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990 Return of Organization Exempt From Income Tax —OMB No. 15450047
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Dspartment of the Treasury o benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __For the 2010 calendar year, or tax year beginning 10/0 L& Q ,andending 09/30/11
B Checkifapplicable: JC Name of organization D Employer identification number
[ ] Address change VERMONT CARES
[] Name change Doing Business As 03-0307864
I:l — Number and street (or P.Q. box if mall is not delivered to street address) Room/suite E Telaphone number
P.O. BOX 5248 802-863-2437
D Terminated City or town, state or country, and ZIP + 4
|:| Amended retumn BURLINGTON VT 05402 G Gross receipts $ 726,327
|:| Applcation pending | F ?E?gﬁdd?;‘églgg%ﬁwn H(a) Is this a group retum for affiliates? D Yes No
P.O. BOX 5248 H(b) Are all affiliates included? D Yes l:] No
BURLINGTON VT 05402 If "No," attach a list. (see instructions)
|  Tax-exempt status: m 501(c)(3) I_| 501(c) ( ) < (insert no.) [—l 4947(a)1) or |_—| 527
J Website: » WWW.VTCARES.ORG H(c) Group exemption number P
K__Form of organization; _|X| Corporation | | Trust Assoclation Other B> [L_Yearottormationn 1986 [ M statoot tegal domicte: VT
_Partl - Summary
1 Briefly describe the organization's mission or most significant activities:
o| . VERMONT CARES WORKS FOR AND WITH VERMONTERS AFFECTED BY HIV/AIDS TO PROMOTE . . . .
2| . WELLBEING THROUGH A CONTINUUM OF PREVENTION, SUPPORT, AND ADVOCACY . . . . .. .. ...
E|  SERVICES. e
3 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, lineta) . ... ...~ . 3 7
&| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... .. ... .. 4 7
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) § | 11
2 6 Total number of volunteers (estimate ifnecessary) 6 175
7a Total unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from Form920-T,line 34 .. ............................................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 722,022 722,090
E 9 Program service revenue (PartVIll, line2g} 1,850 550
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d)
® [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c,and 11¢) -2,833 -3,681
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... ....... - 721,039 718,959
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 82,154 129,998
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 459,092 466,913
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) . .
E b Total fundraising expenses (Part IX, column (D), line 25) » 32,271
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#249) 166,025 174,740
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = ) 707,271 771,651
19 _Revenue less expenses. Subtract line 18 fromline12 .. . ... . . .. 13,768 -52,692
B Beginning of Current Year End of Year
28 20 Totalassets (PartX,line 16) . 112,196 88,532
28 21 Totallbiities (Part X, line 26) 78,143 107,171
Z3| 22 Netassets or fund balances. Subtract line 21 from line20 . . .. - e 34,053 -18,639
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.
l
Sign ’ Signature of officer Date
Here } PETER JACOBSEN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if| PTIN
Paid RANDALL L. SARGENT, CPA self-employed | P00136499
Preparer Firm's name » JMM & ASSOCIATES P INC. Firm's EIN b 03-0280081
Use Only 336 WATER TOWER CIRCLE; SUITE 801
Firmsaddress b COLCHESTER, VT 05446 Phoneno. _802-658-0043
May the IRS discuss this return with the preparer shown above? (see instruCtioNS) .. . .. .. . 0 e e li] Yes No

E:lr\ Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 Page 2
. Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il .. ... . .. [

1 Briefly describe the organization's mission:

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

prior Form 990 0 990-EZ2 ... [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 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.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 708,475
DAA Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
X

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

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 | X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl 6 X
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 O, P2t~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 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 term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
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 167 If "Yes,” complete Schedule D, Part vt .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part™it .~~~ 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
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,” compleie 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX = = = 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XIL . e 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 is optional S 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E =~~~ DT 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landlv 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? If “Yes,” complete Schedule F, Pats il andtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If "Yes," complete Schedule G, PartIll s s s 2 X
20a Did the organization operate one or more hospitals? If “Yes,” complete SchedueH . | 20a X
b If“Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . . ... ................... 20b
Form 990 (2010)

DAA
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Form 990 (2010) VERMONT CARES 03-0307864 Page 4
_PartIV___ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A), line 1? If "Yes," complete Schedule |, Parts land . .. . ... .. 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 |, Parts Land Wl . 2| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

2R

25a Sectlon 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, Partl ... 25a X

b s 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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | | e 25b X
26 Was a loan 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, Partit 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. | 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L PartIV | e e e e s b 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy. .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PR ) e GRS 06 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sehedule 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? If “Yes,” complete ScheduleR,Partl . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV' and V' LT 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? . . 35 X
a 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,
PArVLIN 2 | [Jves [X] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line 2 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,
BBV 14 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 requiredtocomplete Schedule O .. ..o 8| X

Form 990 (2010)

DAA
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Form 990 (2010) VERMONT CARES 03-0307864 Page 5
- PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... .. ... .. ... ... ... [

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4

reportable gaming (gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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 during the year? 3a X

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduwe® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deductible? 6b
7 Organizations that may recelve 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

tad ko

oo

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢

1]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te
........................... 1f
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 o
organization, have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under secton4966? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
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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 10412 12a
b [If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... ... .. ... l12b ;

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

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

b_If"Yes," has it filed a Form 720 fo report these payments? If "No," provide an expianation in ScheduleO ............................ 14b
DAA Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

fora

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in thisPartVI ... .. .. ... ... ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
b Enter the number of voting members included in line 1a, above, who are independent il 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? 2 X
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 other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the Qoverning DOGY P e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is 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 ScheduleO ... . ................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... .................. 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ¢
12a Does the organization have a written conflict of interest policy? If “No," goto line43 . ... [12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this IS AONe . 12¢| X
13 Does the organization have a writlen whistleblower policy? | ... L el
14  Does the organization have a written document retention and destruction policy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
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 line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted 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 respecttosucharrangements? ... .......................................................... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » = NONE .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  PETER JACOBSEN . . .. ... .. 187 ST. PAUL STREET . . ... . . ...
BURLINGTON VT 05402 802-863-2437

DAA Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 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 thisPartVII ... .. ... .. ... ... ... ... [
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o 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.

o List ali 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.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per eSS = Te ] T compensation compensation from amount of
week o3| 2|32 |35]8 from related other
(describe EE HERE 8§ % the organizations compensation
hours for g ._‘,_ g‘ -§ E nd I organization (W-2/1099-MISC) from the
related Szle s ("8 (W-2/1099-MISC) organization
organizations al 3 2 3 and related
in Schedule 21 e 2 organizations
0) 8 g
MANISE RICHEY
CHAIR 2.00 | X X 0 0 0
() CHARLOTTE MCCORKEL
VICE CHAIR 2.00 |X X 0 0 0
(3 BETH DEBERNARDI
SECRETARY 2.00 |X X 0 0 0
@DEB CHOMA
DIRECTOR 2.00 X 0 0 0
®»DOK WRIGHT
TREASURER 2.00 |X X 0 0 0
(6 ANNE VAN DONSEL
DIRECTOR 2.00 |X 0 0 0
M JACE SHEPPARD
DIRECTOR 2.00 | X 0 0 0
8) PETER JACOBSEN .
EXEC DIRECTOR 40.00 X 63,686 0 8,764
(9)
(10)
an
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 Page 8
- Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ozl slol =lex] o compensation compensation from amount of
week AR IENESE from related ather
(describe 375 g ] 3 '-'&3' 3 the organizations compensation
hours for 25 R ER 8 organization (W-2/1099-MISC) from the
related g 5 2 21° 8 (W-2/1099-MISC) organization
organizations gl & 3 15: and related
in Schedule gl & % organizations
0) ] 4
g
a7
as)
as)
@)
@)
(22)
(23
49
@5
(26)
@0 .
28)
b Subtotal ..... ... > 63,686 8,764
¢ Total from continuation sheets to Part VII, Section A ......... .. | 4
d Total(addlinestbandic) ....................0cocveeeeeee.... > 63,686 8,764
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . ... . .. . .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
IMBIVIAURL e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ......................................... 5
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.
(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 $100,000 in compensation from the organization >

DAA

Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 Page 9
_Part VIil____Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"E’é 1a Federated campaigns | 1a 8,474 :
23| b Membershipdues . 1b
éﬁ ¢ Fundraising events ic 28,155
T8 d Related organizations 1d
9E e Govemmentgrents (contibutons) | 1e 614,429
,—e ; f Al other contributions, gifts, grants, i
é% and similar amounts not included above 1 71,032
£ g Noncashoonmibutons inckdediniines ta-t:  $ |
O% h Total.Addlines1a—1f. .. .. ...............ccoev... > 722,090
Fi | Busn. Code| ' : =
$|2a  smRvICE FEES ... ... 519100 550 550
gl b
8 o R e
qE, d ......................................
L7 B e T T e e e
El e
g‘ f All other program service revenue . .. .......
8] g Total.Addlines2a—2f............................ > 550
3 Investment income (including dividends, interest,
and other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. ... ..i..iiouuiienieiiiieieenise. >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentalincomeor(loss) . ..............occvne... »
7a_ Gross amount from (i) Securities (&) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps,
¢ Gain or (loss)
d Netgainor(loss) .............. ... ciiieiiii..... >
° 8a Gross income from fundraising events
2| (rotincudng§ 25,666
2 of contributions reported on line 1c).
N SeePart!V,line18 a 2,680
§ b Less:directexpenses = b 7,368
© ¢ Netincome or (loss) from fundraising events .. . ... .. > -4,688 -4,688
9a Gross income from gaming activities.
SeePartIV,line19 . a
b Less:directexpenses = b
¢ Net income or (loss) from gaming acti!iges ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales ofinventory .. ...... >
Miscellaneous Revenue Busn. Code bt - 3
11a  MISCELLANEOUS . .. ... ... | 519100 1,007 1,007
b
c L T T T e
d Allotherrevenue ... . ... ... ... ... .. ...
e Total.Addlines11a~11d P 1,007
12 Total revenue. See instructions. ... ............... > 718,959 1,557 -4,688
Form 990 (2010)

DAA
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Form 990 (2010) VERMONT CARES 03-0307864 Page 10
_PartIX___ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total c(aﬁl))anses Progra(rnB)service Managt(a%)ent and Funglr)a)ising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in 1 .
the US. SeePartV,line22 129,998 129,998 j
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 77,162 70,411 2,700 4,051
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 Othersalariesandwages . . . .. 292,923 267,292 10,252 15,379
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)

9 Otheremployee benefits 67,672 61,750 2,369 3,553
10 Payoltaxes 29,156 26,605 1,020 1,531
11 Fees for services (non-employees):

a Management .

b Legal

¢ Accountng 25,654 23,230 1,141 1,283

d Lobbying . ... 6,000 6,000

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~ =

g Other 7,353 6,116 581 656
12 Advertising and promotion 2,983 2,750 88 145
13 Office expenses 38,039 34,046 2,463 1,530
14 Informationtechnology
15 Royafties . ...

16 Occupancy 38,957 35,549 1,363 2,045
17 Travel .. 18,695 17,101 838 756
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest ... 3,837 3,500 136 201
21 Paymentstoaffilates ... ... .

22 Depreciation, depletion, and amortization 8,771 8,004 307 460
23 Inswance ... ... 12,978 11,843 454 681
24  Other expenses, ltemize expenses not covered .

above (List miscellaneous expenses in line 24f. If :

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.) :

a  MISCELLANEOUS . . . . .. . . 3,746 2,553 1,193

b . PROGRAM EVENTS 3,435 3,435

¢ . VOLUNTEER TRAINING 2,200 2,200

d . PROGRAM STIPENDS 2,092 2,092

e

f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 771,651 708,475 30,905 32,271

26 Joint costs. Check here b if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ... . ...

DAA

Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 Page 11
Part X Balance Sheet
®) (B)
Beginning of year End of year
1 Cash—non-interestbearing 49,796] 1 25,169
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 37,887 3 48,192
4 Accounts receivable, NBL L RSSO L § e e e e R 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of 4
SchedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary N ;
employees' beneficiary organizations (see instructions) . 6
| 7 Notesandloans receivable, et ... . 7
| 8 Inventoriesforsaleoruse ... ... 8
2| 9 Prepaid expenses and deferred charges 3,000] 9 2,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 138,558 LEL Sk
b Less: accumulated depreciation 10b 125,387 21,513] 10¢ 13,171
11 Investments—publicly traded securies . 11
12 Investments—other securities. See Part IV, ine11 12
13 Investments—program-related. See Part IV, line11 . 13
14 Intangibleassels | ... 14
15 Other assets. See Part IV' Wne 11 | cesEads . R 15
16 __Total assets. Add lines 1 through 15 (mustequalline34) ............................ 112,196] 16 88,532
17 Accounts payable and accrued expenses 30,328| 17 34,533
18 Grantspayable 18
19 Deferredrevenue . ... 47,815[ 19 24,638
20 Tax-exemptbond liabilites 20
@121 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... .. 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3|  Complete Partilof Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23 48,000
24 Unsecured notes and loans payable to unrelated third parties = 24
25 Other liabilities. Complete Part X of ScheduwleD 25
__126 Total liabilities. Add lines 17through 25 . ... ............oooeeiiieeeeeeee ooz 78,143)| 26 107,171
g Organizations that follow SFAS 117, check here P> and complete gt ofld
g lines 27 through 29, and lines 33 and 34. = i
B (27 Unrestictednetassels ..., 27,053 27 40,889
M |28 Temporarily restricted netassets 7,000 28 22,250
'g 29 Permanently restricted netassets . 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassetsorfundbalances 34,053] 33 -18,639
Z [34 Total liabilities and net assetsfund balances .. . ..................................... 112,196] 34 88,532

DAA

Form 990 (2010)
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Form 990 (2010) VERMONT CARES 03-0307864 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. .. ...................................... [
1 Total revenue (must equal Part VIII, column (A), ine12) 1 718,959
2 Total expenses (must equal Part IX, column (A), line25) | 2 771,651
3 Revenue less expenses. Subtract line 2from line4 3 -52,692
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 34,053
5 Other changes in net assets or fund balances (explain in Schedule ©) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (BY) o il 6 -18,639
“PartXll  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .. ...................................... [
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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? T e T T 2| X
¢ 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 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
issued on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular 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 suchaudits. . .......................... 3b
Form 990 (2010)
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OMB No. 1545-0047

(s;::g:olegzﬂ Schedule of Contributors
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

P Attach to Form 990, 990-EZ, or 990-PF. 201 0

VERMONT CARES 03-0307864
Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

D For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[j For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year P S G

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number
VERMONT CARES 03-0307864
- Part]l - Contributors (see instructions)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R BURLINGTON HOUSING AUTHORITY . . . Person
65 MAIN STREET Payroll B
................................................................... $ ......50,292  Noncash [ |
BURLINGTON ... VT 05402 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| CEVOEO, s an s e e SN Person
PO BOX 1603 Payroll B
................................................................... $..........27,577 | Noncash [ |
JBURLINGTON ... . VT 0540z . (Complete Part Il f there is
a noncash contribution.)
(a) (b) (© (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| VT HOUSING AND CONSERVATION BOARD Person
149 STATE STREET Payroll N
................................................................... $ .........147,028 | Noncash [ |
MONTPELIER . VT 05602 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 regate contributions Type of contribution
4.1 . VERMONT DEPARTMENT OF HEALTH .. Person
108 CHERRY STREET - DRAWER 41 - HASH Payroll [:|
.................................................................... $ ..........375,423 | Noncash
BURLINGTON .. .. ... VT 05401 . (Complete Part Il if there I
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5...| .GILEAD SCIENCES FQUNDATION .. . . Person
333 LAKESIDE DRIVE Payroll
.................................................................... $ .........135,250 | Noncash
JFOSTER CITY ... CA 94404 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person
Payroll
S Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described bekfw. > .Anach to Form 990 or Form 990-EZ. Open to P_u:bhc

Internal Revenue Service » See separate instructions. inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
I the organlization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
VERMONT CARES 03-0307864
Part I-FA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Poliical expenditures »s_ _ _ _ _ _ _

3 Volunteer hours e o

Part1-B _ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton48s s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under secton4955 »s_ _ _ _ _ _ _
3  Ifthe organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? []Yes [ ]No
da Wasacomection made? | ... [ ]Yes [ ]No

b_If “Yes,” describe in Part IV.
Part|-C _Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOVIIS S _ . _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities g T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7D | R
4 Did the filing organization file Form 1120-POL for thisyear? [ JYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from (&) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. ff
none, enter -0-,
(1)
(2)
(3)
()]
(5)
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-EZ) 2010 VERMONT CARES 03-0307864 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

ﬂection 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afflliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) .. .. . . .. ..
¢ Total lobbying expenditures (add lines faandb) .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1cand 1d) L.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% ofline 1)
h Subtract line 1g from line 1a. If zero or less, enter-0- .
i Subtract line 1f from line 1c. If zero or less, enter-0-
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . .. ... ... ... . ....oioiiiiiiiiiiieeiieiieieieeeezeeeeee D Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column{e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



81361 08/10/2012 1:26 PM

Schedule C (Form 990 or 990-E2) 2010 VERMONT CARES 03-0307864 Page 3
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

Volunteers?

6,000
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¢ If“Yes,” enter the amount of any tax incurred by organization managers under section4912 =

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? , .. .. .. ... ... ... .. ...

Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially ail (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? .
3 __Did the organization agree to carryover lobbying and political expenditures from theprioryear? ... ..., ... ... ... .. ... ... .. . ... 3
Partlli-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
601(c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
HYes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear e ecoicine  omon mesoico | doie il 2a

b Camyoverfromlastyear e 2b

c T°tal ...................................................................................................... . zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =~~~ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ........................................... 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

~SCHEDULE C, PART II-B, LINE 1T

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 VERMONT CARES 03-0307864 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 20 1 0
PartIV,line 6,7, 8, 9, 10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. > See separate Instructions. Ingpection
Name of the organization Employer identification number
_VERMONT CARES 03-0307864
. Partl 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
1 Totalnumberatendofyear . .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? ... ... .. ... .. ... e i I:] Yes |:| No

_Partll 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) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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 conservation easements | 2a
b Total acreage restricted by conservation easements . . e e 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton 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 b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) @nd section T70(ANBNIN ... ...\ . oot [] Yes [ no

9 In Part X1V, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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, Part VIll, line 1 S
(W) Assets included in Form 990, PartX ... L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ... S
b Assets included in FOmm 890, Part X . . . ...ttt ottt iiieiiiiiiiiiiiiii... >

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 VERMONT CARES 03-0307864 Page 2
Part i 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 D Public exhibition d D Loan or exchange programs
b E Scholarly research o [ |other L s s
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 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? ... ... ... ... ... ................ D Yes l:l No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded on Form 990' Part x’, ..............................................................................................
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance e A s RS A A ic
...................................... 1d
Distributions during the year ... . . . .. ... .. R DA N S, G A T S R e 5 le
Ending balance . ... .. RS, N . G R, RN | GO, | . T AR e S R, 1f
2a Did the organization include an amount on Form 890, Part X, line21? = I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back  |(d) Three years back] (e) Four years back

- o a0
-1
o
==
(=]
=
w
a
c
=
=]
«
-
=
5]
[
E

1a Beginning of year balance

b Confributions . . . . ... ...
¢ Net investment earnings, gains, and

Iosses ..................................

d Grants or scholarships

g Endofyearbalance .. .. . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

b Permanent endowment > %

¢ Term endowment P %

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 R ... |3al)

(ii) related organizations _ 3a(ii)

b If“Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
_PartVi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other basis {¢) Accumuiated (d) Book value
(Investment) (other) depreciation

d Equipment 138,558 25,387 13,171

eOter ... ._................_..........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . ... ... . . . » 13,171

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990y 2010  VERMONT CARES 03-0307864 Page 3
~ Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other
(A,

{0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
_Part VIl 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

W)
(2)
(3)
(4)
(5)
)]
@
(8
€]
(109)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(4]
(8)
(9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... ... ........ . ... .. ........ .. .. . 0 ' ' ' 'ioiiiiiiiioeeo,,.. >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
2)
(3
4
5)
(6)
@)
(8)
(%)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 VERMONT CARES 03-0307864 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 718,959
Total expenses (Form 990, Part IX, column (A), line 25) 771,651
Excess or (deficit) for the year. Subtract line 2 from line 1 -52,692
Net unrealized gains (losses) on investments
Donated services and use of facilities

© 0N OM AN
2
@
a
3
®
2
®
>
°
g
@
(72
© o |N o o | [ |0

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ........ ... . ... .. ....... 10 -52,692
"~ Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 734,260
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments T -

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.} 2d

e Add lines 2a through 2d |_2e

3 Subtractline 2e from iNe 1 3 734,260
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: [
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b -15,301

¢ Add lines 4a and 4b 4c -15,301

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 718,959
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 786,952

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough2d . .. . i e e | 2e
2  Subtract line 2e from line 1 3 786,952

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b -15,301}

¢ Add lines 4a and 4b 4c -15,301

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . 5 771,651
- Part XiVY  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990)2010  VERMONT CARES 03-0307864 Page §
Part XIV Supplemental Information (continued)

- FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN S -15,301

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . ... ... .
. PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . .. ... .

Schedule D (Form 990) 2010

DAA



81361 08/10/2012 1:26 PM

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 890-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
VERMONT CARES 03-0307864

aRantils Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity ﬁ“)' D‘:’J“"d' (iv) Gross recaipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) r:uss(tiodx from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

L »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Page 2

. Partli Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other avents
{(d) Total events
CHAMP RIDE ANNUAL EVENT/AU | NONE (add col. (a) through
(event type) (event type) (total number) col. (€))
(]
3
=4
2| 1 Grossreceipts 18,794 9,552 28,346
B 2 Less: Charitable
contributions 18,794 6,872 25,666
3 Gross income (line 1 minus
ine2) .. ........... 2,680 2,680
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacilitycosts
0
=3
@

S‘ 7 Food and beverages

g

& | 8 Entertainment

9 Other direct expenses 3,036 4,332 7,368
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 7,368
11_Net income summary. Combine line 3, column(d),and line 10 ......................oooiiieeeeieeeiieeeeizees. > -4,688

* Part Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
[}
3
(4

1 Grossrevenue ... . ...
« | 2 Cash prizes
@ | ¢ bashpnzes .
2
:é- 3 Noncash prizes

ww

i+

g 4 Rentffacility costs

5 Other direct expenses
- Yes .............. % - Yes .............. % - Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... . > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 VERMONT CARES 03-0307864 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? .. ... .. ... . e I:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NAME B - iy i SO A PR AR . SR e A T T S B S AT R T B
AOAress W o e s R TR R A S G B R R E S e
15a Does the organization have a contract with a third party from whom the organization receives gaming
VBGPTSR NS [J ves [INo
b If “Yes,” enter the amount of gaming revenue received by the organization $ o pmaw. and the
amount of gaming revenue retained by the third party P $  usmsemvELS R
¢ If“Yes,” enter name and address of the third party:
N8 B e s O D A R R S P T S S NI e S T Al
Address PP . o e R T R DS S IR - AR, R e R R G - e s
16  Gaming manager information:
Name B e R R e R Y SRR B Ra
Gaming manager compensation®» $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? ... [1 ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Compll:ete togg;ovlgg (l’ngirmagon for ;espons:z to spfclzlc quelstlons on 20 1 0
orm or -EZ or to provide any additional information. ¢
Intoena] Fovenus Sorvice.” P Attach to Form 990 or 980-EZ. d g{;eEgctg;ubllc
Narme of the organization Employer identification number
VERMONT CARES 03-0307864

FORM 990, PART I, LINE 6

FUNDRAISERS.  ADDITIONALLY, VOLUNTEERS HELP STAFF THE FRONT DESK, SUPRORT

FORM 920, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
FORM 3990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .. .. . .
EXECUTIVE DIRECTOR'S COMPENSATION.  THEY COMPARE COMPENSATION WITH SIMILAR
FORM 990, PART VI, LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
DAA
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SCHEBULEA Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. Open to Public
a?;ﬂrsgsgn:ge;:?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection -
Name of the organization Employer identification number
_ VERMONT CARES 03-0307864

Part ! 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.)

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

D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

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

1

2
3
4

-~ o

1]

OV BIBMMB: e et et e A ST
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.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1){A)(vl). (Complete Part|l.)

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

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

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Tyel ¢ || Type lli-Functionally integrated d [ ] Type li-Other
e |:| 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organtzation, check thISbOX || | e i ]
"] Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ili) below, the governing body of the supported organization? 1190)
() Afamily member of a person described in () @bove? .. .. ... ... 1196)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(Gii) |
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 incol. {f) listed in your | the organization in |organization in col. support
above or IRC section govening document? | ol () of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 VERMONT CARES 03-0307864 Page 2
. Partlil 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 |1l If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 696,270 640,495 628,731 722,022 722,090 3,409,608

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

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

4 Total. Add lines 1 through 3 696,270 640,495 628,731 722,022 722,090 3,409,608

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)

6 Public support. Subtract line 5 from lin 4 ' 3,409,608
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line4 696,270 640,495 628,731 722,022 722,090 3,409,608

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............. ..

10  Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) .................. 4,870 5.202* 6,665 4,477 1,007 22,223
11  Total support. Add lines 7 through 10 ' 3,431,831
12 Gross receipts from related activities, etc. (see instructions) . 12 8,050
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 thisboxandstophere ... ... .. ... .00 @ .. > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . .. ... ... .. .. .. . .. 14 99.35%
15  Public support percentage from 2009 Schedule A, Part Il, ine14 15 93.12%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 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—2009. 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 organizaton . > D
17a 10%-facts-and-circumstances test—2010. 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
ORGANIZANON | i > [
b 10%-facts-and-circumstances test—2009. 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 foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS | N

Schedule A (Form 990 or 990-EZ) 2010
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