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Form 990 Return of Organization Exempt From Income Tax 

B Check if applicable: C Name of organization 

Address change 

D Name change 

D Initial return 

VERMONT CARES 

City or town, state or province, country, and ZIP or foreign postal code 

D Employer identification number 

D Final return/ 
terminated 

TON VT 0 4 02 G Gross 955 891 
Amended return 

Application pending 

F Name and address of principal officer: 

H(a) Is this a group return for subordinates? D Yes [ZJ No 
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H(b) Are all subordinates included? DYes 

If "No," attach a list. (see instructions) 

Briefly describe the organization's mission or most significant activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

. . Y.~.~C?~T .. ~~~~-~-. vvC?~KS FO~. ~[) .. ~I'~~ VERMC?~T~.~~ .. ~f.~~~~~.J? .. ~X .. J:I.rV I ~I.J?.~ .. ~9. ?.RC?~OTE 
~-~.LLBEI.t:fq .~H-~_0\]qH_ .. A .. ~J?~.C-~}?JJ~ .. C?.~ .. J?~~_y~~~~.C?l\J.r ... ~.u.~_Pq~TJ. ~~. _Apyqc;;_ACY 
SERVICES. 

2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a). 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..................... . 

6 Total number of volunteers (estimate if necessary) . 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T line 34 ........... . 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). 

12 Total revenue- add lines 8 h 11 ust I Part VIII column 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) ......... . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0). 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .. 

b Total fundraising expenses (Part IX, column (D), line 25) ~ .. 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 

26,792 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

Revenue less nses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) . 

Under penalties of perjury, I declare that I 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. 

~ I 
Sign Signature of officer Date 

Here ~ PETER JACOBSEN EXECUTIVE DIRECTOR 
Type or print name and title 

Print/Type preparer's name I~ J. j_ I~ (J,~heck D if I PTIN Paid RANDALL L. SARGENT, CPA . .. .A-A H A..*~ C f-/- 'l 'J. ~ self-employed * * * * * * * * * 

No 

Pre parer .. JMM & ASSOCIATES, PC .......... v r 

I If' Firm's EIN .. **-***0081 Firm's name 

Use Only 336 WATER TOWER CIR STE 801 
Firm's address .. COLCHESTER, VT 05446 

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

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

Phone no. 802-655-5665 
[ZJ Yes D No 

Form 990 (2017) 
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Form 990 (2017) VERMONT CARES * *- * * * 7 8 6 4 Page 2 
!!!!!41~«Jin:: Statement of Program Service Accomplishments 

D Check if Schedule 0 contains a response or note to any line in this Part Ill ..... . 
1 Briefly describe the organization's mission: 

v~_~QN.~ ... ~A.R~ . .S .. .\0lQF.-~.s F.QF.-.. A~P. .. w.rr~ .. Y~.~QN.:T~.~$ ... -?-\r.F.~.~r~P . -~X .. H.+.Y./A.~ P . .S ... r.Q ... J?.~Qt1Q:T.~ 
W~-~-~J?~.~N.c; .. rH?-.O.Q.(;H A .. $l?~G.T.~lJt1 .. Q.f. .. l?F.-~V.E.~r,~QN.r ... $Q.J?.J?.QR..:r'.r .. f.\ND ADVOG~CY 
S~RVICES. 

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . Yes ~ No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Yes ~ No 

If "Yes," describe these changes on Schedule 0. 

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 $ 53 2 , 612 including grants of $ ) (Revenue $ 4 2 , 2 8 0 ) 
DJ.~E.G:r ... $.E.R.\TIG.~.$.~ .. Y~.~Q~t: :¢AF..~:$ .. ?R..QVJP.~$ ... .S.E.R.\T~G~.$ .. -~~-~:c;:.H. .. ~N.G.~.Q.P.~.=.: )1J\T. 
P~.~.YE.N.:TJQ~ f ... :r.~.$.r. ~N..G.~ ... ?X?-I~_c;E. .. g;_0.~~-?-\N..G.l?.r ... GQ~_N.(JN..tr_rx ... E.PQ.c.A.r. ~ 9NJ ... A.? .. w~.~~ .. ~.s ... A.N. ... . 
A~_R.A:'/ .. 9.F ... $E.~VJC.~$ .. .f.QR. .. R~.O.P)~E. .. YY'Jr.~ .. HJV/.A.~P.$ .. JN.G~.U.P.~N.G.~ ... t1E.PIC.A.~ .. Gh.$.~ ................. . 
~.N.A.(;~l\1.E_N_';C f .. . l'1.~.P. ~ G~~- .. r.R..-?-\N..S.J?.9R:r'hTJ.9N..r .... M.~ P. ~GAr.~ QN. .. A$$~ .S.T.A.0JC:~·'· ... :tl91J .S.I.N_G . $Q.J?.P.9R:r'.r. 
NU_TR.~:r.I.O.N.A.~ .. ~.s.s.~ $:r'h.N.~E. '· .. 1:\~P. .. Q.T.H.E.R.. .. SERVIG~.$ .. 

4b (Code: . ) (Expenses $. .. .. 2.4.? ! . .Q}$. including grants of$ . . .. .. . .. .. .. .. . .. . ) (Revenue $ ........................ ) 

p R.~.YE. N. :r JO ~ .. ~ V:~. ~ q l\J.T. .. C:-?-\?-.~.S p ~ Q :v ~- D ~ .s ... E. P. q Gh.T ~-9 N. .. 1:\.N D .. R ?-.~.Y~ 1\J T JQ.~ .. ~ N. .:f.9. ~ :r.I.Q N T 0 
AR_E_A. .. $ G f:i.Q.Q ~ $ .r . ... 9 R,(;~N.I. ~.A. :r -~ .0.~ $ f . .. 1:\.N.P. .. ~ N. P. I_y ~ p Q A~$ .. ~.s ... R.~ Q Q.E. s. r, ~ p ·'· . AS W.~.L L .. AS 
P~.~-S.E.N.:r'f\.TJQN..S.t: .. -~~V. . .T~?:r.IN.C?r ... ~NP .. SYRIN(;E. .. EXCHANG.~. ~- ......... . 

4c (Code: . . ) (Expenses $ . 14 !. -~ _5.9. including grants of $ 14 ) (Revenue $ . . ..... 

CL_I_~N:r .. l:\.$.$~STANCE - VERMONT CARES PROVIDES EMERGENCY FINANCIAL ASSISTANCE 
TO PEOPLE WITH AIDS. 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses_.. 918 2 0 0 

DAA Form 990 (2017) 
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Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

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

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

candidates for public office? If "Yes," complete Schedule C, Part I . . ......... . 

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 II . 

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 98-19? If "Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule 0, Part I . . . . . . . . . . . . . . . . . . . . . . . . . ........................ . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II . 

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

complete Schedule 0, Part Ill 

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 0, Part IV . . 

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 0, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule 0, Part VI . 

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII. 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII . . ......... . 

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 16? If "Yes," complete Schedule 0, Part IX . . . ................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X .. 

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

Schedule 0, Parts XI and XII . . . . . . . . . . . . . . . .............. . 

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 0, Parts XI and XII is optional ............... . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 

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

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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 Ill and IV . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) .. 

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

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 11. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Schedule G Part Ill 

DAA 

.................. 
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20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ........ . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 1? If "Yes," complete Schedule I, Parts I and II .. 

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 2? If "Yes," complete Schedule I, Parts I and Ill. . . ........... . 

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. . . ............. . 
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, 2002? If "Yes, II answer lines 24b 

through 24d and complete Schedule K. If "No, II go to line 25a . 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 

d 

25a 

b 

26 

27 

28 

a 

b 

c 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

DAA 

Did the organization act as an "on behalf of' issuer for bonds outstanding atany time during the year? . 

Section 50.1(c)(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, II complete Schedule L, Part I 

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? 

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . ................... . 
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, Part II . 

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, II complete Schedule L, Part Ill . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, II complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, II complete Schedule M. 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . ........... . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, II complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II .. 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes, II complete ScheduleR, Part I. 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part II, Ill, 

or IV, and Part V, line 1. . ............... . 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes, II complete Schedule R, Part V, line 2. 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are Schedule 0. 

81361 07/09/2019 4:23PM 
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Form990(2017) VERMONT CARES **-***7864 
~::~tPirl.!iM!!t: Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res se or note to line in this Part V 

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

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

c 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 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note; If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

7 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ...................... . 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If "Yes," enter the name of the foreign country: .,._ 

Sa 

b 

c 

Sa 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

DAA 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

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

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

If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

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? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . 

If "Yes," indicate the number of Forms 8282 filed during the year 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? . 

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? . 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? . 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 

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

Initiation fees and capital contributions included on Part VIII, line 12 . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501 (c)(12) organizations. Enter: 

Gross income from members or shareholders .................. . 
Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ......... . 

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? . 

If "Yes" has it filed a Form 720 to these nts? If "No" in Schedule 0 

81361 07/09/2019 4:23PM 
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Form990(2017) VERMONT CARES **-***7864 PageS 

I]:f.i.fil:}t(::l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . [X] 

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

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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .. 

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? 

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stoc;:kholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

1a 9 

1b 9 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

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 0 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 ......... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? .. 

14 Did the organization have a written document retention and destruction policy? 

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. 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? . 

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 

ents? .. 

17 List the states with which a copy of this Form 990 is required to be filed l>- 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. 

IZJ Own website D Another's website [ZJ Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing 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: ~ 

PETER JACOBSEN 187 ST. PAUL STREET 
BURLINGTON VT 05402 

DAA 

802-863-2437 
Form 990 (2017) 
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Form990(2017) VERMONT CARES **-***7864 Page7 

[:[[jpijft.[~ylJ:~[~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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) (C) (D) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(list any officer and a director/trustee) the organizations 

hours for Qa 0 ;:>;; co:r:: , organization (W-2/1 099-MISC) 

related 31 CD 3tCS' 0 (W-2/1 099-MISC) 
~s: (") '< "C :::T 3 organizations ~ CD ~; CDQ. 3 ~ 

below dotted ~~ -o ~8 0 
line) ~ '< 3 

CD "C 

ro CD 

~ CD 
0> 
Ci) 
0.. 

{1)DR. JERRY LARRAJ DEE 
2.00 ..... .... .. 

CO-CHAIR 0.00 X X 0 
(2)TONY PERIELLO 

2.00 . . . . . . ... ...... ··············· 
CO-CHAIR 0.00 X X 0 
(3)ED NORTH 

2.00 . . . . . . . ..... ...... ........... . .. ..... 
SECRETARY 0.00 X X 0 
(4)MARIE THRESHER 

2.00 . .... .......... . . . . . . . . . ........... . .. ·········· 
DIRECTOR 0.00 X 0 
{5) SARA LONGO 

2.00 ..... ................ . ....... 
DIRECTOR 0.00 X 0 
(6) NICHOLAS BONEFA1 T 

2.00 . ... ... . .. ... 
DIRECTOR 0.00 X 0 
(7)BHUTTU MATHEWS 

2.00 .. ....... . . . . . . . . ...... ..... ············ 
DIRECTOR 0.00 X 0 
(S)BECKI LONGO 

2.00 . ...... ...... .... ..... .... . ...... 
DIRECTOR 0.00 X 0 
(9) TONY RAHN 

2.00 
. ··············· ········· ......... 
DIRECTOR 0.00 X 0 
{10) JACKY DEFORGE ( l:~NTIL MA ~Cl ) 

2.00 . .. ............ .... 
DIRECTOR 0.00 X 0 
(11) JACE SHEPPARD (l:~NTIL MA ~Cl ) 

2.00 . . ... ..... 
DIRECTOR 0.00 X 0 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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::\P.a&AIU\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .. "' ...... ·.· ... • .. 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(list any officer and a director/trustee) the organizations 

hours for ct>:::r: organization (W-2/1 099-MISC) 

~i: ~ 0 ;:>;: 
related ::!! ro 3ci5" (W-2/1 099-MISC) 

(') '< "0 :::T 

organizations g: ro ~ffi_ roc.. ~ 3 
below dotted ~~ o· "0 ~8 :::J 

~ line) ~ 
!.\1. 3 ro "0 

m- ~ ro 
~ ro m- ll> 

ro 
~ 

(12) NICOLE JUNJUI AS (UNT L Ml RC H) 
2.00 .... ....... 

DIRECTOR 0.00 X 0 
(13) ANNA MCLEAN UNTIL oc ~TC DBE R) 

2.00 ... 
DIRECTOR 0.00 X 0 
(14) PETER JACOBS I fiN 

40.00 .... . ... 

EXECUTIVE DIRECTOR 0.00 X 74,092 

...... 

. . . . . . . . . . . . . . .. 

....................... 

1b Sub-total . . ..... ...................... ... .... . ..... ~ 74,092 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . ..... .... .... ········ .. ... .. . ...... ~ 74,092 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

on from the o nization ~ 0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual. . ...................... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o nization? If Schedule J for such 

(A) 
Name and business address 

2 Total number of independent contractors uding but not limited to those listed above) who 
received more than $100 000 of comn""'""'<>tin.n from the anization ~ 

DAA 

0 

0 

0 

81361 07/09/2019 4:23PM 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

11,047 

11,047 

11,047 
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VERMONT CARES **-***7864 9 
· Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
~----------~----.----------------r----------------.-----------~==~ 

Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

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

~~~----------~---

Noncash contributions included in lines 1 a-1 f· $ 

Total. Add lines 1 a-1f 

2a SERVICE FEES 

3 

b 

c 

d 

e 
f All other program service revenue 

Total. Add lines 2a-2f 

Investment income (including dividends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds.,.. 

5 Royalties ..,._ 

6a Gross rents 

b Less: rental exps. 

c Rental inc. or (loss)~---------------'-------------­

d Net rental in 
7a Gross amount from 

sales of assets 

other than ......... v •• ' l-------------+-----------
b 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss) . 

8a Gross income from fund raising events 

(not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 a 

b Less: direct expenses 

c Net income or (loss) from fundraisi 

9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming 

10a Gross sales of inventory, less 

returns and allowances a 

b Less: cost of goods sold 

11a MISCELLANEOUS 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d ~ 

12 Total revenue. See instructions. .. 

(A) 
Total revenue 

(B) 
Related or 

exempt 
funct1on 

(C) 
Unrelated 
bus1ness 
revenue 

Form 990 (2017) 

Public Copy



VERMONT CARES 

Section 501 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 1 Ob of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees . 

6 Compensation not included above, to disqualified 

persons (as defined under section 495Bm(1 )) and 

persons described in section 4958(c)(3)(B). 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

1 0 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal. 

c Accounting . 

d Lobbying. 

e Professional fundraising services. See Part IV, line 1 

Investment management fees .. 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . 

13 Office expenses . 

14 Information technology . 

15 Royalties . 
16 Occupancy 

17 Travel 

18 Payments of trav_el or entertainment expenses 

for any federal, state, or local public offi<?ials 

19 Conferences, conventions, and meetings .. 

20 Interest 

21 Payments to affiliates .. 

22 Depreciation, depletion, and amortization . 

23 Insurance 

24 Other expenses. Itemize 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 0.) 
a PROGRAM SUPPLIES 
b VOLUNTEER TRAINING . . . . . . . . . . . . . . . . . 
c MISCELLANEOUS 
d 

e All other expenses. 

25 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 ~ D if 
foil . SOP 98-2 

DAA 

(A) 
Total expenses 

140 550 

85 518 

**-***7864 

must 

(B) 
Program service 

expenses 

53 876 

column 

13 683 

81361 07/09/2019 4:23PM 

Page 10 

17 959 

Form 990 (2017) 

Public Copy



(I) 
(I) 

~ 
:0 
en 
::J 

(I) 
(I) 
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Cash-non-interest bearing . 

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 II of Schedule L 

6 Loans and other rece·rvables 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 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

organizations (see instructions). Complete Part II of Schedule L . 

Notes and loans receivable, net. 

Inventories for sale or use 

Prepaid expenses and deferred charges . 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D ......... . 

Less: accumulated depreciation 

Investments-publicly traded securities. 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 . 

Intangible assets . 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throu 

Accounts payable and accrued expenses . 

Grants payable . 

Deferred revenue 

Tax-exempt bond liabilities . 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L . 

Secured mortgages and notes payable to unrelated third parties ............ . 

Unsecured notes and loans payable to unrelated third parties .. 

Other liabilities (including federal income tax, payables to related third 

parties, and othe~ liabilities riot- included on lines 17 -24). Complete· Part X 
of ScheduleD 

Total liabilities. Add lines 17th h 25 . 

Organizations that follow SFAS 117 (ASC 958), check here r.- and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117. (A'sc .958), check here.,._ . ·o· and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund . 

Retained earnings, endowment, accumulated income, or other funds .. 

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 

(A) 
Beginning of year 

81361 07/09/2019 4:23PM 
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(B) 
End of year 
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Form 990 (2017) VERMONT CARES **-***7864 Page 12 
:::::!:p~ft\~t\ Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI ... . . . . . . . . . . . . . . . . .. . ......... . . . . . . . . . . . . .. ······ n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 942,186 .. ... . ................... 
2 Total expenses (must equal Part IX, column (A), line 25) 2 984,434 
3 Revenue less expenses. Subtract line 2 from line 1 3 -42,248 ... ··············· ... . .... 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -37,915 ... 

5 Net unrealized gains (losses) on investments 5 ..... .... 
6 Donated services and use of facilities 6 ..... . . . . . . . . 
7 Investment expenses 7 ......... .... .... 
8 Prior period adjustments 8 .. ... ........... . . . ' . . . . . . . . . ······ 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 ...... ....... 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) . . . . . . . . . . . . . . ····· ····· 10 -80,163 
.. ····.·.·. ·.··.· 

Financial Statements and Reporting 
Check if Schedule 0 contains a nse or note to a line in this Part XII 

Accounting method used to -prepare the Form 990: Cash [ZJ Accrual Other'-------------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a 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 Consolidated basis Both consolidated and separate basis 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

[ZJ Separate basis Consolidated basis Both consolidated and separate basis 

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

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

audit or audits such audits. 

DAA 

3a X 

3b 

Form 990 (2017) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~Attach to Form 990 or Form 990-EZ. 

v!Form990 for instructions and the latest information. 

81361 07/09/2019 4:23PM 

OMB No. 1545-0047 

2017 

Name of the organization Employer identification number 

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 )(A)(i). 

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, 

city, and state:. 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

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

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

9 An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 
university: .......... . 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

12 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. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
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 II. A supporting organization supervised or controlled 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 Ill 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 Type Ill 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill 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 

organization 

(ii)EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions}} 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions} 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions} 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2017 

DAA 

Public Copy
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Schedule A (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page 2 

:I\ei.Hmt::::: 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su rt 
Calendar year (or fiscal year beginning in) ~ 

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

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

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

4 Total. Add lines 1 through 3 

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

Public su Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in) ... 

7 Amounts from line 4 

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

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

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

11 Total support. Add lines 7 through 10 

701 450 844 680 

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

791 818 826 463 

13 Firstfive 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 pf Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). 

15 Public support percentage from 2016 Schedule A, Part II, line 14. 

881 372 

11 293 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-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 organization 

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 1 0%-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 qualifies as a publicly 

supported organization . . . . . . . . . . . . ........... . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

4 045 783 

.. ~ 0 

99.72% 

100.00% 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page 3 

:::iUP~U.:::~m:::: Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su rt 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, 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 . 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

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 

c Add lines 1 Oa and 1 Ob .. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 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 Part VI.) 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) ... 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

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 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17. 

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 qualifies as a publicly supported organization . 

b 33 1/3% support tests-2016. 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 . 

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

(f) Total 

% 

% 

% 

% 
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Schedule A (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page 4 

::pijft:::!Y::::~ Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

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. 

2 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). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b 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. 

c 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)(8) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 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 organiza.t[ons that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a 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. 

b 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. 

c 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? If "Yes," provide detail in Part VI. 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the had excess business 

DAA 
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11 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? 

**-***7864 

above? If "Yes" to a detail in Part VI. 

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, 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the 

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 990 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? If "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? If "Yes," describe in Part VI the role the organization's 

in this 

Section· E. Type Ill Functionally-Integrated Supporting Organizations 

a 
b 

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

The organization satisfied the Activities Test. Complete line 2 below. 

The organization is the parent of each of its supported organizations. Complete line 3 below. 

81361 07/09/2019 4:23PM 

P e5 

c 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 (a) 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. 

DAA 

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 su anizations? If "Ye "describe in Part VI the role the in this 
Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page 6 

:::::mpijft:iv:::n Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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 T Ill non-functional Sections A thro h E. 

Section A- Adjusted Net Income (A) Prior Year 
(B) Current Year 

6 Portion of operating expenses paid or incurred for production or 

Section B - Minimum Asset Amount (A) Prior Year 

Aggregate fair market value of all non-exempt-use assets (see 

rt of 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

Section C - Distributable Amount Current Year 

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

instructions . 
Schedule A (Form 990 or 990-EZ) 2017 
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2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

Section E - Distribution Allocations (see instructions) 

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

reater than in 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 

(i) 

Excess Distributions 

(ii) 

U nderdistri buti ons 

Pre-2017 

81361 07/09/2019 4.23 PM 

(iii) 

Distributable 

Amount for 2017 
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Schedule A (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page 8 

::::mei#.\:~::m Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 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 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART .. ~~'---~~N~ __ lO -OTHER INCOME DE~~~~---· 

SPECIAL EVENT INCOME .... 9 .. . ... ~~.f. -~-9-~ .. 

DAA Schedule A {Form 990 or 990-EZ) 2017 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501{c) and section 527 

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

..,_ Go to for instructions and the latest information. 

81361 07/09/2019 4:23PM 

OMB No. 1545-0047 

2017 

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

• Section 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part 11-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 35c (Proxy 

Tax) (see separate instructions), then 

• Section 501 c 4 , lete Part Ill. 
Name of organization Employer identification number 

VERMONT CARES **-***7864 
{Pirt]f.AJ~ Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide.a description of the organizatior:~'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) 

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . .......... . 

HRart~:NSt Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 

4a Was a correction made? 

b If "Yes," describe in Part IV. 

:/P:art::UO./ Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

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

line 17b 

4 Did the filing organization file Form 1120-POL for this year? . 

.,..$ 

~ $ ... 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 

filing organization's 

funds. If none, enter -0-. 

(1) 

(2) 

{3) 

(4) 

(5) 

(6) 

Yes ··o·t..i~· 
Yes D No 

Yes No 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017 
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ScheduleC(Form990or990-EZ)2017 VERMONT CARES **-***7864 Page2 

:i::R~Ut]J.tA?(~: 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 IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ~ if the filing organization checked box A and "limited control" provisions apply. 
Limits on Lobbying Expenditu {a) Filing {b) Affiliated 

term " nditures" means amounts organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying). 

c Total lobbying expenditures (add lines 1 a and 1 b) .. 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f Lobbying nontaxable amount. Enter the amount from the following table in both 

g Grassroots nontaxable amount (enter 25% of line 1f) ........... . 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0- . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501{h) 

Oves D No 

{Some organizations that made a section 501 {h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

150% of line 2a column 

c Total lobbying expenditures .. 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

150% of line 2d column 

f Grassroots lobbying expenditures 

DAA 

See the separate instructions for lines 2a through 2f.) 

nditures Duri 

(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total 

Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page 3 
j:::eirt]Jf:~:::I:: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

election under section 501 

For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. Amount 

During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or 

referendum, through the use of: 

a Volunteers? ........... ............ . ................... . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? . 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? . 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

Other activities? 

Total. Add lines 1 c through 1 i 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .. 

b If "Yes," enter the amount of any tax incurred under section 4912 ......... . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

If the filin nization incurred a section 4912 did it file Form 4 720 for this 

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

1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . 

Yes 

1 

2 

3 
·:·:·······:·:·:·:·:·:-·.;.·.·.·.·.·.;.·.·.·.··: 
tR~rt.::~m;§t::: Complete 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 111-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is 
answered "Yes." 

Dues, 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). 

a Current year . 

b Carryover from last year ...................... . 
c Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . 

4 If notices were sent and the amount on ·line 2c exceeds the amount on line 3, w)lat portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

and political expenditure next year? . 

Taxable amount of I and 

Provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part 11-A, lines 1 and 

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

FUNDS ARE PROVIDED TO AN HIV-POSITIVE PUBLIC POLICY GROUP TO REPRESENT .......... ..... ············ ... ········ ··············· 

VERMONT AIDS SERVICES ORGANIZATIONS AT THE STATEHOUSE. 

No 

DAA Schedule C (Form 990 or 990-EZ) 2017 
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:~:::m:~e~ft.dfi!tt~ Supplemental Information (continued) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d,11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
2017 

Name of the organization Employer identification number 

VERMONT CARES **-***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 

1 Total number at end of year .... .... 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . Yes 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? .......... . DYes D No 
//P:iHHil?? Conservation Easements. 
·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

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

Protection of natural habitat 

Preservation of open space 

Preservation of a historically important land area 

Preservation of a certified historic structure 

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

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) . 

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~ 

4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? DYes 

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 year· 

~s.· ........ :.· . . . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

No 

and section 170(h)(4)(B)(ii)?. . ............. . DYes D No 

9 In Part XIII, 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. 

::::IP:iri]:O{:: 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 XIII, 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: 

(i) Revenue included on Form 990, Part VIII, line 1 . 

(ii) Assets included in Form 990, Part X . 

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 VIII, line 1 . 

b Assets included in Form 990 Part X . 
For Paperwork. Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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ScheduleD(Form990)2017 VERMONT CARES **-***7864 Page2 

:::u:e~am:Uti 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 
b 

Public exhibition 

Scholarly research 

c Preservation for future generations 

d 

e 
Loan or exchange programs 

Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

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? . 

Escrow and Custodial Arrangements. 
...... DYes D No 

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . 

d Additions during the year . 

e Distributions during the year. 

f Ending balance ..... . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

\\Pi.ft::v::r: Endowment Funds. 
C I "f h d "Y F 990 P rt IV r 1 0 omplete 1 t e orgamzatton answere es on orm 

' 
a I Ine 

DYes D No 

Amount 

1c 

1d 

1e 

1f 

DYes D No 

0 

(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 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships .... 
e Other expenditures for facilities and 

programs ... 

f Administrative expenses ...... 
g End of year balance ............ .... .. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ..,... % 

b Permanent endowment ..,... % 

c Temporarily restricted endowment ~ % 

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: 

(i) unrelated organizations . 

(ii) related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 

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

::::::::e.~a::v~::::: Land, Buildings, and Equipment. 
Com lete if the o anization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 

Description of property 

1a Land 

b Buildings 

DAA 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

Schedule D (Form 990) 2017 

Public Copy



81361 07/09/2019 4:23PM 

ScheduleD (Form 990) 2017 VERMONT CARES * *-* * * 7 8 64 
:::~::::e~HUV!~:::::: Investments-Other Securities. 

Com lete if the o ization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 

(2) Closely-held equity interests . 

(3) Other 

... (A) . 

. . . (B) .. 
. (C) .. 
(D) 

... (E). 
(F) 

.. (G) .. 
. . . (H) .. 

Total. 

(a) Description of investment 

omp1ete r e orgamza ton answere es on F orm 
(a) Description 

(1) 

(2) 

(3) 

(4) 

{5) 

{6) 

{7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ........ ........ 
. ·····.•.·.·.·.·.··.·.··.··.·.·.·.··. 
t?R~thl.Pff Other Liabilities. 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

Part IV line 11 c. See Form 990 Part line·13. 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

990 P rt IV I' 11 d S F , a , rne ee orm 990 P x r 15 , art , tne 
(b) Book value 

.. 

... .... ...... ~ 

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

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

Page 3 

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 XIII . [X] 
DAA ScheduleD (Form 990) 2017 

Public Copy



ScheduleD(Form990)2017 VERMONT CARES **-***7864 
~:::~:::e@m::S~I: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com if the o anization answered "Yes" on Form 990 Part IV line 12a. 
, Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . 

b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) . 

c Add lines 4a and 4b 
5 Total revenue. Add lines 3 and 4c. must Form Part I, line 12. 

: ~ ~:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but' not bn Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. 

b Other (Describe in Part XIII.) . 

Form 990, Part I, line 18 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

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

PART X - FIN 48 FOOTNOTE . ..... .......... . .......... . 

81361 07/09/2019 4:28PM 

Page4 

THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS . . . . . . . . . . . . . . . . . . . 

. . ?;'f...I~.~.l'Jr ... f....~.O.r .. 1\.S.)3l.JC:li.~:. DOES NOT HAVE ANY UNCERTAIN 'r:J\)( ... J?OSITIONS THAT ARE 

MATERIAL TO THE FINANCIAL STATEMENTS . ............ 

PART . .X~~.1.. LINE _4I3. ~. REVENUE AMOUNTS INCLUDED ON RETURN - OTHER 

FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN .. $ .. . ... ~. ~ ~ l . . 7.0. 5 .. 

PART .. )(I.IJ. LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER 

FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN $ .. ~. ~ ~ /. .7.0.~. 

Schedule 0 (Form 990) 2017 

DAA 

Public Copy
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Schedule o (Form 990) 2017 VERMONT CARES **-***7864 Page 5 
\{pijifJXUt:m 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 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Complete 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 Sa . 

... Attach to Form 990 or Form 990-EZ. 

fl>- Go to www.irs.gov/Form990 for the latest instructions. 

2017 

VERMONT CARES I 
Employer identification number 

**-***7864 
Name of the organization 

a 

b 

c 

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. 

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

Mail solicitations e D Solicitation of non-government grants 

Internet and email solicitations f D Solicitation of government grants 

Phone solicitations 9 Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .. D Yes 

b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 
t d t I t $5 000 b th . f compensa e a eas >Y e orqamza ron. 

(iii) Did fund- (v) Amount paid to 
raiser have 

(i) Name and address of individual custody or . (iv) Gross receipts (or retained by) 

or entity (fundraiser) (ii) Activity 
control of from activity fundraiser listed in 

contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... . . . . . ..... . . ......... ..... ...... ... ..... ...... ...... ........... . .......... ... 
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. 

(vi) Amount paid to 

(or retained by) 

organization 

No 

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

Schedule G {Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or 990-EZ) 2017 VERMONT CARES * *- * * * 7 8 6 4 Page z· 
i~~::i]?\~d][:t: Fund raising Events. Complete if the organization answered "Yes" on Form .. 990, Part IV, line 18, or reported more 

than $15,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
. t t th $5 000 gross rece1p· s ~ rea er an 

(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)) 
Q) 
:::1 
c: 
Q) 

16,387 8,611 24,998 > 1 Gross receipts Q) 

c:: 

2 Less: Contributions ... 
3 Gross income (line 1 minus 

line2) .. . ... ....... 16,387 8,611 24,998 

4 Cash prizes .. 

5 Noncash prizes .. ... 

(/) 
6 Rent/facility costs Q) 

(/) ... 
c: 
Q) 
a. 6,015 6,015 >< 7 Food and beverages LU .. 
t5 
~ 

8 Entertainment 634 634 iS ......... 

9 Other direct expenses 7,004 52 7,056 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 13,705 .... 
~ 11,293 11 Net income summarv. Subtract line 10 from line 3, column (d) . ...... . . . . . . . . . . . . ... ..... . .. 

·:·:·:·:·······:·:·:·:·:···:·:···········:·:· 
ffR~ttJmm Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than 000 on Form 990-EZ line 6a. 
Q) 

(a) Bingo :::1 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

(d) Total gaming (add 

col. (a) through coL (c)) c: 
Q) 
> 
Q) 

c:: 

(/) 
Q) 
(/) 
c: 
Q) 
a. 
>< w 
t5 
~ 
iS 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct 

6 Volunteer labor 

Yes 

No 

% Yes 

No 

7 Direct expense summary. Add lines 2 through 5 in column (d) . 

8 Net gami income summ . Subtract line 7 from line 1, column (d) .......... . 

9 Enter the state(s) in which the organization conducts gaming activities: .. 

a Is the organization licensed to conduct gaming activities in each of these states? . 

b If "No," explain: 

% Yes 

No 

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

b If "Yes," explain: 

DAA 

% 

····················o ....... 0 ..... 
Yes No 

Schedule G (Form 990 or 990-EZ) 2017 

Public Copy



Schedule G (Form 990 or 990-EZ) 2017 VERMONT CARES 
11 Does the organization conduct gaming activities with nonmembers? .. 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? ............... . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .. 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name.,... 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ . 
amount of gaming revenue retained by the third party ..,. $ .. 

c If "Yes," enter name and address of the third party: 

Name~ 

Address ltl--

16 Gaming manager information: 

Name~ 

Gaming manager compensation ltl-- $ 

Description of services provided ~ . 

D Director/officer Employee 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 ~ $ 

81361 07/09/2019 4:23PM 

**-***7864 Page 3 

and the 

D 

D 

Yes 

Yes 

DYes 

D No 

D No 

% 

% 

No 

D Yes D No 

·::~~~:pjft]V(~:: Supplemental Information. Provide the explanations required by. Part I, line 2b, columns (iii) and (v); and· 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16·; and 17b, as applicable. Also provide any additionaUnformati6n. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2017 

DAA 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Compiete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 
.,... Attach to Form 990. 

...... Go to www.irs.gov/Form990 for the latest information. 

8·1361 07/09/2019 4:23PM 

OMB No. 1545-0047 

2017 

Employer identification number 

**-***7864 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Z] Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

:~::::~:eirf::lft~::: Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
······················ IV. line 21. for anv recipient that received more than $5.000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
or government 

section 
grant {if applicable) 

(1) 

.... ..... 

(2) 

..... ······· ................... 

(3) 

............... 

(4) 

............. ........ 

(5) 

... ..... 

(6) 

.... 

(7} 

.... .......... 

{8) 

......... 

(9) 

........ .... . . . . . . . . . . . . . . 

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. 
DAA 

(e) Amount of non- ff) Method of valuation 

cash assistance 
book, FMV, appraisal, 

other)' 

(g) Description of 

noncash assistance 

.,... 

.... 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2017) 
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81361 07110/2019 2:12PM 

Schedulei(Form990)(2017) VERMONT CARES **-***7864 Page2 

:::I:ffl!§]!fi Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duolicated if additional soace 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 CLIENT EMERGENCY ASSIST. 105 140,550 FMV VARIOUS 

2 

3 

4 

5 

6 

7 

]1:~;~tlTVii Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART IV - ADDI ONAL INFORMATION 

THE. J~.UM.~~J:<-.. .Q.f .. ~~C.IP~~I\J.TS ... ~J:<-E. IMG.K.E.P. .. l.J.$J~C? .. Q.QI~~J3Q.9.I\$. 

Schedule I (Form 990) (2017) 

DAA 

Public Copy



81361 07/18/20191:31 PM 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

,..._ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest information. 

2017 

Employer identification number 

VERMONT CARES **-***7864 

.. f()_pj\1 . .9. _9.0.c. PART Jr ... ~.II\JE, .. _6_. 

THE VOLUNTEERS THAT SERVE VERMONT CARES PROVIDE SERVICES RANGING FROM 

COOOKING FOR HOLIDAY MEALS TO CLEANING OFFICES TO HELPING SET UP AND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

RUN FUNDRAI SERS ..... 1\P.[) ~ ':r _IQ.N.J\~:L X~: .. . YQ:L\J.N.TE.~~S ... I-l~:L.P .. _S_';rf:.f.F . .TilE. .. _F_f{()l\J:r'.. P.E.?I<.r .. ........... . 

SUPPORT DATA ENTRY .. FQ:l\JC:::r'.I.Ol'J$,_. DEVELOP OUR WEBSITE AND PREPARE MAILINGS. 

FORM 9 90, PART . .Y~ 1_ .. . LJl\J~ .. .2.. -~. RELATED PARTY INFORMATION_. _A,}1()I\JG_. _()fF_I_C_E_R,$ ............. . 

PETER JACOBSEN BHUTTU MATHEWS 

E. D. DIRECTOR 

MARRIED 

SARA LONGO BECKI LONGO 

DIRECTOR DIRECTOR ............ 

SISTERS-IN-LAW . . . . . . . . . . 

.. f()_pj\1 .. 9. _9.0~: ... P.f:.~_T_ . .YI ,_. LJl\JE. . _1_1_13 .. ~ .. Q.f{(;f:.I\li_Z_l\':r ~ Ql\J. ~ .$ .. R~.OC::E.$$ .. TO REVIEW FORM 9 9 0 

THE FORM 990 IS PRESENTED TO THE ENTIRE BOARD. THE BOARD HAS A CHANCE TO 

ASK. _QpE,_S_T_I_()l\J$ .. _OR, ~;EQ9.~$'r.. C_}l]\l\I(;_E_S_. PRIOR TO THE FORM 9 9 0 BEING FILED . 

. . fQ.R.M. .. 9. _9 .0~: ... P.A.~.T. . .Y~ I .. _L.I.l\JE. .. J2.C:: .. ~ ... E.N. f()~C::.E.M.E.l\J'r.. _O.f .. C:Q.N.f~ ~ C:.T.S ... P.()~_I_C.'f ... 

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED ANNUALLY WITH ..................... 

ALL BOARD AND STAFF. 

FORM .9..9.0~: .. P.f:.~.T. . .Y~.r .. LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD. 

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

Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 (Form 990 or 990-EZ) (2017) 
Name of the organization 

VERMONT CARES 

81361 07/18/20191:31 PM 

Employer identification number 

**-***7864 

Page 2 

.. fQ.R.M. .. ~.9.QJ .. J?l\:RT.Y~, .... LJ~~ .19 - GOVERNING DOCUMENTS .. 0.~SC:.L.Q$PRE EXPLANATION 

DOCUMENTS ARE AVAILABLE FOR PUBLIC .. :R.E.VI~v\f_ . .U.J?QN .. R.E.QP~.S.T ... 0~ .. JH)~::. BURLINGTON 

OFFICE . 

. . fQ.R.M. .. ~ .9.QJ ... J?l\:RT .. X:~'· ... LJ~~ ... 9 ... ~ ... QTH.E.f .. Gfif..l~~(;~? .. .1.1\J .. l\J~T .. 0$?~.T.$. EXPLANATION 

FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN . $ .. . .. ~ ~ l. 7. o.? . 

FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN ... $ .......... . ~.~~l. 7.05 .. 

Schedule 0 (Form 990 or 990-EZ) (2017) 

DAA 
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Form 4562 
Department of the Treasury 

Internal Revenue Service (99) 

Depreciation and Amortization 

(Including Information on Listed Property) 
..... Attach to your tax return. 

.,... Go to www.irs.gov/Form4562 for instructions and the latest information. 

81361 07/09/2019 4:23PM 

OMB No. 1545-0172 

2017 
Name(s) shown on return Identifying number 

VERMONT CARES **-***7864 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 

Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions). 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax Subtract line 4 from line 1. If zero or less enter -0-. If married fi 

7 Listed property. Enter the amount from line 29 .. 

8 Total elected.cost of section 179 property. Add amounts in column (c), lines 6 and 7. 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 

12 Section 179 expense deduction. Add lines 9 and 1 0, but don't enter more than line 11 

13 of disallowed deduction to 2018. Add lines 9 and 10 less line 12 ..,.. 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

m:m:ea:am:it::::m: Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) . .... ......... ....... . .... 
····· . ·.·.·. .·.·.·. .·.·.·.·.·.· 

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 . 

(a) Classification of property 

h Residential rental 
property 

Nonresidential real 
property 

21 Listed property. Enter amount from line 28 . 

period 
(e) Convention 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

14 

15 

16 

(f) Method 

here and on the appropriate lines of your return. Partnerships and S corporations-see instruc,...t_io_n_s-r·_;..· .:...;· _;...:...;_;...:...;_;...:...;_;...:...;_;...:...;____. __ ~ 

23 For assets shown above and placed in service during the current year, enter the 

n of the basis attributable to section 263A costs 

7,367 

(g) Depreciation deduction 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2017) 

THERE ARE NO AMOUNTS FOR PAGE 2 
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j'--·--·-··· 
81361 VERMONT CARES 07/09/2019 4:22PM 
**-***7864 Federal Asset Report 
FYE: 9/30/2018 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current ---- -- ----

Other Depreciation: 
9 FILE CABINETS 6/30/95 425 425 7 MOSIL 425 0 

22 FURNITURE 12/27/00 745 745 5 MOSIL 745 0 
25 VOICEMAIL SYSTEM 9/07/01 2,648 2,648 5 MO S/L 2.648 0 
31 SERVER 1/12/04 1,821 1.821 3 MOSIL 1:821 0 
32 NETWORK SOFTWARE 2/19/04 2,377 2:377 3 MOSIL 2,377 0 
42 Front Office Computer 2/28/05 832 832 3 MOSIL 832 0 
43 Club Chairs 3/16/05 750 750 5 MO S/L 750 0 
44 Chairs 2/17/05 562 562 5 MOSIL 562 0 
45 Waiting Room Furniture 1/11/05 1,839 1,839 5 MOSIL 1.839 0 
46 Waiting Room Carpet 1/21105 1,040 1,040 2 MOSIL (040 0 
47 Kitchen Cart 1/26/05 220 220 5 MOSIL 220 0 
48 Eileen's Toshiba Laptop 2050 6/27/06 1,070 1,070 3 MO S/L 1,070 0 
53 Phone system 12/01/06 4,286 4,286 5 MOSIL 4,286 0 
55 MF Computer 7/23/09 669 669 3 MOSIL 669 0 
56 Computer Parts 12/17/09 226 226 3 MOSIL 226 0 
57 Dell Computer (Server) 4/09/10 2,955 2,955 3 MOSIL 2,955 0 
58 Router 4/09/10 2,585 2,585 3 MOSIL 2.585 0 
59 Computer 4/15/10 1.262 1.262 3 MO S/L 1)62 0 
60 Donated Equipment (Software - Tech Soup~ 6/02/10 11:941 I (941 3 MOSIL 11,941 0 
61 Software 7/06/10 898 898 3 MOSIL 898 0 
62 Dreamweaver & Photoshop 9/17110 2,149 2,149 3 MOSIL 2,149 0 
63 Dell OptiPlex 380 5111/11 644 644 3 MOSIL 644 0 
64 File Cabinets (F1/F2/F3) 9/07/13 542 542 10 MO S/L 221 55 
65 Computers (7) & Monitor (1) - T14-T19 8/27/13 4,234 4,234 3 MOSIL 4,234 0 
66 Sonic Wall Firewall 6/01/14 1,835 1,835 3 MOSIL 1,835 0 
67 Vacuum Cleaner 12/02114 515 515 5 MOSIL 292 103 
68 Vipre Computer 6/12/15 616 616 3 MOSIL 479 137 
69 Computer (L. Gagnon) 9/15/15 641 641 3 MOSIL 445 196 
70 Dell Inspirion 17 5000 8/20/16 631 631 3 MOSIL 228 210 
71 Dell Optiplex 3020 8/20/16 528 528 3 MOSIL 191 176 
72 Dell Optiplex 3020 (front desk) 8116/16 673 673 3 MOSIL 243 224 
73 Dell Optiplex 3020 (Fundraising) 8/16/16 673 673 3 MOSIL 243 224 
74 Computer 4118/17 539 539 3 MOSIL 75 180 
75 SEP Software 1/24/17 2,500 2,500 3 MOSIL 556 833 
76 Van 5/31117 46,325 46,325 10 MO S/L 1,544 4,633 
77 Portable Sink 1/05/17 607 607 3 MO S/L 152 202 
78 Laptop-Delllnspiron - L15 5/01/18 700 700 3 MOSIL 0 97 
79 Laptop-Delllnspiron- L16 5/01118 700 700 3 MO S/L 0 97 

Total Other Depreciation 104,203 104,203 52,682 7,367 

Total A~RS and Other Depreciation 104,203 104,203 52,682 .7,367 

Grand Totals 104,203 104,203 52,682 7,367 
Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 104,203 104,203 52,682 7,367 
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r- 81361 VERMONT CARES 
**-***7864 Depreciation Adjustment Report 
FYE: 9/30/2018 All Business Activities 

Form Unit Asset Description Tax AMT 

There are no assets that meet the criteria of this report 

07/09/2019 4:22 PM 

AMT 
Adjustments/ 
Preferences 

Public Copy



Form 990 Two Year Comparison Report 

For calendar 

Name 

VERMONT s 

1. Contributions, gifts, grants 

2. Membership dues and assessments 

3. Government contributions and grants 

~ 4. Program service revenue. 

c: 5. Investment income m .......................... . 
~ 6. Proceeds from tax exempt bonds . . .......... . 

o::: 7. Net gain or (loss) from sale of assets other than inventory 

8. Net income or (loss) from fundraising events 

Net income or (loss) from gaming. 

Net gain or (loss) on sales of inventory 

Other revenue 

2. Total revenue. Add lines 1 11 

3. Grants and similar amounts paid . 

4. Benefits paid to or for members .......... . 

5. Compensation of officers, directors, trustees, etc. 

6. Salaries, other compensation, and employee benefits. 

7. Professional fundraising fees 

8. Other professional fees 

9. Occupancy, rent, utilities, and maintenance 

Depreciation and Depletion 

. Other expenses 

Total expenses. Add lines 13 through 21 

. Subtract line 22 from line 12 

Total unrelated revenue 

. Total excludable revenue 

. Total assets 

Total liabilities 

. Retained earnings . . .......... . 
0. Number of voting members of governing body 

1. Number of independent voting members of governing body . 

. Number of volunteers 

10 01 17 end 

81361 07/10/2019 2:08PM 

Taxpayer Identification Number 

Public Copy



Form 990 

Name 

VERMONT CARES 

Contributions, gifts, grants 

Membership dues . 

Program service revenue 

Capital gain or loss . 

Investment income 
··············· 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members .. 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs . 

Depreciation and depletion . 

Other expenses 

Total expenses . 

Excess or (Deficit) 

Total exempt revenue .. 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

2013 
701,450 

24 1 220 

4 64 
726,134 
111,977 

79,899 
408,155 

25,134 
47,581 
1,795 

106,109 
780,650 

. -54~ 

726,104 

726,104 
53,111 
80,988 

-27,877 

Tax Return History 

2014 2015 
844,680 791,818 

14,120 43,527 

3,678 
858/800 839,023 
123,512 115,184 

84,066 90,221 
413,497 445,267 
29,431 35,326 
48,018 45,562 
2,249 2,551 

119,488 141,670 
820,261 875,781 

38,539 
--

-36l758 

858,800 839,023 

14,120 47,205 
60,194 99,961 
49,532 126,057 
1_0,662 -26,096 

2016 
826,463 

151,254 

977,717 
104,272 

85,819 
559,696 

34,550 
49,756 

4,145 
151,298 
989,536 
-11,819 

977,717 

151,254 
85,805 

123,720 
-37,915 

81361 O?ti0/2019 2:08PM 

Employer Identification Number 

**-***7864 

2017 2018 
881,372 I 

I 

42,280 ! 

I 

11,293 
' 

7,241 
942,186 
140,550 

85,518 
506,574 

26,546 
54,384 

7,367 
163,495 
984,434 
-42,248 

942,186 

60,814 
101,659 
181,822 
-80,163 

Public Copy



81361 VERMONT CARES 
**-***7864 
FYE: 9/30/2018 

Descri~tion 

CONSULTING 
CONSULTING 

TOTAL 

Federal Statements 

Form 990 2 Part IX2 Line 11 g -Other Fees for Service {Non-emRio~ee} 

Total Program Management & 
Ex~enses Service General 

$ 9,551 $ 9,551 $ 
2,782 2,782 

863 -
$ 13,196 $ 12,333 $ 0 

7/9/2019 4:22 PM 

Fund 
Raising 

$ 

8 63 

$ 8 63 

Public Copy



81361 VERMONT CARES 
**-***7864 
FYE: 9/30/2018 

AUCTION 

Description 
OTHER EXPENSES 

TOTAL 

Federal Statements 

Other Direct Fundraising or Gaming Expenses 

Amount 
$ 52 
-----

$ 52 
===== 

7/9/2019 4:22 PM 
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81361 VERMONT CARES 
.-**-***7864 Federal Statements 

FYE: 9/30/2018 

OTHER EVENTS 

Description 
OTHER EXPENSES 

TOTAL 

Other Direct Fundraising or Gaming Expenses 

Amount 
$ 7,004 ___ __;__ 

$ 7,004 
===== 

7/9/2019 4:22PM 
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