 nstructions

-
-0
-0
-

BAA
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" Schedule A (Form 990 or 990-EZ) 2012 United Way of Chittenden County, Inc.

03-0217229

Page 3

Partill¥}|Support Schedule for Organizations Described in Section 50%(a)2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning tn) »

1

4

6

Gifts, grants, contnibutions
and membership fees
received (Do not include

any 'unusual grants )

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

The value of services or
facilities furnished by a
governmental unit to the
organizatton without charge

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 recerved from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6 )

(a) 2008

(c) 2010

(d) 2011

(€) 2012

() Total

(b) 2009

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9

Amounts from line 6

10a Gross income from interest,

1

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business tax.able

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

Net income from unrelated business
activittes not included 1n hne 10b,
whether or not the business Is
regularly carned on

Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t v Exp

Total support. (Add Ins 9, 10c, 11,and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18

19a 33-1/3% support tests — 2012. 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 qualifies as a publicly supported organization

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

1 0 e

BAA

TEEA0403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



" Schedule A (Form 990 or 990-EZ) 2012 United Way of Chittenden County, Inc. 03-0217229 Page 4

[Part IV }]Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.
(See instructions).

2009: 75581.

2010:_ 62946.

2011: 15805,

2012:_ 7558.

2008 0.
2009: 0.
2010:_0,

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10/12




OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

*> Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. * See separate instructions. ] Inspection
Name of the organization Employer identification number
United Way of Chittenden County, Inc. 03-0217229

[Part1 | 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 contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b WwWN =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes I:l No

lbrt I {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) HPreservatlon of an histornically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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

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 1n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguwshed, or terminated by the organization during the
tax year »

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

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)(1)? [Jves  []no

9 InPart Xlll, 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 Ill_|Organizations Maintaining Collections of Anrt, 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 XIlI, the text of the footnote to its financial statements that describes these items

b If the orgamization 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 relating to these items

() Revenues included in Form 990, Part VIII, line 1 .. >3
(if) Assets included in Form 990, Part X 5 Ll

2 If the orgamization 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 VIll, line 1 L]
b Assets included in Form 990, Part X > s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




.

Schedule D (Form 990) 2012 United Way of Chittenden County, Inc. 03-0217229 Page 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ 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 Xlil

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

to be sold to raise funds rather than to be mantained as part of the organization's collection? Yes DNo

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:INo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21? [_] Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explantion has been provided in Part XIII H
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 400,560. 375,890. 335,685. 300,435. 300,435.
b Contributions 0. 2,000. 10,224. 0. 0.
¢ Net investment earnings, gains,
and losses 39,479. 25,396. 32,459. 35,250. 0.
d Grants or scholarships 0. 0. 0. 0. 0.
e Other expenditures for facilities
and programs 0. 0. 0. 0. 0.
f Administrative expenses 2,818. 2,726. 2,478. 0. 0.
g End of year balance 437,221. 400,560. 375,890. 335,685. 300,435.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00%
b Permanent endowment » 28.00%
¢ Temporarily restricted endowment » 72.00%

The percentages 1n ines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No

(i) unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

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

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings 867,095, 175,335. 691,760.

¢ Leasehold improvements

d Equipment . 129,089. 124,233, 4,856.

e Other 15,529. 2,800, 12,729.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 709, 345.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 United Way of Chittenden County, Inc.

03-0217229 Page 3

[Part VIl [Investments — Other Securities. See Form 990,

Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of secunity)

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part VIl | Investments — Program Related. See Form 990,

Part X, hine 13.

(a) Description of investment type (b) Book value

(c) Method of valuation Cost or
end-of-year market value

)

@

3

@

®

©®

Q)

)

©

a9

Total. (Column (b) must equal Form 990, Part X, column (B)lne 13) ™

|Part IX [ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

E))

@

®

®

)

8

®

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

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

(@) Descrniption of hability (b) Book value

(1) Federal income taxes

(@) Allocations & designations payable

551,636.

&)

@

®

(O]

@

®

©

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

551,636.

L .

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organmization's liability for uncertain tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIt

BAA TEEA3303

12/23/12

Schedule D (Form 990) 2012



" Schedule D (Form 990) 2012 United Way of Chittenden County, Inc.

[Part XI ' [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VHI, line 7b
b Other (Describe in Part Xl )
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

03-0217229 Page 4
[ 1 4,149,779.
2a 115,531. #%
2b 77,282 54
2c
2d 1,130. |
2e 193,943.
3 3,955,836.
4a 14,377.[%
4b 454,959.

469,336.

4,425,172.

|Part XII'|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,106,656.

a Donated services and use of facilities 2a 77,282,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add ines 2a through 2d 77,282.
3 Subtract line 2e from line 1 3 4,029,374.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 14,377.

b Other (Describe in Part Xlll ) 4b 454,959.|

¢ Add hnes 4a and 4b 4c 469,336.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4,498,710.

[Part XIIt | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt XI Line 2d _ _ _Change in Beneficial Interest in Assets _Held by Others ("BIAHBO")._ _ _
P& X Lino_th ___ponor desinations netted an the suited_fizancisl statemente_____
ro 577 uize 4 __san v Rz aus 4b Ammeriprion suovas
eV bine & Earnings from the crssmizations endoment funds se

available to operations at the discretion of the Board

BAA

TEEA3304

11730112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 yUnited Way of Chittenden County, Inc. 03-0217229 Page 5
|P'a‘”rft",:'x~lll“_,|Supplemental Information (continued)

of Directors.

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributions OB No 15450047

(Form 990) 201 2

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

Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. : -Inspection

Name of the organization Employer identification number

United Way of Chittenden County, Inc. 03-0217229

Part]1 [Types of Property

a (b) (© (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 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

Intellectual property
Secunties — Publicly traded X 36 118,522.
Securities — Closely held stock

Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

W 00 NGO UV & WK -

Average Share Price

—
(=]

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 other ™ ___ _ _________ )
26 Other ™ ( ________________ )
27 oter™ C___ __ ____ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which i1s not required to be used for exempt B
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrnibutions? 32a X

b If ‘Yes,' describe in Part I

33 If the organization did not report an amount In column (¢ for a type of property for which column (a) 1s checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601  12/10/12



Schedule M (Form 990) 2012 United Way of Chittenden County, Inc. 03-0217229 Page 2

| Part lI*| Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33,
and whether the organization is reporting in Part [, 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 12/10/12 Schedule M (Form 990) 2012




>
OMB No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
United Way of Chittenden County, Inc. 03-0217229

Pt VI, Line 11lb_ A draft of Form 990 is reviewed and approved first by the

Pt VI, Line 12c__The Code of Ethics_and Conflict of Interest Policy is

conflicts of interest. Board members and staff also

Pt VI, Line 15a_ _In its annual determination of compensation of the

of comparative survey information. UWCC's Finance and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8N12 Schedule O (Form 990 or 990-E2Z) 2012




»

>

Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12



United Way of Chittenden County, Inc. 03-0217229

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

Briefly describe the organization's mission:

* conducting a nearly $4 million annual community fundraising campaign

which provides for the investment in a portfolio of high quality local

health and human services programs all working toward pre-determined

community goals in Education, Income and Health and serving children,

families and individuals throughout Chittenden County;

* convening local collaborations with other nonprofits, businesses,

faith-based organizations, health care providers, law enforcement

agencies and whoever needs to be "at the table" to look at root

cauges of community issues in order to find sustainable solutions

to systems challenges in our priority areas of Education, Income,

and Health;

* recruiting thousands of individuals and organizations to volunteer

annually to strengthen the capacity of nonprofit agencies to

achieve their missions; and

* recruiting and training volunteers, including people 55 years and older

to volunteer forprojects aligning with our Education, Income and

Health Impact areas including: reading and academic enrichment

programs at child care centers and schools; training for and

becoming volunteer tax preparers for VITA sites and companies

participating in the Working Bridges program; working with other

seniors on a program to manage their fear of falling and the

importance of healthy eating, and helping to relieve the potential

isolation of local senior housing residents who benefit from the

social connection of a weekly phonecall; providing rides to seniors

and people with disabilities to doctors appointments, grocery stores,

and other venues to improve health and well-being.

*The organization's support comes primarily from contributions from

individuals, businesses and foundations during the annual community

fundraising campaign, with additional support from non-campaign grants

and contributions, program-related fee for service work and
investment income.

Schedule O (Form 990), Supplemental Infermation to Form 9390
Form 990, Page 2, Part lll, Line 4a (continued)

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

As a means to achieve the impact we want to see in our community,
United Way conducts an annual fundraising campaign (over $3,850,000
raised in 2012) which includes workplace campaigns and individual
solicitation. The ability to make investments for community impact is
dependant upon the success of that community campaign each year. To
add value to the financial investment, program staff provides
technical assistance on how to measure and report program successes, how to
share best practices and resources, and how to avoid redundancies.




United Way of Chittenden County, Inc 03-021722%9

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4c (continued)

In FY 2013, we mobilized hundreds of volunteers who donated an estimated

56,240 hours to programs and strategies addressing our priority areas

of Education, Income, and Health. The estimated value of this volunteerism

was $1,165,752 (based on the Vermont average hourly wage).

For volunteers 55+ the volunteer center offers specialized

placement services and opportunities to draw on life experience,

wisdom and professional skills to foster change - one generation to

the next. These services are partially federally funded by two

national initiatives to mobilize 55+ volunteers, RSVP (54% federally

funded) and the Foster Grandparent Program (59% federally funded).

Because of the strong network of programs provided by our member agencies,

United Way is able to work as a convener, facilitator, and collaborator

in community improvement and strategic systems change initiatives.

Criteria to become involved in that work are:

*alignment with our United Way mission;

*alignment with one of our three Impact Areas;

*the ability to leverage non-campaign funds & relatiomships;

*community need;

*the ability to measure results;

*relevance to diverse stakeholders;

*whether United Way will be accepted as the 'mobilizer'’

and/or leader; and

*the sustainability of the community change.

Partnerships for system change initiatives include various combinations

of our nonprofit agency partners, faith-based organizations, government,

the schools, law enforcement, health care providers, business groups and

other nonprofits. Our 2013 Impact Report which includes a complete

listing of our community initiatives can be found on our website at

www.unitedwaycc.org under "How United Way Helps". A brief synopsis of

three major initiatives and their current successes follows:

Chittenden County Truancy Project:

A goal of the Education Impact Area is ensuring that children, youth,

and young adults achieve their potential. In alignment with that goal

is our support of the Chittenden County Truancy Project as a strategic

injitiative to improve high school graduation, and just one of the

many strategies we invest in through our focus on Education.

Regearch shows that school attendance is a strong predictor of school

success. In the late 1990's, nearly 100 students were dropping out of

high school in Burlington Vermont each year, almost 10% of the students in

grades 9-12.

Burlington School District adopted a new attendance policy in 1999,

Since then, a county-wide attendance policy modeled after Burlington's

was adopted by all school districts in Chittenden County, as well as

three other contiguous counties. Today, all districts in the state are

required to have an attendance policy with a goal towards reducing the

statewide drop-out rate. In addition, in the fall of 2011, based on

the success of the Truancy Project, the elementary and middle schools

began piloting a new tardiness prevention project.

Working Bridges:




United Way of Chittenden County, Inc. 03-0217229

Schedule O (Form 990), Supplemental Information to Form 990 Continued

Form 990, Page 2, Part I, Line 4c (continued)

A goal of our Income Impact Area is to build a workforce development
capacity for youth and adults by providing supports so they have the
well-being and assistance they need to work, and by training them for
the job and life skills they need in the workplace.

Working Bridges, a public-private partnership, helps individuals connect
with resources and overcome barriers so that they are successful at
work. Tt was created by concerned employers and UWCC to develop, test
and share workplace practices to improve the productivity of low to
moderate wage workers, while helping them stay and advance at work,
while becoming more financially stable. More than 50 employers are
engaged in the program through its trainings, employer workgroup
meetings, income advance loan programs, and/or on-site resource
coordinator services. Evaluations demonstrate that the program is
positively impacting retention and absenteeism rates for local
employers, while improving employees' economic well-being.

100% of leading participating employers report that Working Bridges
ig helping them achieve their original goals:
*hiring, retaining, and advancing lower wage workers
*maximizing the effectiveness of their workforce
*helping their workers achieve financial stability

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

Neighbor Rides:

In 2012, United Way of Chittenden County (UWCC) and a group of
transportation and service providers, including Special Services
Transportation Authority (SSTA), Chittenden County Transportation
Authority, CVAA and Fanny Allen Corporation, work collaboratively to
design and implement Neighbor Rides, a community driven transportation
program to help seniors and persons with disabilities get where they
need to go. The group has designed a community driven transportation
program to provide low-cost transportation services for essential
errands for seniors and persons with disabilities, particularly those
with no other means of transportation.

Neighbor Rides combine UWCC's volunteer mobilization and coordination
expertise with SSTA's capabilities to schedule riders and dispatch
volunteer drivers. The goal of Neighbor Rides is to increase the
number and types of rides provided to seniors and persons with
disabilities by volunteer drivers, decrease the cost per ride across
the system and create a long-term sustainable volunteer driver

program.

Neighbor Rides is supported by funding from the ECOS Project, Fanny
Allen Corporation, Fletcher Allen Health Care Community Benefit and
United Way of Chittenden County.
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Form 8868 ' Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Fn‘iz:"ri‘a’."s’;‘vé’!,u‘ﬂesls&‘;“’y > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 ime. You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|PartI:< - [ Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

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

Enter filer's identifying number, see instructions

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

United Way of Chittenden County, Inc. 03-0217229
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
llﬁﬁg 3c§ir°r 412 Farrell Street, #200
return See Crty, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

South Burlington VT 05403-4466
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return }Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 0% Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (802) 864-7541__ FAXNo »
® If the orgamization does not have an office or place of business 1n the United States, check this box > D
@ |If this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thts box > D If 1t s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl Nov 15 __ 2013 _, tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for.
> D calendar year 20 or
> E]tax yearbeginning Apr 1_ _ _ ,20 12 _,andendng Mar 31 __ .20 13 _
2 |If the tax year entered 1n line 1 1s for less than 12 months, check reason Dlnltlal return DFlnaI return

|:|Change In 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 3ai$ 0.

b If this application 1s 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 3b|$ 0.

¢ Balance due. Subtract hne 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-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/2113



