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OMB No. 1545-0047

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2017 calendar year, or tax year beginning 10/01/17 . andending 09/30/18
B Checkif applicable: C Name of organization

Address change
D Name change

D Initial refurn

o 990

Department of the Treasury
Internal Revenue Service

D Employer identification number

VERMONT CARES

**_***7864

E Telephone number

802-863-2437

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 5248

Room/suite

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
BURLINGTON VT 05402 G Gross receipts $ 955,891
D Amended refurn F Name and address of principal officer: D
- . Is this a group return for subordinates? Yes No
[} rppicaton pening | PETER  JACOBSEN el
PO RBROX 5248 H(b) Are al} subordinates included? D Yes D No
RURLINGTON VT O 5 4 O 2 If "No," attach a list. (see instructions)
| Tax-exempt status: D_d 501(c)(3) [—I 501(c) ( ) (insertno.) [_} 4947(a)(1) or r—l 527
J  Website: P> WWW.VTCARES.ORG H(c) Group exemption number B>

K | L Year of formation: 1986 l M State of legal domicile: VT

nization: Da Corporation |—} Trust [_—| Association ﬂ Other B>
Summary -

1 Briefly describe the organization's mission or most significant activities:
3 . VERMONT CARES WORKS FOR AND WITH VERMONTERS AFFECTED BY HIV/AIDS TO PROMOTE
3 .. WELLBEING THROUGH A SPECTRUM OF PREVENTION, SUFPORT, AND ADVOCACY . . . . ... .
§| L SERVICES.
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, lineta) 3 9
_@ 4 Number of independent voting members of the governing body (Part VI, linet) 4 9
E 5 Total number of individuals employed in calendar year 2017 (Part V, line22) 5 7
2 6 Total number of volunteers (estimate if necessary) 6 | 112
7a Total unrelated business revenue from Part Vill, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 .. ... ... .o 7b 438
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line thy 826,463 881,372
g 9 Program service revenue (Part VIIl, line2g) 151,254 42,280
% | 10 Investment income (Part VIil, column (A), lines 3,4,and7d) 0
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,534
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 877,717 942,186
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 104,272 140,550
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 645,515 592,092
2 1 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
:l’. b Total fundraising expenses (Part IX, column (D), line 25) B>
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 239,749 251,792
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 989,536 984,434
19 Revenue less expenses. Subtract line 18 fromline12 -11,819 -42,248
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX fine 16) . 85,805 101,659
25 21 Total liabilties (PartX, line 26) . 123,720 181,822
25 22 Net assets or fund balances. Subtract line 21 from line20 . . . ... . . . ..o -37,915 -80,163

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.

|
Slgn > Signature of officer Date
Here } PETER JACOBSEN EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer's name Preparer's signature Date, Check D if | PTIN
Paid RANDALL L. SARGENT, CPA W ,,7{ W clf ‘Z/{Qg//‘,?sammp;oyed PR
Preparer | pivorame b JMM & ASSOCIATES, PC  “° / Vemsewy  **—*%%0081
Use Only 336 WATER TOWER CIR STE 801

Firm's address P COLCHESTER, VT 05446 Phone no. 802-655-5665

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

Da Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017
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990 (2017) VERMONT CARES FrR_KFHEFTBE4 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il . . . . . . . . . D
1 Briefly describe the organization's mission:

VERMONT CARES WORKS FOR AND WITH VERMONTERS AFFECTED BY HIV/AIDS TO PROMOTE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes 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 Scheduie 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 532, 612 including grants of $ ) (Revenue $ 42,280)

4c (Code: ) (Expenses $ 140,550 including grants of $ 140,550 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses _§ including grants of $ ) (Revenue $ )

4e Total program service expenses P 918,200
DAA Form 990 (2017)
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2017) VERMONT CARES FE—Fx*TB64 ' Page 3
Checklist of Required Schedules
Yes | No

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

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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? 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, Part || 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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part] 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, Vili, £X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI T OR SR PRPPRR 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, Partvif 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 Vi~ 1ic 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 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XI1 ... 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 X/ and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandiv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland /v 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? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If *Yes, " complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete SEReAUIE G, PArt I .. ..o\ i 19 X

Form 990 (2017)

DAA
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Form 990 (2017) VERMONT CARES FHE_KXFTBH4 Page 4
: Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule 4~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ... . ... . . ... . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tandif 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a 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 25a 24a X
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 during the year
to defease any tax-exemptbonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 50,1(0)(3), 501(c)(4), and 501(c)(29) 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 organization's prior Forms 990 or 990-EZ?
JF "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partil 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
28  Woas 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, Partiv. -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, PartlV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduie L, Partiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, 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,
Partl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, 11l
or IV’ and Part V, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, linpe2 35b
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, line2 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,
PartVi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2017)
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Form 990 (2017) VERMONT CARES FR_*KFTBGH4
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie 1a | 16

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 7

3a

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

See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

TQ - 0 Q

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b
10
a
b
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
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 s 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 healthplans 13b
¢ Enter the amount of reservesonband =~~~ 13¢c
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 to report these payments? If "No, " provide an explanationin Schedule O ... ... .. .. ... ... ... ... 14b

DAA Form 990 (2017)
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Form 990 (2017) VERMONT CARES Fr-FxFTB64 Page 6
Governance, Management, and Disclosure For each "Yes"” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 9

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?

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt

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 written actions undertaken during the year by the following
a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part 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 reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have writien 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 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Sohedule O how this was done 12¢| X

13  Did the organization have a written 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, comparability 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 line 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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . ... . il 16b
Section C. Disclosure
17 List the states with which a copy of th|s Form 990 is required tobe fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
PETER JACOBSEN 187 ST. PAUL STREET
BURLINGTON VT 05402 802-863-2437

DAA Form 990 (2017)
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Form 920 (2017) VERMONT CARES Fr_KkxETBG4 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

e 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) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SET S ToT= e T organization (W-2/1098-MISC) from the
related o2l B2 3|8 .é:g_ g (W-2/1099-MISC) organization
organizations Ezd E|8 2 &8 3 and related
below dotted gs| 8 2 8g organizations
fine) g :: 3 ;D
MHDR. JERRY LARRABEE
TR SO 2.00
CO-CHAIR 0.00 |X X 0 0 0
(22 TONY PERIELLO
TR RURRURUU SO 2.00
CO-CHAIR 0.00 X X 0 0 0
(3)ED NORTH
RS URUEURRURRUURUN B 2.00
SECRETARY 0.00 [X X 0 0 0
(4yMARTE THRESHER
ST PTURRNURR U O 2.00
DIRECTOR 0.00 |X 0 0 0
(5) SARA LONGO
T T TR BN 2.00
DIRECTOR 0.00 X 0 0 0
(6) NICHOLAS BONEFANT
TR S 2.00
DIRECTOR 0.00 |X 0 0 0
(7 BHUTTU MATHEWS
TR U U OURURORUROR N 2.00
DIRECTOR 0.00 |X 0 0 0
(8) BECKI LONGO
TR ETTEURRURRU RU 2.00
DIRECTOR 0.00 X 0 0 0
(9) TONY RAHN
TP N 2.00
DIRECTOR 0.00 I X 0 0 0
(10)JACKY DEFORGE (UNTII MARCH)
TSP TR 2.00
DIRECTOR 0.00 |X 0 0 0
(1MyJACE SHEPPARD (UNTIIL MARCH)
TR T RN UUURORR 2.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) VERMONT CARES Fr—kkFT7BG4 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for P g e organization (W-2/1098-MISC) from the
related 281818123 25| g (W-2/1099-MISC) organization
organizations |3 &| £ | 8 g |28 3 and related
below dotted 85| S s |8g N organizations
line) "5k 2| 2
& & -
o g 8
@ 5]
(12) NICOLE JUNJULAS (UNTIL |MARJH)
TS T U EURUORURURRSRURIY DS 2.00
DIRECTOR 0.00 IX 0 0 0
(13) ANNA MCLEAN (UNTIL OCTOBHR)
TP PP URUORPRURPRPRUE SO 2.00
DIRECTOR 0.00 |X 0 0 0
(14) PETER JACOBSHN
TSRO TN OO PUTRE VRO O 40.00
EXECUTIVE DIRECTOR 0.00 X 74,092 0 11,047
1b Sub-total ... » 74,092 11,047
¢ Total from continuation sheets to Part VI, Section A | . B
d_Total (add linestband 1c) . ... . oo > 74,092 11,047
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual =
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 I/f “Yes,” complete Schedule J for such

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

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . .

Section B. Independent Contractors

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

(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA Form 990 (2017)
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990 (2017) VERMONT CARES : Fr_Kk*XTB64 Page 9

" Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns 1a 1,855
& g b Membership dues =~ 1b
w<| © Fundraisingevents ic
55 d Related organizations 1d
EFE e Govemmen granis (contributions) | _1e 743,748
2 = f Al other contributions, gifts, grants,
55 and similar amounts not included above 1f 135,769
‘E‘g g Noncash contributions included in lines 1a-1f: s 5,034
3§ h Total Addlinesfa=1f.. ... ... . ... >
g Busn. Code
S| 2a  sERvIcE FEES . 541704 42,280 42,280
o b
8 SR
E d .............................................
L U
| e
=4 f All other program service revenue ... ... ...
& | g Total. Addlines2a—2f ... . > 42,280
3 Investment income (including dividends, interest,
and other similaramounts) >
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... .. ...l B
(i) Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)

d Netrentalincomeor(loss) ... ... ... ... ... ... ... »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) .............. ... . ... ... ... .. ...
8a Gross income from fundraising events

()
£ (notincluding $
3 of contributions reported on line 1c).
o SeePartlV,linet8 a
£ | b Less: directexpenses b
© ¢ Net income or (loss) from fundraisin 11,293
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b

10a Gross sales of inventory, iess

returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory ... ... .. P
Miscellaneous Revenue Busn. Code
11a | MISCELLANEOUS .. . . 519100 7,241 7,241
b .............................................
c L T
d Allotherrevenue . ... .. ... ... ... .
e Total. Add lines 11a-t1d b 7,241
12 Total revenue. See instructions. . ................... P 942,186 49,521 0 11,293

Form 990 (2017)
DAA
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total g:genses Progra(:)service Managé?n)ent and Funcslga)ising
7b, 8b, 9b, and 10b of Part VIl expenses ral
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 140,550 140,550
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,518 53,876 13,683 17,959
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 salaries and wages 377,741 369,306 8,435
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 86,351 82,459 2,932 960
10 Payrolitaxes 42,482 39,083 2,018 1,381
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 5,850 5,850
d Lobbying ... 7,500
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 13 7 196 12 7 333 863
12  Advertising and promotion 2,358 2,169 112 17
13 Officeexpenses 23,821 21,755 1,297 769
14 Information technology
16 Royalties
16 Occupancy 54,384 50,034 2,583 1,767
17 Tave 28,833 25,958 772 2,103
18 Payments of travel or entertainment expenses
for‘any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,500 2,075 425
20 Interest 5,004 4,603 238 163
21  Payments to affiliates
22 Depreciation, depletion, and amortization 7,367 6,778 350 239
23 lnsurance ...................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 81,067 81,067
b VOLUNTEER TRAINING 4,037 4,037
¢ MISCELLANEOUS 153 153
d e e e e e e e e e e e e e e
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 984 4 34 918 ’ 200 39 7 4472 26 P 792
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) ... ... . ... ...
DAA Form 990 (2017)
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2017)  VERMONT CARES KA FEKRTBGHY Page 11
. Balance Sheet
Check if Scheduie O contains a response or note to any lineinthis Part X m
(A) B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1,973 0,784
2 Savings and temporary cash investments
3 Pledges and grants receivable, net .
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part fl of Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL
5| 7 Notesandloans ecetable,net :
< 8 'nventones for Sale O USe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 60,049 50,123| 10¢ 44,155
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lipett 12
13 Investments—program-related. See Part IV, flinet¢ 13
14 Intangible assets 14
15  Other assets. See Part IV' ne 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... .. ... ... ... 85,805| 16 101,659
17 Accounts payable and accrued expenses 45,720| 17 55,569
18 Grantspayable 18
19 Deferedrevenve 19 51,253
20 Tax-exemptbond liabilies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
2 22 Loans and other payables to current and former officers, directors,
:‘E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedule.
=123  Secured mortgages and notes payable to unrelated third parties 75,000] 23 75,000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities ot included on lines 17-24). Complete Part X
of Schedule D ST S RSSO 3,000/ 25
26 Total liabilities. Add lines 17 through 25 . . ... . oo 123,720] 26 181,822
Organizations that follow SFAS 117 (ASC 958), check here B> and
§ complete lines 27 through 29, and lines 33 and 34. :
5|27 Unrestictednetassets -68,420| 27 94,395
@ |28 Temporarily restricted netassets 30,514] 28 14,232
B 128 Permanently restricted netassets
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
E complete lines 30 through 34.
:6,:; 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances -37,915| 33 -80,163
34 Total liabilities and net assets/fund balances ... .. ... ... . 85,805] 34 101,659

DAA

Form 990 (2017)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

W W ~NOoO; A WN =

-
(=)

Total revenue (must equal Part VIH, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

942,186

984,434

-42,248

-37,915

W |0 [N [t AN |-

Financial Statements and Reporting -

Check if Schedple O contains a response or note to any lineinthis Part XU .. . .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other,
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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. ..

3a X

3b

DAA

Form 990 (2017)
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Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
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(Form 990 or 990-E2)

B Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

81361 07/09/2019 4:23 PM

OMB No. 1545-0047

2017

Name of the organization

VERMONT CARES

Employer identification number

*hk_*x*x*xTBG4

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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Oy, and State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A communlty trust described in section 170(b)}(1)(A)(vi). (Complete Part II ) .
9 D An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunctlon with a Iand-grant college
or university or a non-land grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
NI TSIy
10 D 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 I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2017 VERMONT CARES FXR_*FXTB64 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 701,450 844,680 791,818 826,463 881,372 4,045,783

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 3 701,450 844,680 791,818 826,463 881,372 4,045,783

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

6  Public support. Subtract line 5 from line 4. 4,045,783
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromline4 701,450 844,680 791,818 826,463 881,372 4,045,783
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .......... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ......... 11,293
11 Total support. Add lines 7 through 10 4,057,076
12 Gross receipts from related activities, etc. (see instructions) | 12 286,754
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 . . . . . . . el B m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by lire 11, colun ¢ 14 99.72%
15  Public support percentage from 2016 Schedule A, Part Il, line14 15 100.00%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2016. 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—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly

supported organization > D
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 > []

Schedule A (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ) 2017 VERMONT CARES Fr-*EXTE64 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual grants.”)

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

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on 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
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ine6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢(®y 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . . e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn(f) = 17 %
18  Investment income percentage from 2016 Schedule A, Part lil, linet17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .. ... ... ... ... B D

b 33 1/3% support tests—20186. 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 qualifies as a publicly supported organization... ... . ... ... ... B D

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

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. -

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il hon-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

10b

DAA
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Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes _J No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes No

3b

DAA
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Schedule A (Form 990 or 990-E7) 2017 VERMONT CARES Rk FEXTTB64 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur'rent Year v

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a _Average monthly value of securities
Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply fine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o 0|0 (T

w0 N (o [ |

Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax-imposed in prior yéar 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2017 Amount for 2017
1  Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.
3
a
b From 2013
¢ From2014 ... .. .. ... . .
d From2015 . . . . ..
e From2016 ... . . .. ... .. ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from2014 ... ... ... ... ... ...
¢ Excessfrom2015 .. .. ... .. ..o
d Excessfrom2016 .. ... ... ... ...............
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 VERMONT CARES FHER_*FETBG4

Public Copy

-81361 07/10/2018 2:12 PM

Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2017

For Organizations Exempt From income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
B Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acfivities), 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: Compiete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-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 Ii-A. Do not complete Part 1I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part l1l.
Name of organization

Employer identification number
VERMONT CARES KR—Kkxx7864
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 IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) P 3

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

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

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

line 17b -]

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 V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
defivered fo a separate
political organization.
If none, enter -0-.
(1)
(2
{3)
(4)
(5)
(6)

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

DAA
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Schedule C (Form 990 or 990-E7) 2017  VERMONT CARES FHKEXTBGY Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check § D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures () Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots jobbying) o
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

1

]

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 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter-0-

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 tax for this Year? i H Yes m 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 coiumns below.
See the separate instructions for lines 2a through 2f.)

- ® QO 0 U

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures . .

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 VERMONT CARES TR KX KTBG4 Page 3
' Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

Volunteers?

7,500
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Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(8).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dld the organization make only in-house lobbying expenditures of $2,000 orless? 2
orgamzatlon agree to carry over lobbying and political campaign activity expenditures from the prioryear? . .. ... .. .. 3

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part Ili-A, line 3, is
answered “Yes.”
1 DUBS, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

¢ Total

If notices were sent and the amount on-line 2c 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?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

- SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 290 or 220-EZ) 2017



Public Copy 81361 07/09/2019 4:23 PM

rm 990 or 990-E2) 2017  VERMONT CARES FHE_xkFXTTRG4 Page 4
. __Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 5
Name of the organization Employer identification number
VERMONT CARES Fr_*x**7864

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 controt? 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 private benefit? il D Yes D No
Conservation Easements. :

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a 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

N W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .~~~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? =~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the kyear' :
2 TR - o | o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)I)? ... [ ] Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIll, line 1 S
(i) Assetsincluded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 S
b_Assets included in Form 990, Part X . il )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Form 890) 2017 VERMONT CARES ' FrE-F*XTB64 Page 2
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 D Scholarly research e D Other
c D 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
XHI.
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 D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
FEnding Balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
“Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1V . . . . .. . ... . ... ||
©  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance =~~~
b Contributions
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses =
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowmentp® % N
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduwler? .~~~ 3b

4 Describe in Part X!ll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

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

13 Land .........................................
b Buildings
¢ Leasehold improvements

d Equipment 104,204 60,049 44,155
e Other ... .. .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... .. . . . . . .. . . . . ... .. ... . B 44,155

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  VERMONT CARES kHE_xxHFTBH4 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. 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

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(2)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

6)

)

8

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... .. .. B(‘L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  VERMONT CARES FHEFFFTBG4 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1\ Total revenue, gains, and other support per audited financial statements 1 959,131
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Describe in PartXWL)

e Addlines 2athrough2d 3,240
3 Subtractline 2e fromline 1 955,891
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (Describe in Part XIIL)

¢ Addlinesdaanddb 4c ~13,705

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . . . . . ... ... . . ... . ... ... ... . 5 942,186
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,001,379
2 Amounts included on line 1 but not bh Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryearadjustments

c Other losses ............................................................................

d Other (Describe in Part XIL)

e Addlines 2athrough2d 3,240
3 Subtractline 2e fromiinet 998,139
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

b Other (Describe in PartXIIL)

¢ Addlinesdaand4b -13,705

enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 984,434

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 20177 VERMONT CARES FrR_KFXFTE64 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 2380 or 990_EZ) Compilete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B Goto www.irs.gov/Form990 for the latest instructions.
Name of the organization Employer identification number
VERMONT CARES KR FEXTEG4

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

=N

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? D Yes D No
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfu\r’!d- (v) Amount paid to (vi} Amount paid to
(i) Name and address of individual . » f&zlgdf O? .{iv) Gross receipts (or retained by) . (or retained by)
or entity (fundraiser) (i) Activity controlof | ---  from activity fundraiser listed in organization
contributions?, col. (i)
Yes| No
1
2
3
4
5
6
7
8
8
10
TOAL e P

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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VERMONT CARES

**_***7864

81361 07/10/2019 4:45 PM

Page z

Fundraising Events. Complete if the organization answered “Yes” on 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 events
(d) Total events
OTHER EVENTS AUCTION NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
g
&
é 1 Gross receipts 16,387 8,611 24,998
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... ... 16,387 8,611 24,998
4 Cashprizes
§ Noncash prizes
@ | 6 Rentfacility costs
=
[V
| 7 Food and beverages 6,015 6,015
g
5 | 8 Entertainment 634 634
9 Other direct expenses 7,004 52 7,056
10 Direct expense summary. Add fines 4 through 9 in column (@) > 13,705
11_Net income summary. Subiract fine 10 from ine 3, COUMN (A) ...ttt ettt » 11,293

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

a) . .
g (a) Bingo bingol/progressive bingo {c) Other gaming col. {a) through col. {c¢))
g
[)]
14
1 Grossrevenue ... .. .
ol 2 Cash prizes
(2]
o
u% 3 Noncash prizes
g
= 4 Rent/facility costs
5 Other direct expenses __ _
[S— Yes ................. % - Yes ................ % [ I—
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column(dy b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) -4

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 VERMONT CARES *ok Kk kXTG4 Page 3
11 Does the organization conduct gaming activities with nonmembers? U Yes D No
42 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutside facility 130 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided B>

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 license?
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 »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and |
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@@ ‘7

Compiete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.
bepariment of the T P Attach to Form 990.
!n?gﬁxarsgv:nueeséz?sg i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

VERMONT CARES F Rk FHFTB G4
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe P . Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN g?clt‘g% (d) Amount of cash {e) Amount of non- étf))oMfimvofavalgggg? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ok Om’er)pp "| noncash assistance or assistance

1)

(2)

3

(4)

{8)

(8)

N

(8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2017)
DAA :
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Form 990) (2017) VERMONT CARES KRk FHETB G4 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 CLTENT EMERGENCY ASSIST. 105 140,550 FMV VARIOUS

2

3

4

5

6

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and-any other additional information.

Schedule | (Form 990) (2017)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 No. 19950047
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P> Attach to Form 980 or 990-EZ.

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
VERMONT CARES Fr_*E*T864

FORM 990, PART I, LINE 6

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

SUPPORT DATA ENTRY FUNCTIONS, DEVELOP OUR WEBSITE AND PREPARE MATLINGS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

PETER JACOBSEN BHUTTU MATHEWS
E.D. ... DIRECTOR
MARRIED
SARA LONGO BECKI LONGO
DIRECTOR DIRECTOR

FORM 990, PART VI, LINE 11B - ORGANIZATION!S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
DAA
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Page 2

Name of the organization

Employer identification number

VERMONT CARES FrR-FF*TE64

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2017)
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@5@2 Depreciation and Amortization OMB No_ 15450172
Form (Inciuding Information on Listed Property) 2 @ ‘E 7
Department of the Treasury b Attach to your tax return. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number

VERMONT CARES FrR-FFXTB64

Business or activity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmumamount (see nstructons) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 P 030 7 000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married 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 line29 7
8  Total elected.cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentalive deduction. Enter the smaller of line5orlineg 9
10  Carryover of disaliowed deduction from line 13 of your 2016 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than linett . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 = i | 13 l
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
Property subject to section 168(f)(1) election ... 15
Other depreciation (including ACRS) ... ..o 16 7,367
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2017

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ..., ........
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use i (e) Convention {f) Method {g) Depreciation deduction
i only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L
: __Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ........... ... ... 22 7,367
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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**_***7864
FYE: 9/30/2018

Federal Asset Report

oo

07/09/2019 4:22 PM

Form 990, Page 1

Date
Asset Description In Service  Cost
Other Depreciation:

9 FILE CABINETS 6/30/95 425
22 FURNITURE 12/27/00 745
25 VOICEMAIL SYSTEM 9/07/01 2,648
31 SERVER 1/12/04 1,821
32 NETWORK SOFTWARE 2/19/04 2,377
42 Front Office Computer 2/28/05 832
43 Club Chairs 3/16/05 750
44  Chairs 2/17/05 562
45 Waiting Room Furniture 1/11/05 1,839
46 Waiting Room Carpet 1/21/05 1,040
47 Kitchen Cart 1/26/05 220
48 Eileen's Toshiba Laptop 2050 6/27/06 1,070
53 Phone system 12/01/06 4,286
55 MF Computer 7/23/09 669
56 Computer Parts 12/17/09 226
57 Dell Computer (Server) 4/09/10 2,955
58 Router - 4/09/10 2,585
59 Computer 4/15/10 1,262
60 Donated Equipment (Software - Tech Soup) 6/02/10 11,941
61 Software 7/06/10 898
62 Dreamweaver & Photoshop 9/17/10 2,149
63 Dell OptiPlex 380 5/11/11 644
64 File Cabinets (F1/F2/F3) 9/07/13 542
65 Computers (7) & Monitor (1) - T14-T19 8/27/13 4,234
66 Sonic Wall Firewall 6/01/14 1,835
67 Vacuum Cleaner 12/02/14 515
68 Vipre Computer 6/12/15 616
69 Computer (L. Gagnon) 9/15/15 641
70 Dell Inspirion 17 5000 8/20/16 631
71 Dell Optiplex 3020 8/20/16 528
72 Dell Optiplex 3020 (front desk) 8/16/16 673
73  Dell Optiplex 3020 (Fundraising) 8/16/16 673
74 Computer 4/18/17 539
75 SEP Software 1/24/17 2,500
76 Van 5/131/17 46,325
77 Portable Sink 1/05/17 607
78 Laptop-Dell Inspiron - L15 5/01/18 700
79 Laptop-Dell Inspiron - L16 5/01/18 700

Total Other Depreciation 104,203
Total ACRS and Other Depreciation - 104,203
Grand Totals 104,203
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0

Net Grand Totals

104,203

Basis
179Bonus _for Depr  PerConv Meth

425
745
2,648
1,821
2,377
832
750
562
1,839
1,040
220
1,070
4,286
669
226
2,955
2,585
1,262
11,941
898
2,149
644
542
4,234
1.835
515
616
641
631
528
673
673
539
2,500
46,325
607
700
700

104,203

104,203

104,203
0
0

104,203

—

—
WLWWOoOWWLWWWWWWWLWULMRLOWWWLWWLWWWLWLWULILLIN LMWL LUK L

Prior Current

MO S/L 425 0
MO S/L 745 0
MO S/L 2,648 0
MO S/L 1,821 0
MO S/L 2,377 0
MO S/L 832 0
MO S/L 750 0
MO S/L 562 0
MO S/L 1,839 0
MO S/L 1,040 0
MO S/L 220 0
MO S/L 1,070 0
MO S/L 4,286 0
MO S/L 669 0
MO S/L - 226 0
MO S/L 2,955 0
MO S/L 2,585 0
MO S/L 1,262 0
MO S/L 11,941 0
MO S/L 898 0
MO S/L 2,149 0
MO S/L 644 0
MO S/L 221 55
MO S/L 4,234 0
MO S/L 1,835 0
MO S/L 292 103
MO S/L 479 137
MO S/L 445 196
MO S/L 228 210
MO S/L 191 176
MO S/L 243 224
MO S/L 243 224
MO S/L 75 180
MO S/L 556 833
MO S/L 1,544 4,633
MO S/L 152 202
MO S/L 0 97
MO S/L 0 97
52,682 7,367

52,682 7,367

52,682 7,367

0 0

0 0

52,682 7,367
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7864 Depreciation Adjustment Report
FYE: 9/30/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Two Year Comparison Report

Form 990
For calendar year 2017, or tax year beginning 10/01/17 cending  09/30/18
Name ) Taxpayer identification Number
VERMONT CARES FrR_*HE*TE64
2016 2017 Differences
1. Contributions, gifts, grants 1. 159,000 137,624 -21,376
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 667,463 743,748 76,285
S | 4. Program service revenve 4. 151,254 42,280 -108,974
|5 mvestmentincome s
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 11,293 11,293
9. Netincome or (loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue 11, 7,241 7,241
2. Total revenue. Add lines 1 through 11 12. 977,717 942,186 -35,531
13. Grants and similar amounts paid 13. [ 104,272 140,550 36,278
14. Benefits paid to or for members 14.
® 5. Compensation of officers, directors, trustees, ete. 15. 85,819 85,518 -301
© 16. Salaries, other compensation, and employee benefits 16. 559,696 506,574 -53,122
o [17. Professional fundraising fees 17.
o h8. Other professional fees 18. 34,550 26,546 -8,004
W 9. Occupancy, rent, utilities, and maintenance 19, 49,756 54,384 4,628
20. Depreciation and Depletion 20. 4,145 7,367 3,222
21. Other expenses 21. 151,298 163,495 12,197
22. Total expenses. Add lines 13 through21 22, 989,536 984,434 -5,102
23. Excess or (Deficit). Subtract line 22 from line 12 23. -11,819 -42,248 -30,429
24, Total exempt revenve 24. 977,717 942,186 -35,531
5. Total unrelated revenve 25.
& [26. Total excludable revenve 26. 151,254 60,814 -90,440
§27 Totalassets 27. 85,805 101,659 15,854
S [28. Total liabilles 28. 123,720 181,822 58,102
S bo. Retainedeamings 2. ~57, 915 ~80,163
£ 30. Number of voting members of governing body 30 10 9
O B1. Number of independent voting members of governing body 31. 10 9
32. Number of employees ... 32. 17 7
33. Number of volunteers 33.| 245 112
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Form 990 Tax Return History
Name Employer Identification Number
VERMONT CARES KR FX%TB64
2013 2014 2015 2016 2017 2018

Contributions, gifts, grants 701,450 844,680 791,818 826,463 881,372
Membership dues .

Program service revenue 24,220 14,120 43,527 151,254 42,280
Capitalgainorloss

Investment income

Fundraising revenue (income/ioss) 11,293
Gaming revenue (income/loss)

Otherrevenue 464 3,678 7,241
Total revenue 126,134 858,800 839,023 977,717 942,186
Grants and similar amounts paid 111,977 123,512 115,184 104,272 140,550
Benefits paid to or for members

Compensation of officers, etc. 79,899 84,066 90,221 85,819 85,518
Other compensation 408,155 413,497 445,267 559,696 506,574
Professional fees 25,134 29,431 35,326 34,550 20,546
Occupancy costs 47,581 48,018 45,562 49,756 54,384
Depreciation and depletion 1,795 2,249 2,551 4,145 1,367
Other expenses 106,109 119,488 141,670 151,298 163,495
Total expenses 780,650 820,261 875,781 989,536 984,434
Excess or (Deficity -54,516 38,539 -36,758 -11,819 -42,248
Total exempt revenue 726,104 858,800 839,023 977,717 942,186
Total unrelated revenue

Total excludable revenue 726,104 14,120 47,205 151,254 00,814
TotalAssets 53,111 60,194 99,961 85,805 101,659
Total Liabilites 80,988 49,532 126,057 123,720 181,822
Net Fund Balances -27,877 10,662 -26,096 -37,915 -80,163
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**_kxk7 864 Federal Statements
FYE: 9/30/2018

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTING $ 9,551 $ 9,551 $ $
CONSULTING 2,782 2,782
863 863

TOTAL $ 13,196 S 12,333 $ 0 $ 863
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AUCTION
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 52
TOTAL $ 52
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OTHER EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 7,004
TOTAL $ 7,004






