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Depariment of the Treasury

i.
9 9 0 | OMB No, 1545-0047
Form
K3

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) T
g "é‘ﬁé“r‘?%’l’ Paib_la A
e L& l‘hl's'm‘-’, R o‘ ol

*> Do not enter Social Security numbers on this form as it may be made public.

Intemal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990. .
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
B Check if applicable C Nameofoganzaton United Way of Chittenden County, Inc. |D Employeridentification Number
T__ Address change Doing Business As 03-0217229
Name change Number and street {or P.O box If mall 13 not delivered to street address) Room/suite E Telephone number
| [Intial retum 412 Farrell Street 200 (802) 864-7541
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum South Burlington VT 05403-4466 |G Grossreceipts $ 7,282,375,
| | Application pending F Name and address of principal officer. H(a) Is this a group return for subordinates? HYQ; ﬁNo
Martha Maksym 412 Farrell Street {200 South Burlington VT 05403-44g6|"®™ Ao sl sucordnates nciudedr - [ ves [ no
I Taxexemptstatus  [X[501c)3) | [501(0) ( )< (insertno) | [a947(@)(1)or | [527
J Website: * www.unitedwaycc.org H(c) Group exemption number ™
K Form of organization IXlCorpomtlon J |Trust | ] Association I I Other ™ | L Year of formation 1971 l M state of legal domiciler VT
[PEEi#] Summary
1 Briefly describe the organization’s mission or most significant activities: Founded i nl 9_4 2 Er}_d_il]c_o_rRQEa_'_tgd_ i_n_1_91 L,
@ United Way of Chittenden County (UWCC) advances_the common good by creating opportunities __ _ _
g for_a better way of life for all, focusing on Education, Income and Health - the building blocks_ _ _
£ of a better quality of life. See Page 2 for additional information on UWCC's mission and activities,
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1) . . « v « v v o v v v v v vt v v n e 3 29
‘: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . ... ... ... .. 4 29
:g § Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . ... .. ... 5 47
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . i v it it e e 6 610
E 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . .. . .. .o o v v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... ... ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . .. ..................... 4,225,246. 4,188,070.
2| 9 Program service revenue (Part VI, line2g) . - « « « v v v vt o e e e e 113,433. 119,001.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . ... ... .... 57,556. 517,583.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 e e e e 28,937. 24,294,
12 Total revenue — add lines 8 through 11 (mifst equaFPFRIE PFREdA). line12) - . . . . 4,425,172, 4,848,948,
13 Grants and similar amounts paid (Part X, cplurs ine. 4 1 & BRI 2,547,399. 2,566,581,
14 Benefits paid to or for members (Part IX,1 colum (A)§I'E94g. s iy e é ....... 0. 0.
- 1§ Salaries, other compensation, employee b (P \ Ianzmﬁ lin 10) ..... 1,351,408. 1,381,544.
g 16a Professional fundraising fees (Part IX, columin ( i 5 ....... 0 0. ¥y
I%’ b Total fundraising expenses (Part IX, column| (D), Iif 132,288, [NRRERE SRR \
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . ... .. ... ... .. 599,903. 676,426. !
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Iine25) . ... ... .. 4,498,710. 4,624,551, .
= | 19 Revenue less expenses. Subtractline 18fromine12 . . .. ... ........... -73,538. 224,397. .
=34 Beginning of Current Year End of Year )
m;;‘; 20 Totalassets (PartX, i@ 16) « « « v « « o v v vt i e e et e e e e 6,386,077, 6,420,405.
ng 21 Total liabilities (Part X, in@26) . . . . . . . . o o v i e e e e e 745,742, 806,782.
g._-z"' 22 Net assets or fund balances. Subtractine 21 fromline20 . . .. . ... ... ... ... 5,640,335. 5,613,623.

fPart 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 belef, It Is true, correct, and
Efamplete. Declaratloi»d.m;r/&&er than officer) 1s based on all jAformation of which preparer has any knowledge. )
’;_ -l 2
2 WAL VI /22 T — 7=/ 4
7s’l gn Signature of officer 4 v Date 7 7
aere } Martha Maksym Executive Director
Type or pnnt name and tile
Print/Type preparer’s name Prepasor's signature Date Check I_I ¢ |PTIN
Paid Wallace W. Tapia, CPA A /!‘_ 2¢/4 | set-employed P00070404
Preparer |Fmsname ™ Wallace W Tapia PC s
Use Only |fimsadaress > 131 Main St 8th F1 FrmsEIN > 03-0323274
Burlington VT 05401 Phoneno. (802) 863-6370
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. . ... .. v oo |X] Yes L 1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 2

{Part: L [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll . . . . . .. ... ... ... vi i I:l

1

Briefly describe the organization’s mission:

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

FOrMO90 0F 990-EZ2. « « « « v v v e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If '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)ﬂ3) 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 (Code: ) (Expenses S 2,084,554. including grants of $ 2,084,554. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ 1,165,246, includinggrantsof $ 0. )(Revenue $ 119,001.)

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

(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses » 3,731,827.

BAA

TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 3

{ Part-IV' 4| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e s
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes, complete Schedule C, Part]. . . . . . . . . . i i i e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. ... .. ... ... ...,

§ 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 in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

= T

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, Partil . . . . . . . . . .. ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . i i i i i e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . .« .« o i e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

“permanent endowments;, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ..

11 If the organizatién;s anéwe} fo any of thé foiiowfng questions is 'Yes', then compiete Scheciulé D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

L T 8/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. .. ..o oo

c 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 16? If 'Yes,' complete Schedule D, PartVill . . . . . . . . . .. ... . v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . v i v v it i i e e e e e
e Did the organization report an amount for other liabilittes in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

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

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XL, and Xll. . - « v « v v v o v i i i e i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . .. ..
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedule E. . . . . « . . . « . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .

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, Partsland IV . . . . . . . . . . . v v o v v v it v i oo vt oo u s

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. . ..o v v v v i in oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. . .. .. .. ... ...

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) . . . . . . . . .« . oo oo vt L

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,’complete Schedule G, Parfll . . . . . . . . . . . o v i v i e e e s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,’

complete Schedule G, Partlll. . . . . < . . . o o o e e e e e e
20 a Did the organization operate one or more hospital facllities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢c X
11d X
11e| X

1f]| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA ’ TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 4

[Parti¥V: I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsfand Il . . . . . . . . . . ... ... ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .« . . i e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asng f%rnl'ne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAWIB J .+ & v v i e i e e e e e e e e e e e e e e e e e i e e e e e e

24 a Did 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25a . . . . - . . o o i i i i i i e i e e e e e e e e e

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
anytax-eXxemptbonds?. . . . . - L L e e e e e e e e e e e e e e e e e

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

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| . . . . . . . .. . . . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgart' tr&eltral_ns’gcmn has not been reported on any of the organization's prior Forms 990 or 880-EZ? If 'Yes,’ complete
chedule L, Part | . . . v v o i i e e i e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . & . . . . . o . . o e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee ttiereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . . i i i e

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV. . .« « o v o i i e e e e e e e e e e e e e et e e e e e e e e 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, PartlV . . . . . . . ... ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti . . . . . . . 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . . .« o o e e e e e e e e e e e e e e e e e e e et e e e e e e 32 X
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| . . . . . . . . . .« v o v i v it i s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’' complete Schedule R, Parts i, Ill, IV,
F= T Lo AR VA 17 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . . . .. .. o 35a X
b If 'Yes' to line 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)? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . . .. ... .. 35b X
36 Section 501 ’sc)’(:%) organizatlons. Did the or%anizatio_n make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line2 . . .. . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . ot c e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229

|Part. V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . ... ... ... .. ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pNZe WINNBrs? . . . . . . . . . ¢ i i i e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
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 theyear?. . . . . . . . ... ... ..
b If Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation In Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 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? . . . . « « + . ¢ v o v i i i i i e e e e 5¢
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? . . . . . T T 6b
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization receive a J)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . o L L e e e e e e e e e et e e e e e e e e e e e e 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
FOrmM 82822 . . . v v i s e it t e e e e e e e e e e e e e e e s e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... v\ .. | 7d| R it
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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
ASTEQUIEO? .+ « v v v v v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM I098-C7 & & v vt i e it it et e e e st e st s st e s e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a danor advised fund maintained by a sponsoring organization, have excess business
holdings atany timedunngtheyear?. . . . .« . . o« o i i it it i e e e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersecton4966? . . . . . . . . . . . . . . .. ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... .. .. ...

10 Section 501(c)(7) organizations. Enter:

ol T ..Tr.
v
+lm 2

L
o,
R
T

=y

a Initiation fees and capital contributions included on Part Vi, line 12. . . . . . . ... ... .. 10a L5 F t

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b | ‘;u?' &'ﬁ
11 Section 501(c)(12) organizations. Enter: g o 8 E.}l

a Gross Income from members oershareholders. . . . . . . . . ... ... 0 o 11a &7;!:5 3',:»*.;" “ .,

b Gross income from other sources (Do not net amounts due or paid to other sources ;,._-;’ﬁ .'\f,.’z& '.’!.f"f'

against amounts due orreceivedfromthem.). . . . . . . . .. ... 0 L oo 11b IV '3. ':‘;H

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12 b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. .. .. ... .. ...
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 is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b

- '.t._‘.

BTN

b
1

Ik

i
?L‘f
24

LS S N

1

c Enterthe amountofreservesonhand . . . . . . . ... L oo 13c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ...

BAA TEEA0105 07/02/13
]

Form 990 (2013)



Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 6

|‘Part*V"l.“':| 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 aresponse or note to any lineinthisPartVl. . . .. ... ................

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . it e i e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

sincethepriorForm990wasfiled?. . . . . . . ¢ o v i it i e e e e e e e e e e e e 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 orstockholders? . . . . . . . . . ¢ ¢« o o o i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . .« . & o o i e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . . o o o o Lo oL

8 I?‘id fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody?. . . . . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... v v s i oL
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? 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 Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . ... .. oo oo oo s o 10a X
b If ‘Yes,’ did the organization have written policles and procedures governing the actlvitles of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemptpuIPOSES?. + « « « v v v i it e et e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . . . . . . . .. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. )
12 a Did the organization have a written conflict of interest policy? If No,'gofoline 13. . . . . « . . .« v o v i v v i o v v o s 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? - - & & - it e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e a e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWthISWAS AONE « « « « + v v v o v vt v et s bt s s s a s a0 s mm e e st e s e et

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . v . oo e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . .. . ... . . v o0

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?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. . . .. oo v v v v oo oo o
b Other officers of key employees of the organization. . . . . . . . . . . . o . 0t i it it e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . .« . o o it e e e e e e e s e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . oL e e s

Section C. Disclosure
17 List the states with which a copy of this Form 890 is 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 alt that apply.

Own website |:| Another's website 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 Farrell Street Suite $200 _South Burlington VT _ 05403 (802) 864-7541

BAA ’ TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 7
| Part-VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any meinthisPartVHl . . . . ... .. .. ... it E]
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 all 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.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
" (B) | Poston (do e hock more tan (D) (E) (F)
ame and Trle hg\\'lersmg:r officer and a drector/rustee) eom’;:rem:;:eﬁom com'::g::talg:\ehnm amgzg?‘oaf‘ g?her
amhom [ QSIS D B2 S| Warbssmsc) WS BOMISe) e
faonryr:g{er: a g‘ % a; <2 < g' § ( organization
" |8EE[%(2[3E|2 arganatons
58 =3 I
o | =E(§] 3
line) % g 8
3 g
_{1)_Martha Maksym___ _____| 40.00
Executive Director X 82,483. 0. 26,855,
_(2) Susan Pelkey Smith __ _ ]40.00
Director of Fin. & Operations X 60,575. 0. 22,964.
_(8)_Charlotte Ancel _____ | _4.00
President X X 0. 0. 0.
_{4)_Michael Seaver _ _ ____ | _4.00
Vice-President X X 0 0 0
_)_Paul J. Macuga ______ 4_4.00
Treasurer X X 0 0 0
_(6)_Jeffrey J. McMahan ___ | _4.00
Secretary X X 0 0 0
_{7)_Michael Boardman__ __ __| ~2.00
Director X 0. 0. 0.
_{8) Patrick Brown_ _ _____ | _2.00
Director X 0 0 0
_(®)_Dawn_Bugbee ________ | _2.00
Director X 0. 0. 0.
{10)_Edward Castle _ ______| _2.00
Director X 0. 0. 0.
{11)_Erica Dean _ ________ 4-2.00
Director X 0. 0. 0.
(12)_Robert DiPalma __ ____ | _2.00
Director X 0 0 0
{13)_Joseph Gaida_ _ _______| ~2.00
Director X 0 0 0
{14)_Kevin Gallagher _ ____ | _2.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) United Wav of Chittenden County, Inc.

03-0217229

Page 8

[ Part: Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (C)
(A) Average | (do not chepgks'rtt'\%?e than one )] (E) (F)
Name and tile hgg’m b:';(""’gp?:g g%?’gg“l’s”?"?}:':; oom';:g:m:eﬁum com':::g::gl'lehum amE:gT&‘g?her
awiany [ 3 35 RUF B[S Marbsemse (W21 0D IHaC] oo
h?:rn g % % = < 'g-% 3 organization
related 2 g% LR SRAE and related
organiza g 5| § 2 8 § organizations
- tions g — b3
oee | gEl (BB
line) o g
g
{15)_sScott Hadley_ _ __ __________]| 2.00
Director X 0. 0. 0.
16)_Ellen Kane _______________|_ 2.00
Director X 0. 0. 0.
7)_Michell Langlais__ _ ________/_ 2.00
Director X 0. 0. 0.
18)_Susan Leonard ___ __________|| 2.00
Director X 0. 0. 0.
19)_Amit Lodha _______________/| 2.00
Director X 0. 0. 0.
{20) pamela K. Mackenzie _ _______ /| 2.00
Director X 0. 0. 0.
{21)_Charles Maniscalco __ _______/_ 2.00 :
Director X 0. 0. 0.
{22) Fayneese S. Miller __ _______ | 2.00
Director X 0. 0. 0.
{23) Owen Milne _ ______________| 2.00
Director X 0. 0. 0.
{24 _David V. Parker ___ ______ ___ 2.00
Director X 0. 0. 0.
{25_Tammy Shannon _ ___ __________ 2.00
Director X 0. 0. 0.
TDSUDAOLAL. « « - « + ¢ v v n e e e e e e e > 143,058. 0. 49,819.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... . ... > 0. 0. 0.
dTotal (add lines1band 1C) - - - - -« « « v vt it e > 143,058. 0. 49,819.

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

from the organization ™ 0

5

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

For any individual listed on line 1a, is the sum of reportable compensation and. other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

SUChINAIVIAUAL « « « « v v v v e ot ot e e e e e e i e e h e e e e e e e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No
!E|m|ﬁ

¥, k]
e | -

-

e

b o

¥

X

R
. :

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . « . . .« o o o ... 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 Description of services Compensation -

2 Total number of independent contractors (including but not limited to those listed above) who received more than """fi‘ '“'f'-* B He T

$100,000 of compensation from the organization ™ @ N t,‘vs-,‘:-@’!*'% }\ gt

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 9
Part VAllj Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . ... ... . o i v i oo v |:|
; -
(D)

7 .:" x\:;';'-:' AT T.ﬁ»l}‘m_t;?,“v (A) (B) (C)
; i ~ Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

E % 1a Federated campaigns . . . . .

Z| b Membershipdues . . ... .. 1b 0.
¢ Fundraisingevents. . . . . .. 1c 0.
d Related organizations . . . . . 1d 0.t
e Government grants (contributions) . . 1e 306,037, |7

f All other contributions, ?Iﬂs, grants, and

£3
¥ -
o
a3
<5
-
s similar amounts not included above . . 1f] 3,872,033.
E g g Noncash contributions included in lines 1a-1: $ 112,704.
SS9 hTotal Addlinesta-tf . ... ..............
'é Business Code X ‘_'__-___“___.\
E 2a Copsulting & Other Prog, Svec. Rev.[{9000899 106,651, 106,651, 0. 0.
= b Fiscal Agency_Fees _ _ _ _|900099 12,350. 12,350. 0. 0.
2| ¢
| e ——
e
g f All other program service revenue . . .
| gTotal.Addlines2a-2f . . . . ... ........... *. 119,001.|§
3 Investment income (including dividends, interest and
_ other similar amounts) . . .. . . . .. RIEIEICRI I > 60,796.
4 Income from investment of tax-éxempt bond proceeds . . *
5 Royalties. - . .« .+« v v i vt v i e e >
{) Real -

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) - -

d Net rental incomeor(loss) . . . . . ...
(i) Securities {n) Other

7 a Gross amount from sales of
assets other than Invenlory. |2, 890,214,

b Less cost or other basis

and sales expenses . . . 2,433,427,
¢ Ganor(loss) . ... 456,787,
d Netgainor(loss). - . . . . . ... ... ..., >
w| 8a Gross income from fundraising events
2 (not including. . § 0.
E of contributions reported on line 1c).
; SeePartIV,line18. . . . . .. ... a
= b Less: direct expenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities.

See PartIV,line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances .. ......... a
b Less' costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code e ! ot K
a Annual Dinner _ _ _ ___ 900099 18,505,
b Miscellaneous _Income _ _{300099 5,789.
c
d Allcther revenue.. . . . . « . . . . .
e Total. Addlines 11a-11d . . . . . . . ..o o v ... > 24,2094  [ALIRET I IR BRI e T i
12 Total revenue. See instructions . . . . ... ...... »| 4,848,948, 119,001. 0. 541,877.

BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) United Way of Chittenden County, Inc. 03-02172289 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 or noteto anylineinthisPartIX. . . . . . .. ... .. .. . . 0. [T
Do not Include amounts reported on lines Total e()‘(\genses Prograg?)service Managég)ent and Fun g)ising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments ) 4 B e b s
and organizations in the United States. See | 1 1
PartiV,iine21 . . . . ............ 2,566,581, 2,566,581.F 2
2 Grants and other assistance to individuals in ! i
the United States. See Part 1V, line22 . . . . 0. 0.1 2
3 Grants and other assistance to governments, g
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . 0. 0./ i ek ¥
4 Benefits paidto orformembers. . . . . . .. 0. 0. B
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 193, 866. 71,373. 76,861. 45,632,
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)B)- - . - - . - - . ... 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . .. ... 949,352, 548, 976. 75, 966 . 324, 410.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . ... 44,921, 26,336. 3,052, 15,533.
g Otheremployeebenefits . . . . .. ... .. 114,894, 67,797. 7,097. 40, 000.
10 Payrolitaxes . . . ... ... ..o 78,511. 43,049. 9,820. 25,642,
11 Fees for services (non-employees). - . .
a Management. ... . ... ... R 0 0. 0.
blegal. . . . . ... ...... .o .0, 0. 0. ‘0.
cAccounting. . . . .. ..o oo 10,500. 10,500, 0.
dlobbying. . .. ............... 0. 0. 0.
e Professional fundraising services. See Part IV, line 17 . 0. [ RER 0.
f Investment managementfees . . ... ... 15,769. 15,769. 0.
Other. (If line 11g amt exceeds 10% of line 25, column
s (A)amounl,lislI%e11gexpensesonSchedule0). . . 208,935. 138,481 21,871. 48,583.
12 Advertising and promotion . . . . ... ... 0. 0. 0. 0.
13 Officeexpenses . . . . ... ... .. ... 82,947. 42,319, 7.403. 33,225,
14 |Informationtechnology . . . . . . .. .. .. 0. 0. 0. 0.
15 Royalties. . . . . . ... ... ... .... 0. 0. 0. 0.
16 OCCUPANCY - - - « « o v e o v v o v v v v v s 19,412. 9,973. 4,987. 4,452.
17 Travel - . . . . oo o it i e 15,767. 7,966. 2,783. 5,018.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ..., 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 23,284, 11,763. 4,111, 7,410.
20 Interest. . . . . . . .o v oo 0. 0. 0. 0.
21 Paymentsto affiliates. . . . . . .. ... .. 36,812. 20,578. 3,681, 12,553.
22 Depreciation, depletion, and amortization. . . 42,918, 20,880. 2,9009. 19,129,
23 INSUTANCE « - = + « + ¢t e e s e e . 6,856

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

a Volunteer expenses _ _ _ _ _ _ _ 28,947 28,947 0 0
b public relations_& printing 59,191, 24,103 524 34,564
¢ Stipends_ _ _ _ _ _ _ _ _ _ _____ 92,251 92,251 0 0
dMiscellaneous_ _ _ _ _ _ _ _ _ _ _ 24,121 3,598 8,055 12,468
e Allotherexpenses . . . . .. ... .....

25 Total functional expenses. Add lines 1 through 24e. . 4,624,551, 3,731,827. 260,436, 632,288.

26 Joint costs. Complete this line only if
the organtzation reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). - « « . . - . - . . 0. 0. 0. 0.
BAA TEEA0110 11/0813 Form 990 (2013)




Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . .. .. oo oo v oot |:|
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . ... ........ ... ... .. ..., 124,073.[ 1 286,074.
2 Savings and temporary cashinvestments . . . . . ... ... ... ... ... 829,667.] 2 967, 851.
3 Pledgesandgrantsreceivable, net. - . - . . . .o it c i 1,951,119.] 3 1,721,853.
4 Accountsreceivable,net. . . . . . . . ... e e e 4
%Y :r T #!v"‘ T Y%
5 Loans and other receivables from current and former officers, directors, hfb‘:p@wli‘@;’ 4 B F'H %t o ‘%ﬂi QM
trustees, key employees, and highest compensated employees Complete NN b1 LAY . L StRIL AT :
Part [l of SCREUIE L . - - « v o v v o v et e es ome e he e e e 5
6 Loans and other receivables from other disqualified persons (as defined under [ JEOETS, SN KPR =T 2 ,‘ ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing '&mf& 5‘3‘" ﬂ ?{’" - ~“L‘-'i- - ﬁﬁ
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ et i s i
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes and loansreceivable,net . . . . . . . . . . . . ... e 7
Z 8 Inventoriesforsaleoruse . . . . . . . . .. .. .o e i e 8
T| 9 Prepaid expensesand deferredcharges - . . . .. ... 70,435.1 9 51,612.
TRERT T CYVTURRNY T YT TR e
10a Land, buildings, and equipment: cost or other basis. F - ‘ : Tr & ":4._‘: S TR nﬁ . ;?E:':J
Complete Part VI of ScheduleD . . . . . ... .... 10a 1,008,332l . .- _:‘_;__“3__.__“;;_»“:__;:_4__-__, ':_‘_‘__‘{ LT
b Less: accumulated depreciation . . . . ... ... .. 10b 331,286. 709, 345.| 10¢c 677,046.
11 Investments — publicly traded securities . . . . .. ... Lo oo, 2,661,920.111 2.673,817.
12 Investments — other securities. See PartIV,line11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . ... .. . Lo e e 14
15 Otherassets.SeePartiV,linef1 . . . . ... ... .. ... .. 39.518.| 15 42,152.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... . ... .. 6,386,077.]16 6,420,405.
17 Accounts payable and accruedexpenses. . . . . . . .o oo 176,606.|17 152,327.
18 GCrantspayable. . . . . . . . . . .. e e 18
19 Deferredrevenue . . . . . . . . . o i i it e e e e 17,500.]19 29,450.
L| 20 Tax-exemptbondliabilites . . . . . . . . ... ... ... ... ... . ...,
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partliof Schedule L. . . . . . . . . .. v i it ettt e
lE 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D . 551,636.]25 625,005,
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... .. ... ... ... 74 5 742, 26 8 0 6 7 8 2
N Organizations that follow SFAS 117 (ASC 958), check here > and complete R : :—"-"-ﬁ,i RN N "*‘4 ¥y “na }
T lines 27 through 29, and lines 33 and 34. g o vl ey m oL ;@:‘
A X 4 L e b ‘.ﬂ; g 1? —
g 27 Unrestrictednetassets. . « .« .« « v v 0 v b v it e v e e e e e e e e 1, 4 7 0 276.| 27 1,468,685,
E) 28 Temporarilyrestrictednetassets. . . . . . ... ... L oL 3,817,507.]28 3,789,752,
: 29 Permanently restricted netassets . . . . . . ... . o oo Lo 35 2 . 5 5 2 .| 29 355,186.
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ | B S P T
£ and complete lines 30 through 34, "' § i ”"’-ﬁ‘ el b ¥ e T
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... ..., 30
a | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
Q 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 5,640,335,/ 33 5,613,623,
§ | 34 Total liabilities and net assets/fundbalances . . . . . ... 6,386,077.] 34 6,420,405,
BAA Form 990 (2013)
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Form 990 (2013) United Way of Chittenden County, Inc. 03-0217229 Page 12
[Part.Xl ‘| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPartXl. . . . . . . . . . .. o o i i i it i i it v v v [YI

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . .« & o v o o it e e e 1 4,848,948,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. ... .. i e 2 4,624,551,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . .. L o Lo s e 3 224,397.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. .. ... 4 5,640, 335.
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . .. .. ... . L L i e e 5 -253, 743,
6 Donated servicesanduseoffacilities. . . . . . . . . . . L oL e e e e e e e e 6
7 Investment expenses. . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule @) . . . . . .. ... ... ... ...... 9 2,634,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colUMN (B)). « v v v e e e e e e e e e e e e e e e e 10 5.613,623.
'Part™X1l”] Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthis Part XIl . . . . . . . . . .. o vt v v it i e i s l—|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther A } 9 :.;(v ;
L&y
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ?.,‘f ?Im: ﬁa
in Schedule O. U T I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R AN
separate basis, consolidated basis, or both: NI YRR Y v
[:l Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... ... .. ... 2b] X ,
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate !{‘r}:ﬁ m ﬁ“}
basis, consolidated basis, or both: [ies iR L
Separate basis DConsolidated basis DBoth consolidated and separate basis ‘__‘_ e |ed 7:3;:
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? . . . . . . .. .. ... ... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain = d-a }.;-,';,;(’— m%}
in Schedule O. k| i
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « + + ¢ v v v vt e et bt e e e e e e e e e et e e e e e e e 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 toundergosuchaudits . . . . . .. ... ........ 3b
BAA Form 990 (2013)
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) Public Charity Status and Public Support
SCHEDULE A c : ation is & secti pati .
(Form 990 or 990-E2) omplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

T

" Open‘to Public ';I

N

2013

Inspection ..

Mm'ww_ﬂ

Name of the organization

United Way of Chittenden County, Inc.

03-0217229

Employer identification number

[Part.I'2| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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)(A)(i).
2 A school described in section 170{b){1){A)ii). (Attach Schedule E.)

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

4

name, city, and state:

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

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

170(b)(1)(A)iv). (Complete Part Ii.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType I c I:I Type lll — Functionally integrated

d

Type |l — Non-functionally integrated

e D By checking this box, I certify that the organization is not:controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
CheCk this DOX « - & v v v i i e s e s e it s e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization? . . . . . . . .« v v v vttt e e e e 119 (i)
(i) A family member of a persondescribedin(i)above? . . . . . . . .. L e i e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . ... ... ... . 0oL, 11.g (il

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

() Name of supported () EIN (11§} Type of organization (iv) Is the M\V) Did you noty (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization In e organization in organization in support
above or IRC section column (I} listed In  { column (1) of your column (1)
(see instructions)) your govemning support organltzjeg !?n the
[§ o
Yes | No | Yes | No | Yes No
(A)
(8)
()
(D)
(E)
N R ,”,1" N -’ [ IS A B
DR P |
Total . i Tl %kt e b cublees bl aate ] e Jaw. fu

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

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 United Way of Chittenden County, Inc. 03-0217229 Page 2

| PartiItl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
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
onitsbehalf . .. ... .. .. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . . 0. 0. 0 0. 0. 0

4 Total. Add lines 1 through 3 . . 4,330,498. 22,286,827.

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

4,639,588.14,903,425.(4,330,498.14,225,246.)|4,188,070.]|22,286,827,

6 Public support. Subtract line 5

fromlined . . .. ....... 22,286,827,
Section B. Total Support :
g:'g‘?::;"gy;‘a)’im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4 . . . . . . 4,639,588.04,903,425.]4,330,498.(4,225,246.|4,188,070.|22,286,827.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, , .
royalties and income from
similar sources . . . . . . . .. 52,389. 50,597. 48,776. 54,677. 60,796. 267,235,

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . ... ... .. 0. 0. 0. 0. 0. 0.

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

PartiV)) . .. ... ...... . . . 236,078.
11 Total support. Add lines 7 l ' e e P L.

through1G . . . . . .. .. .. ¥A
12 Gross receipts from related activities, e
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 DOX and STOP NETE . « » + « « « =« « o ¢ v vt s b s m e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . .. . ... ... . ... 14 97.79 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . .. . oo i oo e e 15 97.84 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . ... oo v v v v o >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v . v o i b v i o e e > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton . . .. ... .. > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part'IH-{iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. 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 in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .

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

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ..........

5§ The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

. fortheyear. .. .. ... ...

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromine6.). .. ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 {e) 2013

(f) Total

9 Amounts fromline6 . . ... .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

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

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

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

13 Total Support. (addins 9,10c, 11 and 12)

14 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 thisboxandstophere. . . . . . . . . . . . . L . o L e e e e e e e e e e e e s »> |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . .. ... ... ... .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . ... ... ... 00000 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . . .. 17

18 Investment income percentage from 2012 Schedule A, Partlll,hne17 . . . . . . . .. . . .. ..o 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is 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

vy
[T [ |l

BAA TEEA0403 06/28/13
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| Part IV '| Supplemental Information. Provide the explanations required by Part I, tine 10; Part I, line 17a
or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements -
{(Form'990) » Compilete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 1%113511b. 11c,9191‘;l, 11e, 11f, 12a, or 12b. . .

» Attach to Form 990. R OB OPLBIC
Poparimiont of the Tressury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. W%%g%‘gﬂ%yb lic i
Name of the organization ) Employer identiflcation number -
United Way of Chittenden County, Inc. 03-0217229

Partiie 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 atendofyear . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . ..
Aggregate value atendofyear . . . . . .. ..

;T HhWN -

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 legalcontrol? . . . . . . . .. .. .. ... .. DYes |:| 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 prAvate BENeMit? . . - . . v v v v h e e e e e e e e e e e e e e e e e DYes |:| No

PartiliES 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 important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. e s e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... . ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . .. . oo v vttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. ... .. ... ... ... DY“ 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)(i)
and ection 170(R)@)BY)? - « « + » « + ¢ x e b nn e e e e [ ]ves [ ]No

9 In Part XIll, 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 Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a 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 Xll|, 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,
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:

() Revenuesincluded in Form 990, PartVIIl, line 1 . . . . . . . . . . . o i i i i i i s i e >3

(i) Assetsincludedin Form990,PartX . . . . . . . o vt i v i i i e e e e e e e e e > S

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 VIl line 1 . . . . . . v . ¢« o v i i i i e e e e e e >3

b Assets included in Form 990, Part X . . . . . . . . L i i e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 United Way of Chittenden County, Inc. 03-0217229 Page 2
[Part 11+ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'I:rtn/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al .

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

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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 90, Part X 7. - -« & v v et it i i et e e e e e e e e e e e e e et e e e e e e e e

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

DNo

Amount
cBeginningbalance . .« . . . . i i e e e e e e e e e e e e e e e e 1c
dAdditions duringthe year . . . . . .« & ot i v i e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . . i i i s e e e 1e
fFENndingbalance. . . . . . .« . . i L e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xill

Ili"’i"{\'_lﬂ| 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 (&) Four years back
1a Beginning of year balance . . . 437,221. 400,560. 375,890. 335, 685. 300,435.
b Contributions . . . . ... ... 0. 0. 2,000. 10,224. 0.
¢ Net investment eamings, gains,
andlosses . . . . .0 i w0k 47,183. 39,479. 25,396, 32,459. 35,250.
d Grants or scholarships . . . . . 0. 0. 0. 0. 0.
e Other expenditures for facilities
and programs . . . .. ... . 19,000. 0. 0. 0. 0.
f Administrative expenses . . . . 3,011. 2,818. 2,726. 2,478. 0.
g End of year balance . . . . . . 462,393, 437,221. 400, 560. 375,890. 335, 685.
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 * 68.00 %
¢ Temporarily restricted endowment * 32.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . . .+ « + .« v . b . e v e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . oo oL e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... .. ... ... 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
[Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

P 0. 0. [P 0.
bBuildings. . . .. ... ... ... ... 0. 867,095, 198,671. 668,424,

c Leasehold improvements . . . . . . ... ... 0. 0. 0. 0.
dEqupment . . . . . ... ... ..., 0. 134, 369. 127,228. 7,141,
eOther. . . . . . v . ¢ v v i i i i v i 0. 6,868, 5,387. 1,481.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - - - . . . . . . . . .. > 677,046.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Inc. 03-0217229 Page 3

|Part ViI| Investments — Other Securities.

Complete if the organization answered Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment type

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

must equal Form 990, Part X, column (B) line 13

| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

()

(5)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . =« .« i i i i i i e i e e v e it e v v >

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value %

" (1) Federal income taxes . . : K.‘;f&
(2) Allocations & designations pavable 625,005, &S WS SIEME N
@) 2 g s

Br AL TR SN

(4) P Y e
(5) 3 2ol ’-‘."}:'... ‘;vg.y"" s 4-(‘,'
& WY, R

(6) 3 B, ZETRANS
(7) AR e
(8) 8 e -f‘fg.‘l;;'ﬂ‘-‘
». A

(9) R et

(10) A3 R

(11) . R - L 'SL %&jﬁe -ff,tﬁf-}a

Total. (Column (b) must equal Form 990, Par! X, column (B) line 25) . . . » 625, 005. L N RPN % ) 0 RN

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill

BAA

TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part X4 <| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

4,171,148,

a Netunrealized gainsoninvestments . . . . . . . ... ... ... ... ..., 2a -253,743.

b Donated services anduse offacilities. - . . . . . . . . . . o ... 2b 71,105. [wis

c Recoveriesof prioryeargrants . . . . . . . . . . . . . o e e 2¢ T, j o

d Other (Describe iNPamXIIL) « « « + v v v v v e et e et e e 2d 2,634. M

eAddlines2athrough2d . . . . . . . ¢ . . o i it ittt e e e e e e e e e e e -180,004.

3 Subtractline 2efromline 1 . . . &« & ¢ v i e e e e e e e e e e e e e e, ..
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

4,351,152,

a Investment expenses not included on Form 990, Part Vlil, line7b. . . . . . . . .. 4a 15,769. |8

b Other (DescribeinPart XIIL) . . .+ « v v v v i i it e e e s e e e e 4b 482,027.

cAddlinesdaanddb . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e, 4c 497,796.
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . « . . v v v v v v v v oo s 5 4,848,948.

Part:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

4,197,860.

a Donated services anduse of facilites. . . . . ... ... ............. 2a 71,105,

pPrioryearadjustments . . . . . . . .. .. e e e e . 2b 0.

cOtherlosses . . - v v v o i i h e e e e e e e e e e e e 2¢ 0.

d Other (Deséribe iNnPartXIIL) . . -« ¢« i e e 2d

eAddlines2athrough2d .. ... ... .. ... i ..an e e e e e e e 71,105.
3 Subtractline2efromlined . . . . - . ¢ . . L i e e e e e e e e e e e e e e e e e 3 4,126,755,
4 Amounts included on Form 990, Part iX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .. .. 4a 15,769.

p Other (Describe in Part XIll.) . . . . . .. e e e e e e e e e e e 4b 482.027.

cAddlinesdaandd4b . . . . . . . . i L e et e e e s e e e e e e e e e e e 4c 497,796.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . . ... ... 5 4,624,551.

[Part.XIil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI_Line_2d

available to operations at the discretion of the Board

BAA

Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 United Way of Chittenden County, Inc. 03-0217229 Page §
[Part XdIl |Supplemental Information (continued)

of Directors.

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 201 3
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. S ;;enTbPu bl
intemal Revenue Seraca” | ™ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.  |RmRMIRVRsEROR RS
Name of the organization Employer identification number
United Wayv of Chittenden County, Inc. 03-0217229
-!P_a'm Types of Property
a) (b) (c) d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g

1 Art—Worksofart . . ..............

2 Art— Historicaltreasures. . . . . . .. .. ...

3 Art — Fractionalinterests. . . . ... ... ...

4 Books and publications. . . . ... ... ...

5 Clothing and householdgoods . . . . . .. ...

6 Carsandothervehicles . ... .........

7 Boatsandplanes. . . . . ... 0.

8 |Intellectualproperty. . . . . . . ... ... ...

9 Securities — Publiclytraded . . . . .. .. ... X 46 112,704.|Average Share Price

10 Securities — Closely held stock. . . . . ... ..
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . .. ...
13 Qualified conservation contribution —

Historicstructures . . . . ... ... ... ...
14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . .. ... ..
16. Real estate —Commercial . . . . . .. ... ..
17 Realestate—Other . . . ... ... ... ...
18 Collectibles. . . . . ... .. . v oo
19 Foodinventory . . . . . . ..o v,
20 Drugs and medical supplies . . . ... .. ...
21 Taxidermy . - « . o v v e e e e e e e
22 Historicalartifacts . . . . . ..o o0
23 Scientificspecimens . . . . . ... 0000
24 Archeologicalartifacts . . . ... ........

25 other» (___ )
26 other™ (_ _ _ _ _ _ o _____ )
27 other (__ )
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 . . . . . . . . ... . ... o000 29
No
Y. b A ]
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must , éﬂf‘}l
hold for at least three years from the date of the initial contribution, and which I1s not required to be used for exempt 2 RN
purposes forthe entire holding period? . . . . . . . v v o v v it e e e e e e X
b If 'Yes,' describe the arrangement in Part 1. 1 i

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtIONS? . &« . v v v i s e e e e e e e e e s e s e e e e 32a X

b If 'Yes,' describe in Part Il

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

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

TEEA4601 09/06/13



Schedule M (Form 990) 2013 United Way of Chittenden County, Inc. 03-0217229 Page 2
Part Il..| Supplemental Information. Provide the information required by Part I, lines 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 06/27/13 Schedule M (Form 990) 2013



SCHEDULE ©
(Form 980 or 990-EZ)

OMB No, 1545-0047

2013

YOpen‘topublie’, -

Supplemental Information to 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.

» Attach to Form 990 or 990-EZ. -

Depariment of the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is % opent (¥
In?g;anggv:nueeSerrev?::w at wwvc(/.irs.gov/form990. ) ﬁm“s‘p‘ectﬁ)‘m

Name of the organization

United Way of Chittenden County, Inc.

Employer identification number

03-0217229

Pt VI, Line 15a

conflicts of interest. Board members and staff also

of comparative survey information. UWCC’s Finance and

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

TEEA4801 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organlization Employer Identification number
United Way of Chittenden County, Inc. 03-0217229

Pt VI, Line 19__ _The Organization makes its governing documents, Conflict of _________
Pt VI, Line 19__ _Interest Policy, and financial statements available ______________._
Pt VI, Line 19__ _either on its website or upon request. _ _ _ _ _ __ __ _______________._
Pt XTI __ Change in Beneficial Interest in Assets Held by Others ___________ __
Sch I _Part IV__ _ _Donor Designated Gifts for General Support - United Way ___________._
Sch I Part IV__ __states the following on our pledge form with regard to _____________
Sch I Part IV___ _donor designated gifts: "This gift option bypasses review _________._
Sch I _Part IV__ __and follow-up measurement by the Community Volunteer _ __ ___________
Sch I _Part IV____Impact Teams and all fiscal and program oversight." _ __ ____________
BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA49802 07/08/13



United Way of Chittenden County, Inc. 03-0217229

+ Schedule O (Form 890), Supplemental Information to Form 9390

Form 990, Page 2, Part i, Line 1 (continued)

Briefly describe the organization’s mission:

* conducting a nearly $4 million annual community fundraising campaign

which prov1des 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

causes 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 for projects 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 Information to Form 990
Form 990, Page 2, Part lil, 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 $3,600,000

raised in 2013) which includes workplace campaigns and individual

solicitation. The ability to make investments for community impact is

dependent 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. 03-0217229
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consultation and training support. Typically over 400 volunteer

listings can be found at www:unitedwaycc.org under "Resources for Individuals."

In FY 2014, we referred nearly 4,000 volunteers to nonprofit organizations.

We know that this represents more than 61,900 hours devoted to programs and

strategies addressing our priority areas of Education, Income and Health. The estimated

value of these hours of volunteer service was $1,335,183 {(based on the 2013 Vermont

average 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 (58% federally

funded) and the Foster Grandparent Program (62% federally funded).

Because of the strong network of programs provided by our funded 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 & relationships;

*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,

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

other nonprofits. Our 2014 Impact Report which includes a complete

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

www.unitedwaycc.org under "Living United". A brief synopsis of

three major initiatives (one in each of the three impact areas of

Education, Income and Health) and their current successes follows:

Winooski School District Partnership:

In our Education Impact Area, UWCC invests in programs and services

that help students enter school ready to learn, succeed in school, and

develop assets during out-of-school time. Our strategic initiatives

and partnerships use innovative and promising approaches to help all

children succeed. United Way also recruits volunteers to provide

learning supports and positive role models for children and youth.

Over 40% of Winooski (Vermont) School District students are English

Lanquage Learners, which creates unique needs for the small district.

United Way, in partnership with the district, identified opportunities

to coordinate community partners and resources to support every

learner. We continue to work closely with the school district to

ensure that all students in their diverse community complete an

education that prepares them for college and career.
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A SNAPSHOT OF QUR IMPACT:

* UWCC provided $10,000 to the Winooski School District to bring
a rigorous literacy program into classrooms to improve student
reading skills.

* UWCC Executive Director Martha Maksym co-chairs the Steering
Committee for Partnership for Change, the Winooski-Burlington
School Districts’ effort to remodel high school education to be
more student-centered and proficiency-based.

* UWCC recruited, placed and supported 11 education volunteers to
Winooski, serving over 6,000 hours in supporting 80 children.

* UWCC funds early childhood and out-of-school time programs that
serve over 300 Winooski children.

Working Bridges:

In our Income Impact Area, UWCC supports programs and services that
help struggling Vermonters meet their basic needs, afford housing,
and obtain and keep jobs.

We address the causes of poverty, rather than simply treating the
effects. We are cultivating family financial stability by supporting
programs and strategic initiatives that help low-wage earners to
develop skills necessary to meet their own needs.

United Way of Chittenden County leads the Working Bridges Employer
Collaborative. The concept is simple - the network of employers

work together to effectively develop and test innovative HR practices
using the workplace as a platform for services designed to help
workers minimize work disruptions, decrease absenteeism, improve
financial stability and ultimately increase retention and advancement.
More than 50 employers are engaged in the program through its
trainings, employer workgroup meetings, income advance loan program,
and/or on-site resource coordination 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
is 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

A SNAPSHOT OF OUR IMPACT:

* The Income Advance Loan program was created to meet emergency
financial needs of employees. Last year, more than 400 families
used this program to respond to financial emergencies, build
credit and begin saving. )

* A United Way resource coordinator works on-site at seven businesses,
helping connect employees to resources. Last year, more than 300
employees received direct assistance to access housing assistance,
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state benefits, transportation, childcare and more.

* UWCC coordinated a free mobile tax program assisting 235 employees

to prepare their 20i§ tax returns, returning over $460,000 to

working families.

Neighbor Rides:

In our Health Impact Area, UWCC supports programs that provide access

to essential health care services and other supports for optimal

health and well—peing. We also invest in strategic partnerships that

address emerging community issues and systemic problems that create

barriers to health. We support programs and initiatives that keep

people healthy and produce good health instead of simply reacting to

health problems.

In 2013, UWCC and a group of transportation and service providers,

including Special Services Transportation Authority (SSTA),

Chittenden County Transportation Authority, CVAA, Chittenden County

Regional Planning Commission, Department of Vermont Health Access,

University of Vermont Center on Aging and Fanny Allen Corporation,

launched "Neighbor Rides", a collaborative volunteer management system

which integrates volunteer drivers into the existing transit system.

Neighbor Rides utilizes low—cost volunteer drivers to supplement

higher-cost vans and sedans to increase access to transporation for

Chittenden County elders and persons with disabilities and to improve

the efficiency of the transit system by allowing passengers to be

matched with the most appropriate and cost-effective mode of

transportation.

A SNAPSHOT OF OUR IMPACT:

* In FY 14, 26 Neighbor Rides volunteers provided 1,628 rides and

drove over 35,000 miles to help their neighbors get to life-

sustaining and life-enriching activities. Volunteers provided

trips for eligible passengers in the Elders and Persons with

Disabilities (E&D) Transportation Program and Medicaid’s Non-

Emergency Medical Transportation Program.

* Tn March 2014, volunteers provided 12.5% of all E&D trips which

resulted in 161 additional rides than in March 2013, amounting to

a 10% increase in monthly rides for elders and persons with

disabilities. Some of the outlying communities in Chittenden

County saw their monthly rides increase by as much as 18% for this

population during this same time period.

Neighbor Rides is supported by additional funding from the Chittenden

County Regional Planning Commission, Fanny Allen Corporation and

Fletcher Allen Health Care Community Benefit.
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Name of the Organization

Employler Identffication number

United Way of Chittenden County, Inc. 03-0217229
Part VIl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) D) (E) (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
hours for 2 fl3|1€4|= organization
related 3 2 § 282 and related
organiza- = < 3 organizations
wow | BB T] F
dotted iine) 8 §
26_Eileen M. Simollardes _ _|2.00_
Director X 0. 0.
_27_Brett Smith ________ | 2.00_
Director X 0. 0.
_28_Joseph Speidel ______ | 2.00_
Director X 0. 0.
29_Linda Tarr-Whalen _ ___ | 2.00_
Director X 0. 0.
30_Ruth E. Uphold, M.D._ _ |2.00_
Director X 0. 0.
_31_Brigette White _ _____ 2.00_ ,
Director X 0. 0.
____________________ S
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;Orm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709

b Lof the Treasurs {’File a separate application for each return.

In‘:g:\mggvgnueeséﬁfgg Y ’ » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension; complete only Partl and check thisbox™. . . . . . ... .. ... ... ... >

@ |f 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 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the. .exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which fnust be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file'for Charities & Nonprofits.

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

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

Enter filer's identifying number, see instructions

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

United Way of Chittenden County, Inc. 03-0217229
Filo by the Number, street, and room or suite number. If a P.O. box, see instruchons. Social security number (SSN)
due date f
firayow  |412 Farrell Street, #200 .
return. See City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
instructions.

South Burlington vT 05403-4466
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . . . ... .. ..... ...
Appllcatlon Return | Application, ) Return .
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL i 02 Form 1041-A i 08
Form 4720 (individual) . 03 Form.4720 (other than individual) - ) 09
Form 990-PF ’ 04 Form 5227 ) i 10
Form 990-T (section 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 - 12

Telephorie No. > (802) __8_6_4_ -7541 _ _ _ FaxNo.»
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . ... ... ... ... e e e e > |:]
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . .. » D . If it is for part of the group, check thisbox. . . . » Dand 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 890-T) extension of time

until Nov 17 _ _ . 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
» D calendar year 20 or
> tax year beginning Apr 1__ _,20 13 _.andending Mar 31 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SE INStUCHIONS « » + & v & & 4 v v v v o o o e e e e e e e s e e e e e e a e e s 3a/$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed 85 2 Cradit . . . o o b b a ... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . i e u i e e e 3¢|S 0.

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

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




