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Return of Organization Exempt From Income Tax Y v

Form 9 90 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) " Open o Publc
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUIL 1, 2011 andending JUN 30, 2012

B Check it C Name of organization

applicable

Giengs | UNITED WAY-THOMAS JEFFERSON AREA

D Employer identification number

[ 18amee Doing Business As 54-0505882

ot Number and street (or P.0 box If mail s not delivered to street address) Room/sute | E Telephone number

Termun- 806 EAST HIGH STREET 434-972-1701
[_JAmended ! Grty or town, state or country, and ZIP + 4 G Gross receipts $ 2,587,404.
[ Jaeete= | CHARLOTTESVILLE, VA 22902 H(a) Is this a group return

Pend" e Name and address of prncipal officerfCATHY SMITH TRAIN for affillates? [ ves No

SAME AS C ABOVE

H(b) Are all affiliates included? r_—_]Yes D No

| Tax-exempt status: 501(c)(3) [:] 501{c) (

)< (insert no ) L] 4947(a)(1) or [ Js27 f "No," attach a list. (see instructions)

J Website: » UNITEDWAYTJA.ORG

H(c) Group exemption number P>

K _Form of organization Corporation [ | Trust [ ] Association [ | Other 1L Year of formation 19 4 3] m State of legal domicile VA

| Part [| Summary

[Part # | Signature Block

g 1 Bnefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 67
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 67
$15 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 16
‘g 6 Total number of volunteers (estimate if necessary) 6 2575
;5 7 a Total unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contnibutions and grants (Part VIll, line 1h) 2,340,977. 2,272,800.
S| @ Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 123,635. 84,442.
11 Other revenus (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 34,142. 34,819.
12 Total revenue - add lines 8 through 11 (must eq_aLEan-Wl—ccin'rﬁ'm 2,498,754. 2,392,061.
13 Grants and similar amounts paid (Part X, colti;nn (ARrEs'@E \! e O“ 1,319,755. 1,472,238,
14 Benefits paid to or for members (Part IX, colu m\ 0. 0.
@ | 15 Salanes, other compensation, employee benef})s Part IX collzml(A? {qes 5 a% 705,475. 701,623.
2 | 16a Professional fundraising fees (Part IX, columnk@ lnes e) \ ! 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Iing.25).— e ”"‘Z?OJ Yi 0.
W 17 Other expenses (Part IX, column (A), llnes11ai1d 1@@}@\_}\“ 11/’_& 271,328. 241,739.
18 Total expenses Add lines 13-17 (must equal Part.IX,-columrr(AJ; Tine 25) 2,296,558, 2,415,600.
19 Revenue less expenses. Subtract fine 18 from line 12 202,196. -23,539.
ig Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 5,222,787. 5,165,166,
9|21 Total liabilities (Part X, line 26) 979, 367. 1,122,902.
%’E 22 Net assets or fund balances. Subtract line 21 from line 20 4 I 243 z 420. 4 7 042 7 264.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate Dgglaration of preparer (othg; than officer) Is based on all information of which preparer has any knowlege

LI P2
Sign } Stgnature of offjcer Date” '
Here CATHY SMITH TRAIN, PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preglrejs Aigna ﬂ Date S’“’C“ |:| PTIN
pall ROBERT A. FOSTER W 4 /v/lz. P00319334
Preparer | Firm's name . HANTZMON WIEBEL LLp, CPA’S/ Y Firm's EIN} 54-0618213

Use Only | Firm’s address p. 818 E. JEFFERSON ST., P.0O. BOX 1408

CHARLOTTESVILLE, VA 22902

Phoneno  (434)296-2156

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2011)

NG



Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 page2

[ Part i ; Statement of Program Service Accomplishments

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

1

Bnefly describe the organization’s mission:

SERVES COMMUNITY MEMBERS WITH THE GREATEST NEED OR AT THE GREATEST

RISK IN WAYS THAT MAKE OUR ENTIRE COMMUNITY A BETTER PLACE TO LIVE FOR

THE LONG TERM.

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

the prior Form 990 or 990-EZ? I:]Yes No
If *Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ':]Yes No
If *Yes," descnbe these changes on Schedule O.

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

43 (code ) (Expenses $ 355 ’ 1 O 7. including grants of $ 3 35 ! 8 9 1 * ) (Revenue$ )
CHILD CARE SCHOLARSHIPS: SINCE 1975, THE UNITED WAY CHILD CARE
SCHOLARSHIP PROGRAM HAS HELPED LOW-INCOME WORKING FAMILIES IN
CHARLOTTESVILLE, ALBEMARLE AND SURROUNDING COUNTIES MAINTAIN EMPLOYMENT
BY OFFERING CHILD CARE SCHOLARSHIPS ON A SLIDING SCALE.

4b (Code ) (Expens&s $ 1 ]- 4 7 7 2 4 ® including grants of $ ) (Revenue $
SMART BEGINNINGS: A COMPREHENSIVE PRIVATE/PUBLIC APPROACH INCLUDING
LEADERSHIP FROM COMMUNITY AGENCIES, LOCAL GOVERNMENT, SCHOOLS AND THE
FAITH AND BUSINESS COMMUNITY FOCUSED ON CHILDREN GROWING UP HEALTHY AND
ARRIVING AT SCHOOL PREPARED TO SUCCEED. ACTIVITIES INCLUDE: SCHOOL
READINESS DATA COLLECTION AND ANALYSIS; QUALITY CHILD CARE; EARLY
DEVELOPMENTAL SCREENINGS; AND PROMOTING EARLY LEARNING AND LITERACY
READINESS.

4¢c  (Codge ) (Expenses $ 1 36 7 740. including grants of $ 1 1 3 [ 2 1 7. ) (Revenue s )
SANTA FUND: ESTABLISHED IN 1894 BY JAMES H. LINDSEY, FOUNDING PUBLISHER
OF THE DAILY PROGRESS NEWSPAPER, THE SANTA FUND IS AN ANNUAL
COLLABORATIVE EFFORT BETWEEN THE DAILY PROGRESS, WINA 1070-AM, AND THE
UNITED WAY-THOMAS JEFFERSON AREA TO RAISE FUNDS FOR CLOTHING, SHOES,
MEDICINE, AND OTHER ESSENTIALS FOR NEEDY SCHOOL CHILDREN IN THE
FOLLOWING LOCALITIES: CHARLOTTESVILLE, ALBEMARLE, GREENE, FLUVANNA,
LOUISA, NELSON, MADISON, ORANGE AND BUCKINGHAM.

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

(Expenses $ 1I4351814' Including grants of $ 1I023I 130 0) (Revenues 341819 )

4e _Total program service expenses P> 2,042,385,

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 Page 3
[Part W] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | ] X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Scheaule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional 12b X
13 s the organization a school described In section 170(b)(1){A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or miora? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIiI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vlil, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facllities? If “Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 Page 4
| Part I¥ | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and li] 2 | X

23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, condritions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famtly member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if 'Yes,” complete Scheauie R, Parts I, lii, 1v, and V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 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 iIncome 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O 8 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505

882 Page 5

i Part V; Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 36
b Enter the number of Forms W-2G included In line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 16
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more durnng the year? 3a X
b If *Yes,® has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for 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 duning the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed durning the year I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIli, ine 12, for public use of club facilties 10b
11 Section 501{(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

Page 6

i Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 67
If there are matenal differences in voting nghts 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 67
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
if "Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website |:] Another’s website [X] Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made tts governing documents, conflict of interest policy, and financial
statements avallable to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
LISA FRAZIER - 434-972-1701
806 EAST HIGH STREET, CHARLOTTESVILLE, VA 22902
mz Form 990 (2011)
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 Page 7
{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII l—_—]
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 organtzation’s current officers, directors, trustess (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.

® | st 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.

(A) (B) (7] (D) (E) (3]
Name and Title Average | .. ., cf:c’f':";’: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week “’_'ﬁ"e' and a director/trustee) from from related other
(describe § the organizations compensation
hours for 'g B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | § g g and related
in Schedule § gl |E 55 E organizations
o |2|E|£|5 8|S
(1) GUY BABINEAU
DIRECTOR 0.50}X 0. 0. 0.
(2) GLENN BANNAN
DIRECTOR 0.50]X 0. 0. 0.
(3) RUSS BELL
DIRECTOR 0.50|X 0. 0. 0.
(4) SPENCER BIRDSONG
DIRECTOR 0.50|X 0. 0. 0.
(5) LIZA BORCHES
DIRECTOR 0.50|X 0. 0. 0.
(6) BILL BRADLEY
DIRECTOR 0.50(X 0. 0. 0.
(7) PETER BROOKS
DIRECTOR 0.50 (X 0. 0. 0.
(8) SUZANNE BROOKS
DIRECTOR 0.50|X 0. 0. 0.
(9) DICK BROWNLEE
DIRECTOR 0.50 (X 0. 0. 0.
{10} RING BUTLER
DIRECTOR 0.50|X 0. 0. 0.
(11) LISA CANNELL
DIRECTOR 0.50 X 0. 0. 0.
(12) JOHN CASTEEN
DIRECTOR 0.50|X 0. 0. 0.
(13) MIKE CHINN
DIRECTOR 0.50 (X 0. 0. 0.
(14) CAROL CLARKE
DIRECTOR 0.501|X 0. 0. 0.
(15) DEBORAH CONWAY
DIRECTOR 0.50(X 0. 0. 0.
(16) MARGERY DANIEL
DIRECTOR 0.50 X 0. 0. 0.
(17) ALISON DETUNCQ
DIRECTOR 0.50(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 Page 8
[Part Vﬁ{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continused)

Section B. Independent Contractors

(A) (8) ©) (D) (E) (F)
Name and title Average (do o cfegfmgg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensatton amount of
week officer and g director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
nsonecuie |3 |2 | | £ 22 i
1 o ‘E:* % g g g § g organizations
(18) CHARLES DU BOSE
DIRECTOR 0.50(X 0. 0. 0.
| (19) BRYAN ELLIOTT
DIRECTOR 0.50|X 0. 0. 0.
(20) SASHA FARMER
DIRECTOR 0.50|X 0. 0. 0.
(21) ADRIAN FELTS
DIRECTOR 0.50X 0. 0. 0.
(22) DORRIE FONTAINE
DIRECTOR 0.50 (X 0. 0. 0.
(23) FRANK FRIEDMAN
DIRECTOR 0.50|X 0. 0. 0.
(24) RONDI FURGASON
DIRECTOR 0.50 (X 0. 0. 0.
(25) PHIL GARLAND
DIRECTOR 0.50 X 0. 0. 0.
(26) MICHAEL GEISMAR
| DIRECTOR 0.50 (X 0. 0. 0.
3 1b Sub-total > 0. 0. 0.
: ¢ Total from continuation sheets to Part VII, Section A > 276,866, 0.] 63,287.
‘ d Total (add lines 1b and 1¢) > 276,866, 0.l 63,287.
‘ 2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
1 compensation from the organization P> 1
| Yes | No
i 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
8§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

1 Complete this table for your five highest compensated iIndependent contractors that recelved more than $100,000 of compensation from
the organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {8} )
Name and business address NONE Descnption of services Compensation

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

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA
[Part VIli| Statement of Revenue

. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

excluded from
exempt function business tax under

54-0505882  Page9

revenue

sections 512,

revenue 513, or 514

-~ 0 Q06 T o

Contributions, Gifts, Grants
and Other Similar Amounts

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

463,840.

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

1808960.

Noncash contnbutions included in fines 1a-1f $

18,526.

Total. Add lines 1a-1f

>

2272800.

am Service
evenue

a
b
c
d
e
f

Prog!{

Business Code

All other program service revenue

| 9 Total. Add lines 2a-2f

3

Other Revenue

0 o

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
>

>

127,538.

127,538.

() Real

(1) Personal

Gross rents 4,800.

Less: rental expenses 0.

Rental Income or (loss) 4,800.

Net rental Income or (loss)

>

4,800.

4,800.

Gross amount from sales of (1) Securities

(1) Other

152247.

assets other than Inventory

Less: cost or other basis
and sales expenses

195343.

-43096.

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 a
Less: direct expenses b
Net income or {iossj from fundraising evenis
Gross Income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

_43,096u

—43,0960

\ 4

>

Miscellaneous Revenue

Business Code

o a6 oc o

12

ADMINISTRATION FEES

900099

30,019.

30,019.

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

>
>

30,019.

2392061.

34,819.

0. 84,442.

1320089
01-23-12
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Form 990 (2011} UNITED WAY-THOMAS JEFFERSON AREA
| Part 1X | Statement of Functional Expenses

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

54-0505882 Ppage 10

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

Do not include amounts reported on lines 6b, Total eg(\;))enses Prog raS'rBl)serwce Man agé?n)ent and Fundraising
7D, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organtzations 1n the United States See PartIV,ime21| 1,023,130.] 1,023,130.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 449,108. 449,108.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 346,525. 200,439. 50,550. 95,536.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 255,978. 174,297. 8,700. 72,981.
8 Pension plan accruals and contnbutions gnclude
section 401(k) and section 403(b) employer contnbutions) 2 7 [ 8 9 1 L 1 5 [ 35 4 . 3 7 6 3 3 . 8 [ 9 0 4 .
9 Other employee benefits 31,201. 24,688, 180. 6,333.
10 Payroll taxes 40,028. 25,154. 3,532. 11,342.
11  Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 14,756. 8,233. 1,328. 5,195.
12  Advertising and promotion 20,078, 6,134, 6. 13,938.
13  Office expenses 11,099. 7,714. 941. 2,444.
14 Information technology
15 Royalties
16 Occupancy 12,9009. 8,022. 1,380. 3,507.
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,306. 18,766. 2,173. 12,367.
20 Interest
21 Payments to affilates 14,018. 8,827. 1,333. 3,858.
22 Depreciation, depletion, and amortization 22,264, 14,115. 2,093, 6,056.
23 Insurance 6,982. 4,393. 665. 1,924,
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24¢ if line

248 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule O ')

a PRINTING & PUBLICATION 27,778. 5,077. 275. 22,426.

b SOFTWARE PURCHASE AND M 22,568. 14,629. 2,124. 5,815.

¢ MISCELLANEQOUS 14,581. 8,882. 1,181. 4,518.

d NONPROFIT EXCELLENCE AW 10,710. 10,710.

e All other expenses 30,690. 14,713. 2,901. 13,076.
25 Total tunctional expenses. Add lines 1 through 24e 2,415,600.| 2,042,385. 82,995. 290,220.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
Check here P> If following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
13
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 page 11
[ Part X | Balance Sheet
. (A) )
Beginning of year End of year
1 Cash - non-interest-bearng 431,543.] 1 355,959.
2 Savings and temporary cash investments 567,189.] 2 768,332.
3 Pledges and grants receivable, net 407 7 108.] 3 497 7 364.
4 Accounts receivable, net 4
| 5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 8
's';; 7 Notes and loans recelvable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 703,088.
b Less: accumulated depreciation 10b 235,194. 490,158.| 10¢ 467,894.
11 Investments - publicly traded securities 3,326,789.| 11 3,075,617.
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,222,787.| 18 5,165,166.
17  Accounts payable and accrued expenses 124,216.| 17 100,453,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 855,151.| 25 1,022,449,
268 Total liabilities. Add lines 17 through 25 979,367.] 26 1,122,902.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 3,821,309.| 27 3,615,965.
! & |28 Temporanly restricted net assets 422,111.| 28 426,299.
] 28 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here | 4 [:] and
5 complete lines 30 through 34,
13 30 Capital stock or trust prnincipal, or current funds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,243,420- 33 4,042,264-
___ 134 Total iabilities and net assets/fund balances 5,222,787.| aa 5,165,166.
Form 990 (2011)
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 Page 12
| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X| @
1  Total revenue (must equal Part VIII, column (A), line 12) 1 2,392,061.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 2,415,600,
3 Revenue less expenses. Subtract line 2 from line 1 3 -23 ’ 539.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,243,420.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 -177,617.
B8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33, column (B)) 6 4,042,264.
! Part Xiﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part X! D
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basls l:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
832552
15
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SCHEDULE A
(Form 990 or 890-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. laspection

Name of the organization Employer identification number
UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

[Part{ |

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

-t

2 []
a [
a []

[

00 B0 0O

10
1"

(]

e[ ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1){A)(i).

A school descnibed In section 170(b}{1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospttal’s name,
city, and state:

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

section 170(b){1}{ANiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b [:] Type ll c D Type |l - Functionally integrated d |:] Type il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described In (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (1) or (i) above?
Provide the following Information about the supported organization(s).

[11g(ii)

(i) Type of

(i) Name of supported
organization

(ii) EIN

organization
(descnbed on hnes 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) hsted 1n your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization tn col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY-THOMAS JEFFERSON AREA

54-0505882 page2
| Part ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 lIl. If the organtzation
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
} membership fees received. (Do not
include any "unusual grants.”) 2,479,902, 2,942 947, 2,310,189, 2,340,977, 2,272,800, 12,346,815,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 2 479 902, 2,942 947, 2,310,189, 2,340 977, 2,272,800, 12 346 815,
5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
: supported organization) included
| on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 431,799.
6 Public suppont. subtract line 5 from line 4 11 915,016,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 2,479 902, 2,942 947, 2,310,189, 2,340,977, 2,272,800, 12,346,815,
8 Gross Income from interest,
dividends, payments recelved on
secuntles loans, rents, royalties
and Income from similar sources 180,813. 125,877. 41,548. 59,395. 127,538. 535,171.
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 12,881 986,
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 128 7 880.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 92.49 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 i5 87.79 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the 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 | 4 |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | E]
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 » ,:]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
I Earl‘ #1 { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 for the year

¢ Add lines 7aand 7b

8 Public support (subtract iine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning In) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Add lines 9, 10¢, 11, and 12)

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part iil, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization | 4 :l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. L]

SCHEDULE D Supplemental Financial Statements Y VPR
(Form 990) . » Complete if the organization answered "Yes," to Form 890, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Pulific
Departent of the Treasury P> Attach to Form 990. P See separate instructions. tnspection
Name of the organization Employer identification number
UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E] Yes |:| No
8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes I:] No
{ Part lf { 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).
I:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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.

A b W -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year >

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [INo

9 In Part XIV, descrnibe 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 it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of an,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to Its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1 > $
(ii) Assets Included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
03252
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Schedule D (Form 990) 2011 UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 page?2
[ Part 1l | .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 I:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:] Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes |:| No

I Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, Iine 10.
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 3,317 527, 2,746 972. 2,066 673, 2,635 202,
b Contnbutions 44 073, 45 602, 467,809, 45,829,
¢ Net investment earnings, gains, and losses -94,103, 668 387, 334,077, -514,927.
d Grants or scholarships
e Other expenditures for facilities
and programs 148,780, 143,434, 121 587. 99 431,
f Administrative expenses
g End of year balance 3,118,717, 3,317,527, 2,746 972, 2 066,673,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations 3af(i) X
(i) related organizations 3alii) X
b If "Yes® to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI {Land, Buildings, and Equipment. Ses Form 930, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 97,918. 97,918.
b Buildings 510,130. 164,198. 345,932.
¢ Leasehold improvements
d Equipment 95,040, 70,996. 24,044,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 467,894.
Schedule D (Form 990) 2011
032552
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Schedule D (Form 990) 2011 UNITED WAY-THOMAS JEFFERSON AREA

54-0505882 page3

| Part Vi .Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity Interests

(3) Other

A

(B)

(€

©)

(€)

(]

(G)

(H)

(U]

Tatal. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

| Part Vlll] Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

(1)

@

(3)

@

(5)

©)

)

(8)

©)

(10)

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

Wéft IX] Other Assets. See Form 990, Part X, line 15.

{(a) Descniption

(b) Book value

()

@

3

)

(6)

(6)

104]

()

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

(29 DESIGNATIONS PAYABLE 232,516.
@) PROGRAM GRANTS TO AGENCIES PAYABLE 734,038.
(39 DEFERRED GRANT REVENUE 55,895.

(5)

(6)

@)

(8)

9

_(10)

(11)

Total. (Column fbg must equal Form 990, Part X, col ng fine 25.) > 1,022,449.
ootnote In ral , provide the text o e ote 10 the organization’'s iinancial statemen at repo! the organ

2. FIN 48 (ASC 740}

Zation's Trability for uncerlain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 paged
| Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,392,061.
Total expenses (Form 990, Part IX, column (A), line 25) 2,415,600.
Excess or (deficit) for the year. Subtract line 2 from line 1 -23,539.
Net unrealized gains (losses) on Investments -177,617.
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net). Add lines 4 through 8 9 -177,617.
10 Excess or (deficit) for the year per audited financtal statements. Combine lines 3 and 9 10 -201,156.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,049,253,
2 Amounts Included on line 1 but not on Form 990, Part VIli, tne 12:
Net unrealized gains on Investments 2a -177,617.
Donated services and use of facilities 2b 41,900.
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d 105,769.
Add lines 2a through 2d 2e -29,948.
3 Subtract line 2e from Iine 1 3 2,079,201.
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b 312,860.
¢ Add lines 4a and 4b 4c 312,860.
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, ine 12.) 5 2,392,061,

0 (N |& W N

© O NG SAEWN

e a0 oo

| Parl: XHi{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,250,409,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 41,900.
Prior year adjustments 2b
Other losses 2¢
Other (Describe In Part XIV.) 2d 105,769.
Add lines 2a through 2d 2e 147,669.
3 Subtract line 2e from line 1 3 2,102,740.
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b 312,860.
¢ Add lines 4a and 4b 4c 312,860.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,415,600.
] Part XN Supplemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE UNITED WAY HAS REVIEWED AND EVALUATED THE RELEVANT

saaNa day adaal A Adds WAV A A duis YVERAL  AR4ANS AN Y A LITVVAILS  &ALNAS A Lidd  ANAIAIII VLML

O a0 oo

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE

ESTABLISHED BY THE FASB AND DETERMINED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS OF

THE ORGANIZATION.

THE FEDERAL INFORMATION RETURNS OF THE UNITED WAY FOR THE YEARS ENDED

AFTER 2007 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 pages
Part XIV..Supplemental Information (continued)

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTIONS FUNDED BY UNITED WAY MATCH- CHILD CARE

SCHOLARSHIPS- $105,769

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS DESIGNATED FOR OTHER ENTITIES BY DONOR- $312,860

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTIONS FUNDED BY UNITED WAY MATCH- CHILD CARE

SCHOLARSHIPS- $105,769

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS DESIGNATED FOR OTHER ENTITIES BY DONOR- $312,860

Schedule D (Form 990) 2011
132055
01-23-12
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Schedule | (Form 990) 2011 UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 page2

| Part IV | Supplemental Information

CONTRACTED PURPOSES.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: CHILD CARE SCHOLARSHIP PROGRAM HAS

HELPED LOW-INCOME WORKING FAMILIES IN CHARLOTTESVILLE AND ALBEMARLE

MAINTAIN EMPLOYMENT BY OFFERING FINANCIAL ASSISTANCE, PAID DIRECTLY TO

CHILD CARE PROVIDER, AND PROMOTING QUALITY CHILD CARE.

(A) TYPE OF GRANT OR ASSISTANCE: THE SANTA FUND PROGRAM PROVIDES

VOUCHERS TO NEEDY SCHOOL CHILDREN TO PURCHASE SCHOOL SUPPLIES, CLOTHING,

SHOES, AND MEDICINE. CHILDREN ARE SERVED IN THE FOLLOWING LOCALITIES:

CHARLOTTESVILLE, ALBEMARLE, GREENE, FLUVANNA, LOUISA, NELSON, MADISON,

ORANGE, AND BUCKINGHAM. VENDORS WHO ACCEPT VOUCHERS ARE REIMBURSED BY

THE UNITED WAY.

Schedule | (Form 980) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Opento P}Hﬂic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection -
Name of the organization Employer identification number
UNITED WAY-THOMAS JEFFERSON AREA 54-0505882
[Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
[___—] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part [1l.
Compensation committee D Written employment contract
[:] Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations I:] Approval by the board or compensation committee
4 Dunng the year, did any person listed iIn Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe In Part lil.
8 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ga X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part |ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part {ll 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If *Yes," descnbe In Part |1l 8 X
8 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y'Y VPPE

(Form 890 or §90-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open 1o Public

Int:mal Revenue Serwceury » Attach to Form 990 or 980-EZ. inspection

Name of the organization Employer identification number
UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVES COMMUNITY MEMBERS WITH THE GREATEST NEED OR AT THE GREATEST RISK

IN WAYS THAT MAKE OUR ENTIRE COMMUNITY A BETTER PLACE TO LIVE FOR THE

LONG TERM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE:

THE RX RELIEF PROJECT, WHICH HELPS UNINSURED ADULTS ACCESS FREE

PRESCRIPTION MEDICATIONS.

THE INFORMATION AND REFERRAL CENTER, WHICH OFFERS FREE, CONFIDENTIAL

INFORMATION AND REFERRALS TO HEALTH AND HUMAN SERVICE PROGRAMS.

THE INSURANCE FOR CHILDREN PROJECT, WHICH PROVIDES OUTREACH AND

ENROLLMENT ASSISTANCE TO HELP UNINSURED CHILDREN RECEIVE HEALTH

COVERAGE.

THE THOMAS JEFFERSON AREA EITC COALITION, WHICH PROVIDES OUTREACH AND

FREE TAX PREPARATION IN PARTNERSHIP WITH THE IRS VITA (VOLUNTEER INCOME

TAX ASSISTANCE) PROGRAM.

THE VOLUNTEER CENTER, WHICH CONNECTS POTENTIAL VOLUNTEERS WITH

NONPROFIT AGENCIES AND SCHOOLS.

THE DAY OF CARING, A DAY OF SERVICE IN SEPTEMBER, PROMOTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the .organization Employer identification number

UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

VOLUNTEERISM BY CONNECTING BUSINESSES, CIVIC GROUPS AND AREA CITIZENS

TO NONPROFIT ORGANIZATIONS AND SCHOOLS.

THE UNITED WAY AWARDS OF EXCELLENCE, WHICH RECOGNIZE AND CELEBRATE BOTH

AN EXEMPLARY NONPROFIT LEADER AND A BOARD OF DIRECTORS WHO EXCEL IN

THEIR LEADERSHIP AND SERVICE.

WOMEN UNITED IN PHILANTHROPY, WHICH MAXIMIZES WOMEN'S LEADERSHIP IN

PHILANTHROPY BY ENGAGING AND EDUCATING ITS MEMBERSHIP, INCREASING

CHARITABLE CONTRIBUTIONS, AND STRENGTHENING OUR COMMUNITY THROUGH THE

IMPACT OF COLLECTIVE GIVING TO SUPPORT HUMAN SERVICES.

THE INITIATIVE FOR EFFECTIVE NONPROFITS, IN COLLABORATION WITH THE

WARDLE FAMILY FOUNDATION, PROVIDES RESOURCES TO STRENGTHEN THE

GOVERNANCE AND MANAGEMENT OF NONPROFIT ORGANIZATIONS.

EXPENSES $ 1,435,814. INCLUDING GRANTS OF § 1,023,130. REVENUE § 34,819

FORM 990, PART VI, SECTION A, LINE 4: DURING 2010 AND 2011, A GOVERNANCE

TASK FORCE OF THE UNITED WAY BOARD OF DIRECTORS UPDATED THE ORGANIZATION'S

BYLAWS, ARTICLES OF INCORPORATION, CODE OF ETHICS, WHISTLEBLOWER POLICY,

ENDOWMENT AND SANTA FUND RESOLUTIONS, ENDOWMENT INVESTMENT POLICY, AND A

NUMBER OF OPERATIONAL POLICIES AND PROCEDURES. THIS REVIEW AND UPDATE WAS

UNDERTAKEN FOR CLARITY AND TO ENSURE THAT ALL DOCUMENTS REFLECTED CURRENT

OPERATIONS AND BEST PRACTICES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS INITIALLY REVIEWED BY

THE PRESIDENT, THEN FORWARDED TO THE AUDIT COMMITTEE VIA EMAIL. ONCE THE

AUDIT COMMITTEE HAS APPROVED, THE 990 IS THEN FORWARDED VIA EMAIL TO THE

013342 Schedule O (Form 880 or 990-EZ) (2011)

36
08061114 700786 08395 2011.04020 UNITED WAY-THOMAS JEFFERSON 08395 1




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the.organization Employer identification number
UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

ENTIRE EXECUTIVE COMMITTEE FOR REVIEW, AND THEN MADE AVAILABLE TO THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS REVIEWED AND SIGNED ON AN ANNUAL BASIS BY BOTH THE

MEMBERS OF THE BOARD OF DIRECTORS AND EACH STAFF MEMBER OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIR OF THE BOARD OF DIRECTORS

IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE AND COMPENSATION EVALUATION OF

THE PRESIDENT. THE CHAIR REVIEWS THE PERFORMANCE OF THE PRESIDENT AS

RELATED TO THE OBJECTIVES OF THE ORGANIZATION, LEADERSHIP AND MANAGEMENT

COMPETENCIES, FISCAL RESPONSIBILITIES, AND OPERATIONAL ACCOUNTABILITIES.

THE CHAIR CONFERS WITH OFFICERS OF THE CORPORATION, CONSIDERS COMPARABLE

PERFORMANCE AND COMPENSATION DATA, AND ESTABLISHES FUTURE COMPENSATION FOR

THE PRESIDENT.

THE PRESIDENT IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE AND COMPENSATION

REVIEW OF EMPLOYEES OF THE ORGANIZATION. EMPLOYEES AND THE PRESIDENT

DISCUSS THE EMPLOYEE'S PERFORMANCE RELEVANT TO THE NEEDS OF THE

ORGANIZATION AND THE POSITION HELD. BASED ON SALARY COMPARABLES, EMPLOYEE

PERFORMANCE AND SERVICE TO THE ORGANIZATION, AND LENGTH OF EMPLOYMENT,

MERIT INCREASES MAY BE AWARDED BY THE PRESIDENT WITHIN THE ESTABLISHED

OPERATIONAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION’'S FORMS 1023 AND

990 ARE MADE AVAILABLE FOR PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE.

01-23-12 Schedule O (Form 990 or 890-EZ) (2011)
37
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the.organization Employer identification number
UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST. THE ANNUAL

AUDIT IS POSTED ON THE ORGANIZATION'’'S WEB SITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -177,617.

015332 Schedule O (Form 990 or 890-E2) (2011)
38
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882
{Part VIH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) € 2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
’3 _g organization (W-2/1099-MISC) from the
T B (W-2/1099-MISC) organization
g g g and related
3 g g\ 8 organizations
(27) MARK GILES
DIRECTOR 0.50(X 0. 0. 0.
(28) DAN GOODALL
DIRECTOR 0.501]X 0. 0. 0.
(29) WHIT GRAVES
DIRECTOR 0.50 X 0. 0. 0.
(30) FRED GREER
DIRECTOR 0.50)X 0. 0. 0.
{31) BRAD GROFF
DIRECTOR 0.501X 0. 0. 0.
(32) MICHAEL GUTHRIE
DIRECTOR 0.50(X 0. 0. 0.
(33) BRAD HAWS
DIRECTOR 0.50 (X 0. 0. 0.
(34) ALLEN HUGHES
DIRECTOR 0.50 X 0. 0. 0.
(35) AMY HUGHES
DIRECTOR 0.50 X 0. 0. 0.
(36) TIM HULBERT
DIRECTOR 0.50(X 0. 0. 0.
(37) BARBARA HUTCHINSON
DIRECTOR 0.50 X 0. 0. 0.
(38) ERIC JOHNSON
DIRECTOR 0.50(X 0. 0. 0.
(39) PK KAMATH
DIRECTOR 0.50 (X 0. 0. 0.
(40) ERIC KEATHLEY
DIRECTOR 0.50 (X 0. 0. 0.
(41) BILL KEHOE
DIRECTOR 0.50(X 0. 0. 0.
(42) BLAIR RELLY
DIRECTOR 0.50|X 0. 0. 0.
(43) JIM KENNAN
DIRECTOR 0.50(X 0. 0. 0.
(44) STEVE RROHN
DIRECTOR 0.50|X 0. 0. 0.
(45) CHRIS LAING
DIRECTOR 0.50 (X 0. 0. 0.
(46) CHRIS LEE
DIRECTOR 0.50(X 0. 0. 0.
Total to Part VI, Section A, line 1c
132201 05-01-11
9
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Form 990 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882

IPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g B organization (W-2/1099-MISC) from the
3 B (W-2/1089-MISC) organization
g E g and related
3 H 2;\ g organizations
BB
(47) DON LONG
DIRECTOR 0.50|X 0. 0. 0.
(48) ABBY LUNN
DIRECTOR 0.50(X 0. 0. 0.
(49) GARY MCGEE
DIRECTOR 0.50(|X 0. 0. 0.
(50) GARY O'CONNELL
DIRECTOR 0.501X 0. 0. 0.
(51) SUSAN MCLEOD PRINDLE
DIRECTOR 0.50 (X 0. 0. 0.
(52) BRAD RAMSEY
DIRECTOR 0.50X 0. 0. 0.
(53) SCOTT REED
DIRECTOR 0.50|X 0. 0. 0.
(54) JIM RICHARDSON
DIRECTOR 0.50|X 0. 0. 0.
(55) JOYCE ROBBINS
DIRECTOR 0.50|X 0. 0. 0.
(56) JIM SHANNON
DIRECTOR 0.50 X 0. 0. 0.
(57) PHIL SPARKS
DIRECTOR 0.50 X 0. 0. 0.
(58) DAVE STEBBINS
DIRECTOR 0.50(X 0. 0. 0.
(59) MARGO SZELIGA
DIRECTOR 0.50|X 0. 0. 0.
(60) BRYAN THOMAS
DIRECTOR 0.50(X 0. 0. 0.
(61) DAVID TOSCANO
DIRECTOR 0.50 X 0. 0. 0.
(62) MIKE TUBRIDY
DIRECTOR 0.50|X 0. 0. 0.
(63) DEBORAH VAN EERSEL
DIRECTOR 0.50|X 0. 0. 0.
(64) JUAN WADE
DIRECTOR 0.50 X 0. 0. 0.
(65) BILL WARDLE
DIRECTOR 0.50(X 0. 0. 0.
(66) MIKE WESSON
DIRECTOR 0.50(X 0. 0. 0.
Total to Part VI, Section A, line 1c
132201 05-01-11
10
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Form 990 (2011)

UNITED WAY-THOMAS JEFFERSON AREA

54-0505882

|Part V| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) C) ) E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g % and related
3 H _2\ g organizations
(67) JOHN YOUNG
DIRECTOR 0.50[X 0. 0. 0.
(68) CATHY SMITH TRAIN
PRESIDENT 40.00 X 124,886. 0. 25,722.
(69) CAROLINE EMERSON
VP AND CAMPAIGN DIRECTOR 40.00 X 61,200. 0. 14,151.
(70) LISA FRAZIER
VP AND FINANCE DIRECTOR 25.00 X 29,580. 0. 9,493.
(71) JON NAFZIGER
VP FOR COMMUNITY INITATIVES 40.00 X 61,200. 0.l 13,921.
|
\
|
Jotal to Part VI, Section A, line 1¢c 276,866. 63,287.
132201 05-01-11
11
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o 4562 Depreciation and Amortization 990 2011

(Including Information on Listed Property)

Department of the Treasury . N Attachment
Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
UNITED WAY-THOMAS JEFFERSON AREA FORM 990 PAGE 10 54-0505882
l Part !J Election To Expense Certain Property Under Sectlon 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5§ Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -O- |If mamed filing separately, see Instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller ofine5orlne 8 . . | 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2012. Add lines 9 and 10, less Iine 12 >l 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[T’;rt 1 i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16 22,264.
{ Part HE | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 17 |
18 it you are electing to group any assets placed tn service dunng the tax year into one or more general asset accounts, check here > I:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@) Recovery | o) convention | () Method (g) Depreciation deduction
in service only - ses instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
| e 15-year property
| f 20-year property
N 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 22,264.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
118251,  LHA For Paperwork Reduction Act Notice, see separate instructign;. Form 4562 (2011)
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Form 4562 (2011) UNITED WAY-THOMAS JEFFERSON AREA 54-0505882 page 2

I Part V ] .Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and propenty used for entertanment, recreation, or
amusement.

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |___| No [ 24b If "Yes," Is the evidence written? D Yes D No
(@) [()l;ze Bu(s‘l?less/ (d) Basis for c(ii[)arecua’don @ (9 (h) Elec(:lt)ed
(ohioncectt) | daoadn | vestment | US|t G| coeion | detucion | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,* or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (v) (c) (d) (e {n
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles dniven dunng the year.
Add lines 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

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

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

Lf-_’_a_rt ¥1 | Amortization

(a) (b) {c) (d) {e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report 4
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