rom 990

YAV gryee

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the iIntemal Revenue Code (except black lung

e we oae

81361 03/19/2015 2222 PM

Devcrtment reasury benefit trust or private foundati

ihndnw:fl,:;wb )Theorganlzaﬂon mayhavetouseacopyo ;fthls mmtosa:s'gstate mporting requirements.

A __For the 2012 calendar or tax 10/01/12 ,andending 09/30/13

B Checkifapplicable: |G Name of organization D  Employer idemtificaiion number

[ Adaress change VERMONT CARES
Doing Business As 03-0307864

3 e o Nurmber and street {or PO, bax If mail Is not cafivered io street address) Roomisuite E  Telephone number

] e e P.0. BOX 5248 802-863-2437

DTamlmlad City, town or poat office, state, and ZIP code

[] Amonded return BURLINGTON VT 05402 & Gross sceipts§ 799,020

F Name and address of principal officer:

[ ppctnprto | Lo R JACOBSEN e obissguupreom b stises? [ ] voo [X] Wo
P.0O. BOX 5248 HE) Areall filiates included? O ves (D
BURLINGTON VT 05402 1¥"WNo," attach a list. (see Instructions)

1T sistus: 504 sone) ) (neertno)) ]_Idm(g_(nu 527

J w.um.b WWW . VICARES . ORG

Hic) number P>
o Yearoftomaion, 1986 | m steotlegaldomiche: VT

1 Brieny describe the organization's mission or most significant activities: |
] .. VERMONT CARES WORKS FOR AND WITH VERMONTERS AFFECTED BY HIV/AIDS TO PROMOTE =
§ ..WELLBEING THROUGH A CONTINUUM OF PREVENTION, SUPPORT, AND mDVOCACY .
B | SERVICES. T
§ 2 Check this box}[:[ if the organization discontinued its operations or disposed of more than 25% of iis net assets.
o | 3 Number of voting members of the goveming body (PartVi, fineta) . 3110
8] 4 Number of independent voting members of the goveming body (Part Vi, linedb) 4] 10
% & Total number of individuals employed in calendar year 2012 (Part V. line2a) .. 5§11 10
E| 6 Total number of volunteers (estimate ifnecessary) ... ... 8| 226
7aTotal unrelated business revenue from Part VI, column (C). fine 12 7a 0
__|__bNet unrelated business taxable income from FOrM 890-T, ine@ 34 ., .\ ..\oioooovenneeenipinneniiieeiiiee i es, 7h _ 0
rior Year Curvent Year
o| 8 Contributions and grants (Part VIl kne 1ty 152,512 743,824
£| © Program service revenue (Part VIll, ine29) . .. ... 1,675 42,620
5 10 Investment income (Part VIl, column (A), fines 3, 4,and 7d) 0
11 Other revenue (Part VIHl, column (A), lines S, 6d, 8¢, Sc, 10c,and11€) 4,427 -3,590
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). fine 12) ... ... 758,674 782,854
13 Grants and simflar amounts paid (Part IX, coumn (A), fines1-3) 104,542 121,227
14 Benefits paid to o for members (Part IX, column (A), ined) : 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 473,211 461,337
g 16aProfessional fundraising fees (Part IX, column (A), line 1) . i 0
£ b Total fundraising expenses (Part X, ockurn (D), s 25 P i, 71,436 . S
173,486 162,417
751,239 744,981
7 435 37,873
_a_qmuomvw End of Year
63,137 62,764
74,341 36,095
-11,204 26,669
Underpenalﬂasof guqm decumnuvemnaneummmm including accompanying schedules and statements, wmmmwmyknmageamw itis
true, comrect, and ofpraparer( n officer) is based on all information of which preparer has any knowledge.
SYLIIE)
Sign Date P
Here EXECUTIVE DIRECTOR
Print/Type rer’s name signatire Check wi{PTIN
Paid WLM, cPA Mﬁ. CPA ;% o/l% unmw[yjod P00136499
Preparer | pyvirame  »  JMM & ASSOCIATES, PC ’ emsEmnd  03-0280081
Use Only 336 WATER TOWER CIR STE 801
rimsaseress b COLCHESTER, VT 05446 Froreno.  802-655-5665
May the IRS discuss this retum with the preparer shown above? (seeinstructions) _ .......................ooiiiiiiiiiiiisininnnninnss, X|{Yes | |No
Form 980 po12)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) VERMONT CARES 03-0307864 Page 2
- Partiti  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil .. ....................................... []

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 980 0F 880-EZ7 | . e, e, [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? | | e [] Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations 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 $ 51,099 including grants of$ ) (Reverue$ )

e : S TS i R | e T Lo s e
Ot S i §% o [
............................... I I T e
ab (Code: ) (Expenses @15227 "ﬁuudir,rﬁ-smfsoh-....f?.;z.l..,.z.zz[; (Revenve $ . )
CLIENT ASSISTANCE - WERMONT CARES PROVIDES EMERGENCY . ... .. . . 7
FINANCIAL ASSISTANCE TO PEOPLE WITH AIDS. . . . . .. .. ...
4c (Code: ) (Expenses$ 455,116 includinggrantsof$ ) Revenue $ . ... .. )

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

(Expenses $ including grants of§ ) (Revenue § )
4e_Total program service expenses P 627,442
DAA rorm 990 (2012)
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. PartlV__ Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

complete Schedule A

“Yes,” complete Schedule D, Part |

debt negotiation services? If “Yes,” complete Schedule D, Part IV

VII, VI, IX, or X as applicable.

complete Schedule D, Part VI |

of its total assets reported in P4ft X, line 16¥1f "Yjes™ o
Did the organization report an rount for dives : ents—préy
of its total assets reported in Pdrt X, fiwe 167 If "Yies," compl

Form 990 (2012) VERMONT CARES 03-0307864 Page 3
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
............................................................................... 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
3 X
Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, B
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
PRI e 5 X
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
............................................................................................ 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill | . . . 8 X
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
.............................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If ‘Yes,” complete Schedule D, PartV 10
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Did the organization report an amjount for land, bm #nd equipmeptin Part X, n@ ‘1071 "Yeg," - AR
............ St X el X
Did the organization report an mount for ifyestrik ts—othy tsecu i in Part X, Iiﬁa 12that is 5% or jPfcare
‘{' A o e m| |x
gam rhfeted in PE:(, e 13 that is 5% or;nore
eSchedule D, PMEVIN B s 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
.............................................................. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 1) X
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand Xl ... i 12al X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional  12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule &~~~ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
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 land v~ | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltand V.~ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
.......................................................... 18] X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
f*Yes," complete Schedule G, PartIll | 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH | 20a X
20b

DAA

Form 990 (z012)
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Form 980 (2012) VERMONT CARES 03-0307864 Page 4
. PartIV___Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pants tandtt 2 p.
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), fine 27 If "Yes,” complete Schedule |, Parts land il . .. . . .. . . | 22 X |
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | .. ... 23 X_
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? | 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .~ | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"” complete Schedule L, Partl . . .. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll = | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, P@ttt ... ... ~ |27 X
28 Was the organization a party td am ransmﬂﬂmne of the pbfowmg parmm ﬁchmi,, B [l :
Part IV instructions for applm&e filing thw\shold , oondmonq. and e : P -
a A curmrent or former officer, dlreklar trustee;sr kegeamploycd®'If Y, | 283 X
b A family member of a current of former oﬂl
Schedule L, Partiv %' : = 28b X
¢ An entity of which a current or bﬁuérﬂ'ﬁcer dlrwor trusteé‘;érhy employe hr family member th f)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ===~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PBILL | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
Or IV, RAPARV, NG 1 | e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ... ...~ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 = 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 . . . .. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PRIV e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... .. ... . . . 8 X
Form 990 (2012)
DAA
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81361 07/22/2014 8:57 AM

- PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPatV ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ===~~~ 1a| 6 ey
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~~~ ib| O ¥
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and 4 s |
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 10 FCSE e
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ==~ | 2b I X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e O Bl
3a Did the organization have unrelated business gross income of $1,000or more during the year? ... | . 3a X
b [f*Yes, has it filed a Form 890-T for this year? If “No,” provide an explanation in ScheduweoO . | 3b
4a Atany 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
BOCOUM? e e 4a X
b If*Yes enter the name of the foreign country: B Ei
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts E -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T2 . . .. ... . ... T S¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a itin exoes? amme partly aaa contnbulpn -and pat#ymrgqnﬂs :
and services provided tothe payor? "S- 1y Ay R 7a | X
b If“Yes," did the organization nd#ify the dongs-of the value gomi! or syivices provided? . g. [T | o] X |
¢ Did the organization sell, exchghge, or om&mseiﬁsposqpf tanglbp rsonal propﬁ'ly for which it was
required to file Form 82827 . ... A" . 2. N0 4 Mo Tc X
d If“Yes,” indicate the number ofiForms 8382 ﬁledilunng the yw ________________________________ [7d ] iy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ==~ 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 55
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ... . 12b i
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount of reservesonhand ... ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b _If "Yes"hasitfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule © ...................... 14b
Form 990 (2012)
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Form 990 (2012) VERMONT CARES 03-0307864 Page 6

‘PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI . .. ... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear =~ 1a{ 10 |
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar Py
committee, explain in Schedule O. N
b Enter the number of voting members included in line 1a, above, who are independent =~~~ | 10 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Wor e
any other officer, director, trustee, or key employee? . . .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6 Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the govemingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? b X_
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the follov*’ng: : ;
a Thegovemingbody? . . ... ... 6a | X |
b Each committee with authority to act on behalf of the govemingbedy? . ... .. ... .. .. ... [ 8b 1 X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? lf ‘Yes " provide the names and addresses in Schedule O ................................. 9 X _
Section B. Policies (This Segtion B 1e $8 informs it $ notrequired by the internal Revenue Code.
¥ k: i . f% % Yes] No
10a Did the organization have |onfghapters. bhnchh, opaﬁltdbs’ - }j’ _____ L . 10a X
b If“Yes,” did the organization haye written pblicie§ and pregedures ghvesning the a o such cha*s
affiliates, and branches to ensﬁ their @mﬂont are oomwnt the org'xza r_"s exempt purpo*s'? .................... 10b
11a Has the organization provided b ecptete copy dfthis Form %80 & all membel of  governing body teiore filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T S
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 43 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . ... 12¢) X |
13 Did the organization have a written whistieblower policy? . . . 13]X
14 Did the organization have a written document retention and destruction poficy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by i fres
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Wk
a The organization's CEO, Executive Director, or top management official . . . .. ..~ 15a] X
b Other officers or key employees of the organization . . . 15b X
If “Yes” to line 152 or 15b, describe the process in Schedule O (see instructions). 7777 % [OE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ¥ |
with a taxable entity during theyear? S t6al | X
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its N F v B e
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1% p
organization’s exempt status with respect t0 SUCh amangemeNS P ... .o . el 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

available for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website x Upon request D Other (explain in Schedule O)

19 Describe in Schedule O 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » PETER JACOBSEN 187 ST. PAUL STREET
BURLINGTON VT 05402 802-863-2437
DAA Fom 990 (2012)
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03-0307864 Page 7

Form 990 (2012) VERMONT CARES

‘PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl_.......... . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List 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 organizations compensated any current officer, director, or trustee.

&) ®) ©) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = organization (W-211099-MiSC) from the
reieted (23| 2 [ 2 | & [35 g (W-2/1095-MISC) organization
organizations (85| E | & CHE and related
belowdotted 5| & L |eg organizations
line) Syl R 215
| & 8|8
H H g
()MARIE THRESHER T s b e
........................................ 2.00 A’ 3
DIRECTOR ; 0.004X] ¢ q - el 0
(2 CHARLOTTE MCCORKEL : { Al b ]
.................................... [ .2.00 O L W
CHAIR 0.00 |X| [X A v j 0
(3NICOLE JUNJULAS
S UOVTTTURRUUTRRRRURRURINY D 2.00
DIRECTOR 0.00 X 0
(4 JACE SHEPPARD
T OTUOUTESTRURRRRUROORY N 2.900
VICE-CHAIR 0.00 IX X 0
(5 DANA MERCIER
creenrneesesneeinaeeeee . 2,000
DIRECTOR 0.00 |X 0
(6) SARAH HOFFERT
T UTRRRURRURIRRIN Y 2.00
DIRECTOR 0.00 |X 0
(' KIM DUELL
ETPIOTYUUURRR. T 2.00 .
TREASURER 0.00 |X X 0
(8)MIKE SCHULTZ
teeeieeeeeiieniieeennnnn ) 20000
SECRETARY 0.00 [ X X 0
() JERRY LARRABEE,| MD
teeinaraaeenannensenannsaneeaannefheeas 2.00 .
DIRECTOR 0.00 |X 0
(100 DIANE NORTHROP
ceiiireeneinee e ] 20000
DIRECTOR 0.00 |X 0
(1MPETER JACOBSEN
TP TRTPUOUTRUPRRUPRTIY 40.00 .
EXECUTIVE DIRECTOR 0.00 X 69,031 10,448
DAA Form 990 (2012)
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Form 990 (2012) VERMONT CARES 03-0307864 Page 8
- Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) ©) @) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hi fo! — organization (W-2/1099-MISC) from th
related N ERES ,§§ 'g’ (W-2/1098-MISC) orgazzatzm
organizations |FE| £ S o |E8] 2 and related
below dotted 55 § ERE] g N organizations
line) sl B -g 3
HENE
(12)
(13)
(14)
(15)
(16)
(17)
18 o { ’ T
a0 3 45 §
................................... N ‘ -.‘_}_ & - :
] 7 ‘ : o Wl 1
FCCoME 50 o PR o o G I O o o P, e e n W, ] ? -
b Substotal ... | 4 69,031 10,448
¢ Total from continuation sheets to Part VII, Section A .. ... >
d_Total (addlinestbandic) ................................ > 69,031 10,448
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . -
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. . ... ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i : o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such J LS
INGIVIUBL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ............................... . .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(l‘x\slmess address Descn'm'(ﬁ)of sefvices Com(cgsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0
DAA

Fgym 990 (2012)
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Form 990 (2012) VERMONT CARES 03-0307864 Page 9
-‘Part VIl Statement of Revenue
Check if Schedule 0] contalns a response to any questioninthis Part VIIl. .......... ... []
Z s (A) (B) (©) ()
' ot Total revenue Related or Unrelated Revenue
F exempt business excluded from tax
. 3 function revenue under sections
o ; revenue 512, 513, or 514
1a Federated campaigns 1a 6,677
b Membership dues 1b e
8< c Fundraisingevents 1c 43,983
O2f| d Related organizations 1d [ s
88 o Govemmentgrants (contibutons) | 1e 587,390}
;59 f Al other contributions, gifts, prants,
aE and similar amounts not included above | q¢ 105, 774
gg g Noncash contributions included in lines 1a-1%.  $ T
Q8| h Total. Addlinesta—1f .. ... ... . .. ... > 743,824
3 Busn. Corle e I i
g 2a | SERVICE FEES . ... ... 541700 42,620 42,620
] LT
14 I
Bl oA i,
El e
E‘ f AII other program service revenue .. ... ..
2] g Total.Addlines2a-2f .. ...................... > 42,620
3 Investment income (including dividends, interest,
and other similaramounts) >

Other Revenue

|__c Netincome or (loss) from sales of inventory ....... >

4 Income from investment of tax-exempt bond proceed®

5 Royalties ...

6a Gross rents

b Less: rental exps. i
¢ Rental Inc. or {loss} b i
d Netrental income or(loss)f ......... AN

7a fa’;s:o‘;'f::e"; M ) Securilps . (i) Ser

other than invento
b Less: cost or other
basis & sales exps
¢ Gainor (IossL
d Netgainor(loss)..............cooviieeieeeiiien.... | 2

8a Gross income from fundraising events
(notincluding $ 43,983

of contributions reported on line 1c).
See Part IV, line 18 a 4,725].

-11,441

¢ Netincome or (loss) from fundraising events . ... .. >
9a Gross income from gaming activities. r&
See Part IV, line 19 a

-11,441

10a Gross sales of inventory, less
retumns and allowances a

b Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

11a MISCELLANEOUS 5198100

7,851

7,851

7,851

12 Total revenue. See instructions. .................. >

782,854

50,471

-11,441

DAA

Form 990 (2012)
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Form 990 (2012) VERMONT CARES 03-0307864 Page 10
_PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questionin thisPartiX .~~~ el
Do not include amounts reported on lines 6b, _— éxzenm ngm(:)se . Mmaggfan - Fun gg)'smg
7b, 8b, 8b, and 10b of Part VIIl expenses general expenses expenses
1 Grants and other assistance to governments and Tl
organizations in the U.S. See Part IV, ine21
2 Grants and other assistance to individuals in g1
the U.S. See PartIV, line22 121,227 121,227
3 Grants and other assistance to govemmenQ, e
organizations, and individuals outside the Al
U.S.SeePartIV,lines15and 16 N
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,985 46,011 14,817 17,157
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Ofthersalariesandwages 297,854 249,141 17,585 31,128
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 49,253 41,247 2,833 5,173
10 Payrolitaxes .. . . ... .. ... 36,245 28,895 3,004 4,346
11 Fees for services (non-employees):
a Management - ...
blegal ...
¢ Accounting . . ; 601/ g ' 330 743
d Lobbying ... ... & ... : 200} -*' : 375 844
e Professionat fundraising services. Spe Part IV, Ime i 5 En F e
f Investment managementfees: iy i i b
g Other.(iine 11g amount excseds 10% of £38 25, wohunn S w® & 5 i
(A) amount, fist i 11g expenses on Scheddle 6}~ H 9,753 L 78,168 L 488 1,097
12 Advertising and promotion 4,195 3,513 210 472
13 Officeexpenses | ... ... .. 24,847 20,500 1,825 2,522
14 Information technology . . ... . .
15 Royalties ... . ... ...
16 Occupancy ... 42,094 35,253 2,105 4,736
17 Travel 17,054 16,017 386 651
18 Payments of travel or entertainment expens
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . ... 3,083 2,692 29 362
21 Paymentstoaffiiates . ... -
22 Depreclation, depletion, and amortization 5,164 4,325 258 581
23 Insurance . . ... 13,326 11,161 666 1,499
24  Other expenses. ltemize expenses not covered ' ey '-' ' '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column | _
(A) amount, list line 24e expenses on Schedule 0.) SN 3 -
a PROGRAM SUPPLIES . 14,283 14,283
b CLINICAL TRIAL FEES 6,060 6,060
¢ STAFF DEVELOPMENT 3,077 2,008 1,069
d MISCELLANEOUS | 3,051 2,803 123 125
o Allotherexpenses . .. .. ... _2,329 2,329 .
_25 _Total functional expenses. Add lines 1 through 24e 744,981 627,442 46,103 71,436
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P[:] if
following SOP 98-2 (ASC958-720) ............ .
DAA Form 990 (2012)
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Form 890 (2012) VERMONT CARES 03-0307864 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any guestion in this PartX . ... .. T T AL
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . ... .. 3,829] 1 13,011
2 Savingsand temporary cashinvestments 2
3 Pledges and grants receivable,net 46,140] 3 34,570
4 Accountsrecelvable,net 4 8,404
5 Loans and other receivables from current and former officers, directors, ] i
trustees, key employees, and highest compensated employees. fSe s
Complete Part il of Schedule L ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined under sectiog . e
4958(f)(1)), persons described in section 4858(c)3XB), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [Gan
,g organizations (see instructions). Complete Part ll of SchedulelL =~~~ 6
8| 7 Notesand loans receivable,net 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges . .. 2,000 9 2,000
10a Land, buildings, and equipment: cost or | i bD '
other basis. Complete Part VI of ScheduleD 10a 116,629 .
b Less: accumulated depreciation =~~~ 10b 111,850 5,168} 10¢c 779
11 Investments—publicly traded securities 11
12 Investments—other securiies. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangbleassets . 14
15 Other assets. See PartIV,lne 11 15
—J16_Total assets. Add lines 1 through 15 (must dqualline34) ... . .8 ;i 137] 16 62,764
17 Accounts payable and accied expenses . i i g 6 : 281 17 32,822
18 Grantspayable . | & b 3 k- : 18
19 Deferedrevenue i i SN A. 21,060] 19 3,273
20 Taxexemptbond abiites, L T TR . AT
21  Escrow or custodial account Viabifity. Compleb Part IV o}'&ahedule D % B % 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
i disqualified persons. Complete Part Il of SchedvleL. .. ... . . .. 22
=123 Secured morigages and notes payable to unrelated third paries 17,000] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... . .. . ... 25
|26 Total liabilities. Add lines 17through25 ... ..................................... 74 .341] 26 36,095
@ Organizations that follow SFAS 117 (ASC 958), check here PIZ] and 2 B
g complete lines 27 through 29, and lines 33 and 34. B
|27 Unrestrictednetassets -30,204| 7,669
o |28 Temporariy restricted netassets . . ... . 19,000/ 28 19,000
5|29 Permanently restricted netassets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here and :
N complete lines 30 through 34. I
§ 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 3N
‘26' 32 Retained eamings, endowment, accumulated income, orotherfunds =~~~ 32
33 Total netassetsorfundbalances . . ... =11,204] 33 26,669
134 Total liabilities and netassetsffund balances ... ... 63,137] 34 62,764
Ferm 990 (2012)

1
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Form 990 (2012) VERMONT CARES 03-0307864
“Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... .. ... ... ...

SO ONONBON -

Total revenue (must equal Part ViiI, column (A), line 12)

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

33, column (BY) ..o i

......... | 2 744,981

Total expenses (must equal Pert IX, column (A), line 25) | . .
Revenue less expenses. Subtract line 2fromline 1 . . ...

782,854

37,873

-11,204

“PartXll Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part XW0 ... . . [

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organlzéﬁon have a comminee that ﬁcsnmes responsibility for overs:jht

3a As a result of a federal award, mmeorgamzaﬁon requlred‘b uadergo an au& ofeudits as set forth h
the Single Audit Actand OMB Circular A-1337 | e

DAA

Accounting method used to prepare the Form 990: D Cash [zl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

separate basis, consolidated basis, or both:
Separate basis D Corsolidated basis {Bmhnonsohdatedand separjie bagis

of the audit, review, or compilaion of its ﬁr}enc-a! statements and sefectionof an Inhependen( accountknt?
If the organization changed either its oversbht plhcess brselechonmduring the tax year, explain in
i

Schedule O. { Y i R 4 .

(22 |x

2| X

2| X

3a X

3b

Form 990 (2012)
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OMB No. 15450047

2012

SCHEDULE A . . .
(Form 990 or 990-E2) 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.

~ Open to Public
T L e P Attach to Form 990 or Form 990-EZ.)> See separate instructions. : f,,‘:p;m,, pie:
Name of the organization Employer identification number
VERMONT CARES 03-0307864 _

_Partl _ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)}(AXiil). Enter the hospital's name,
GitY, ARG SERIOL | it e
5 ]:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){1){A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part n.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box tiat describes the type of supporting orgatitzation and compiste lings 11ethrough 11h.
a [ ] Typel b i Typell & Typs lll—Fun&origHy integrated d | | Fype li-Non-functionally integrated
e [ | By checking this box, | certlfy that the gmmon is nof ¢ontrolldd dirdgtly or inirectly by one or mjore disqualified persons
other than foundation managers and of thin one ur more pujilicly submnwmﬁniaﬁons descsbed in section 5098(a)(1)
F: g 2y Fa o b oo

~N o

or section 509(a)(2). i : i : £ v £ !
f If the organization received a writian determination from the IRS that it is & Typeé 1, Type Ii, or Type it supporting
ORBNIZAON, COGKI IR IDIN & e ey o e 1 S S e« e e s e O oo [

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the goveming body of the supported organization? . 1g(
(if) Afamily member of a person described in (above? 1g(i
(i) A 35% controlled entity of a person described in (i) or (i) above? T 119G
h Provide the following information about the supported organization(s)
(1) Name of supported (iDEIN {ll§) Type of organization (i) Is the organization | (v) Did you notify {vi) s the (vil) Amount of monetary
organization (described on lines 1-9 in col. (1) listed in your | the organization in rganization in col, support
above or IRC section goveming document? | ol @) of your  Ki) organized in th
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(o))
(E)
Total : , .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
DAA

13
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Schedule A (Form 990 or 990-EZ) 2012 VERMONT CARES 03-0307864 Page 2
‘Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 628,731 722,022 722,090 752,572 743,824 3,569,239
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
fumished by a govemmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 =~ 628,731 722,022 722,090] 752,572 743,824 3,569,239
§ The portion of total contributions by - ] e Ak
each person (other than a
governmental unit or publicly
supported organization) included on . :
line 1 that exceeds 2% of the amount . z .
shownon line 11, column (f) Jiioeay Ll ‘ RIS :
6 Public support. Subtract line 5 fromline4. { - - - - ’ k : : ; Lt 3,569,239
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amountsfromline4 628,731 722,022 722,090 752,572 743,824 3,569,239
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ... gt . :
9  Netincome from unrelated buginess | ! 3 £ % i :
activities, whether or not the business | @} ' g ‘41 ¢ :
is regularly carriedon ... .| E' ....... O . P SR, S :
10 Otherincome. Do not include gainor §"- NS L W :
loss from the sale of capital assets P S o
(ExplaininPartIV.) ................... 74,270 -7,310 -4,688 =3,996 -11,441 46,835
11 Total support. Add lines 7 through 10 o il o e Mg 3,616,074
12 Gross receipts from related activities, etc. (see instructions) .. . [ 12 ] 76,778
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ST T T TR TN » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . ... ... 14 98.70%
15 Public support percentage from 2011 Schedule A, Partll, line14 15 96.31%
16a 33 1/3% support test—2012. 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—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgaNIZatoN | e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHONS |||\ttt ettt oo e > [

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 890 or 990-E27) 2012 VERMONT CARES 03-0307864 Page 3

Partlli  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membershi ‘
fees received. (Do not include any "unusual
grams.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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
fumnished by a governmental unit to the
organization without charge

6 Total. Addlines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b
& Public support (Subtract line 7c from | .. .
__ fline®) . ... . i A R SN ; e
Section B. Total Support T i E Pk 4
Calendar year (or fiscal year beginninpin) > | () ?m ] (b)2goo ¥ (c)}o-m L4 (d) 2011 {e) 2012 {f) Total
8 Amounts fromline6 S i A s, & !
3 r " T s L3
10a Gross income from interest, dividenils, = ] i £ v :
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (le
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y

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

and12)
14  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... T et st T T B e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) .. = 15 %
16 Public support percentage from 2011 Schedule A Partill line 15 .. Ui fm %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) = 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line17 T 18 %
18a 33 1/3% support tests—2012. 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 | 4 D

b 33 1/3% support tests—2011. 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 | 4

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

Scheduie A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-EZ) 2012 VERMONT CARES 03-0307864 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 890-EZ) 2012
16/
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(iﬁ?:ﬂﬂf,fo.ﬂ, Schedule of Contributors

OMB No. 1545-0047
P ) e Treasury P> Attach to Form 990, Form 990-EZ2, or Form 990-PF.

Intemal Revenue Service 2 o 1 2

Name of the organization Employer identification number

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

Filers of: ‘ Section:

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

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

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

2 s ;;, g ' {
! : i

General Rule | Rl
[] For an organization fiing Forin 990, 99&?2, OI‘W that reeeiyéd, dthg the year, $5,000 or mor {in money or
property) from any one contributor. Complete Figrts landg. ¢+~ | i
! w i k.2 F. L7 ¥ 3
(o t o & R
Special Rules v e

Iz, For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 /3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one confributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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

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

more during the Year . L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 980-EZ or on
Part1, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9980, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
Name of organization

VERMONT CARES

81361 07/22/2014 8:57 AM

Page 1 of 1 ofPartl

Employer identification number
03-0307864

“Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO BURLINGTON HOUSING AUTHORITY . Person
65 MAIN STREET Payroll
TP DT TP ——— $......50,292 | Noncash
BURLINGTON .. .. ......VT 05402 (Complete Part Il if there Is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 JCVOEOD e Person
PO BOX 1603 Payroll L
............................................................................ $ .........27,282 | Noncash | |
.BURLINGTON . .. ... . VT 05402 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl VT HOUSING AND CONSERVATION BOARD. Person
149 STATE STREET f Payroll
.................................................................... !5............1..2...9. 4.'7..6.. Noncash
MONTPELIER : . .. .. 8 VT .:35.6.0.% ..... _— : (Complete Part il if there is
; : 5 B . a noncash contribution.)
;o ‘! § A ‘.' E ‘ {
(a) R ) i VoA ! (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X T VERMONT DEPARTMENT OF HEALTH . . Person
108 CHERRY STREET - DRAWER 41 Payroll ||
............................................................................ $ ......375,455 | Noncash [ |
.BURLINGTON . .. ... ... VI 05401 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................. Person
Payroli
............................................................................ $ ... Noncash
............................................................................ (Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................. Person
Payroll
.......................................................................... $ . ........o.......| Noncash
.......................................................................... (Complete Part i if there is
a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 890-EZ) 20 1 2
For Organizations Exempt From income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. Open to Public
Dtomel Sovanus Sanze” P See separate instructions. Inspection

If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbylng Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

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

Name of organization Employer identification number

VERMONT CARES 03-0307864

Parti-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Politicalexpenditures >
3 VOMMBOINOUIS | e e e e T
Parti-B__ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section40s5 =~~~ >SS
2  Enter the amount of any excise tax incurred by organization managers under section 4955 BS
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? " " [[]Yes [ |No
4a Wasacoection mede? | ... T [JYes []No
b _If “Yes " describe in PartIV. : =
Part I-C Complete if the Ferzatlon Is exempLunde[s%tlon 5F1 (c), except séctlon 501(c)(3).
1 Enter the amount directly expended by the ng for s 5 exem ﬂu;dum :
R A B el B DS
2 Enter the amount of the filing orgamzatlon% fundb contribu\ed to qéaer organlzatlon ior section i
527 exempt function activities * * © " . AT yo ot SONNNNITR, - S NV LS L B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Fon'n 1120-POL
B8 7D e L T
4 Did the filing organization file Form 1120-POL forthisyear? o Yes [ |No
S 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 {e) Amount of political
filing organization's contributions received and
funds. f none, enter -0-, promptly and directly
delivered to a separate
peittical organization. If
none, enter -,
(0]
2
®
()
5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule C (Form 990 or 990-EZ) 2012
DAA
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Scheduie C (Form 890 o 990-E7) 2012 VERMONT CARES 03-0307864 Page 2
‘Part lI-A Complete if the « orgamzatlon is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ] 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 Expenditures (a) Filing (b) Affiiated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) =~ = =
¢ Total lobbying expenditures (add lines 1aand 1b) . . . ...
d Other exempt purpose expenditures | .. ... ...
e Total exempt purpose expenditures (add lines icand 1d) . ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
SUbtraCt ﬁne 1ffrom Iine 10. |f Zero or Iess' eﬂtel' _0- ...........................................
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax for this YEar? ... ....................cciccoocciceiieiiiiiieiiiiiiiiiiiiie [ Ives [ 1No

__4-Year Averaging Period Under Section 501(h)
(Some organizatlons that madea section 501(h) electlon do not have to complete all of the five
columns below. See the ms;ructloqs fcr Imes=2a through 2f bn page 4.)

-_ - T a

Calendar year (or fiscal ar _ k & { & ol 3
begnm(ng in) YO el @ (a) 2009 oAp)2010 | v (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-€Z) 2012
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Schedule C (Form 980 or 900-E2) 2012 VERMONT CARES 03-0307864 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
{a) (b)

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

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

Volunteers?

7,500

7.500

D . TO ®QAOTD
@
o
=
&
g
o
=3
e

. ‘o
]

3 g [Y]
=
N
[=d
©
=
7]
g
[~}
o
o
=
=
w
°©
[~
9
o
(73
b
-3

N

e I NNNNWP”ﬁ

b If “Yes,” enter the amount of any tax incurred under section 4912

d if the fillng organization incurred a section 4912 taxI did it file Form 4720 for this year?
‘Partlil-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5). or section

501(c)(6).

Yes | No

¥
]
/]
&
&
=
B
;<
2
©
Q
B3
e
3
]
&
a
c
&
@
’t'i
3
' A
g
=
8
=4
o
g
3
3
4
7]
~

Partill-B Complete Ifth rgamz,

) 1(c)4), secﬂ?n 501(c)(5), or section
501(c)(6) and i elther (a

: 1hnd dre answered "‘No,” OR (b) if Part llI-A, line 3, is

answered “Yes,” © : i
1 Dues, assessments and simila mmfmmmfmbers....‘T"i.!f............"."....?.-.‘ .................. S~ 1

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).

@ CUTBNLYBEI | ittt e ettt e [ 2a

b Camyoverfromlastyear . . . . . [ 2b

C LAl e e e e et | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues == 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . ... 4

_5__Taxable amount of lobbying and political expenditures (seeinstructions) ... ............................oviieoees 5
Part IV Supplemental Information .

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |1-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

_SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2012
21/
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_ PartlV _ Supplemental Information (continued)

03-0307864 page 4

DAA

Schedule C (Form 980 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) P Complete if the organization answered “Yes,” to Form 890, 201 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. m

Internal Revenue Service P> Attach to Form 990. > See separate instructions. M‘

Name of the organization Employer Identification number
VERMONT CARES 03-0307864

" Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyeary
4 Aggregate valueatendofyear . .. ... ... ...
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 conrol? . [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... ... .. .. i iiiiiiiiiiiiieiiiiiiiiieiins D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation gasements powmeyn, VoW )1 gl 2a
b Total acreage restricted by corservation e!semqﬂs ............... £.%......8. . 2b
¢ Number of conservation easenients on a cgrtified histaric mmure mdudeig in (a) — i 2c
d Number of conservation easerrbents Indtﬁn © achfmd after 8{17!06. and not ¢n a 2
historic structure listed in the National R - -, T S {2
3 Number of conservation easements modified, tra‘nsferred rebased extmgulshed ortermmated by theidrganization during the
taxyear® .
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . ... ... ... ... ... [] Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
(1) @nd 56ction 170(MNANBXIN? ............o.\ooe oo [ Yes [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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) Revenuesincluded in Form 990, PartVill,line 1 . . . ... > S,
(ii) Assets included in Form 980, PartX ..o B S
2 [f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . B S,
b Assetsincludedin Form 990, PamtX . ... ... oot i iiass > 3
gx Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VERMONT CARES 03-0307864

Page 2

- Partill _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? _..........................

Yes

: PartlV'  Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? | e remnrennans

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in PartXill . .....................

No

0.

PartV__ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 1
(a) Current year {b) Prior year {¢) Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions . ... ... ..

¢ Netinvestment eamings, gamq,md
losses .

a
@
%
3
@
e
o
g
F O
o
g
@

B L B e
r—..—ur-aa‘u- P"ﬂ A .I

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %

The percentages in 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
(il) related organizations

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes

No

Part Vi _ Land, Buildings, and EguiPment See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated

(investment) (other) depreciation

(d) Book value

1a Land

d Equipment 116,629 111,850

4,779

eOther .. ... ..........0ooiiieiiiiiireiiien.,

4,779

24/

Schedule D (Form 990) 2012



Schedule D {(Form 990) 2012 VERMONT CARES
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03-0307864 Page 3

_Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

_Part Vill _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

W)

(2)

(3)

4)

()]

(6)

)

(8) _ R ‘\
(9) -

(10

Total. (Column (b) must equal Form 990, Part X}

PartiX Other Assets. Sg, Form

3 (a) Descripten £

o e lleraec B

(b) Book value

(1)

(2)

(3)

@

®)

(6)

]

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . .

- Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Baok value

(1) Federal income taxes

£2)

(3)

“4)

(5)

(6)

(4]

(8)

8

(10)

an

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .............. ... ,_—L

DAA

Schedule D {(Form 990) 2012
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Schedule D (Form 990) 2012 VERMONT CARES 03-0307864 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e e 1 799,020
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments . .. ... | 2a

b Donated services and use of facilies .. ... ... ... 2b

¢ Recoveriesofprioryeargrants . ... 2c

d Other(Describein PartXHLY 2d :

e Addlines2athrough2d . .. . . . .. ... .. i | 20
3 Subtractline2e fromline 1 . 3 799,020
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a :

b Other (DescribeinPartXIIL) . . ... | 4b -16,166].

c Addlinesdaanddb 4c -16,166
5_ T_qlal_ revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . ... ...............cocccooon.... 5 782,854
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . ... . 1 761,147
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of faciliies . . ... 2a

b Prioryearadjustments 2b

€ Otherlosses . .. . . . . . ... | 2¢

d Other (Describein PartXlL) . .. .. ... s en e s 2d :

e Addlines2athrough 2d | . .. .. ... ... ... . i, 2e
3 Subtractline2efromlined . ... ... . ... ... 3 761,147
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: - .

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

b Other (Describe in PartXNL) . . . |_4b -16,166

c Addlinesdaanddb io oo pcoeo oo dee s e ] ge -16,166
5 Total expenses. Add nnesaaﬁuc (Th-s ust dat i ,13.) - | A 5 744 . 981

! ; f’ ;

Complete this part to provide the dedgriptions red rPar‘t lines 3, andﬂ;f'art IIL imes 1aand 4; Pé’l IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X| s 2d and 4b; Part X fines } and 4b. Nso tﬁnplete this part tospmvnde any additional
information. i kW SU

"PART X - FIN 48 FOOTNOTE S e

Part Xili Supplemental Igmaﬁo

PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN . S =16,166

Schedule D (Form 990) 2012
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~Part Xl Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990- Fundraising or Gaming Activities 201 2
Complete if the organization answerad “Yes” to Form 880, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury anization entered more than $15,000 op Form 890-EZ, fine 6a. [~ OpentoPublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . fsi
Name of the organization Employer identification number
VERMONT CARES 03-0307864

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations 9 |____| Speclal 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 VI) or entity in connection with professional fundraising services? =~ D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
T(wy) Did fund-

) ibac e ) {v) Arnour_n paid to (vi) Amou.m paid to
(i) Name and address of individual L custody or {iv) Gross receipts (or retained by} {or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed In organization
|contributions¢ col. (i)
Yes| No
1
2
3 _ * : I E i \3 E
? i : v i1 % 18
i Lo ¢ ; il s B
T T 3 > S i
[ 3 "o L ¢
¥ o k 5 5
4 F _;—' f‘ '._" { i \‘ E
3 ; [ £ g 5,
o B < = w) 5
5
6
7
8
9
10
TOMAN i iiiieiieeiiiiieeiiiiiiiiiiiiieiiiieiiii 4

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 890-EZ) 2012

VERMONT CARES

03-0307864

81361 07/22/2014 8:57 AM

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
CHAMP RIDE ANNUAL, EVENT/AU 1 {add col. (a) through

S (event type) (event type) (total number) col. (¢))

3

[ =

§ 1 Grossreceipts 22,765 18,019 5,166 45,950

2 Less: Contributions 21,190 14,869 5,166 41,225
3 Gross income (line 1 minus

ine2) .. ... 1,575 3,150 4,725
4 Cashprizes .
5 Noncash prizes =

8 | & Rentfacility costs 225 5,509 5,734

[ =4

[

S 7 Food and beverages 807 807

k2]

% 8 Entertainment

9 Other direct expenses 4,386 1,521 680 6,587
10 Direct expense summary. A Ines 4 trough@ineolummn (d) .. .00 e R > 13,128
Y AN SN > -8,403
i ? i reé "Ya!s to Furm 990, Part l‘{ line 19, or reported more
than $15,000 on Form 99(_};E_,_§§1 ; f 3
“ (b) Pull wqmnsm ) (d) Total {add

% . iBingo ;‘, £ bingo/progresive billgo “’?’"" gaming col. (a?m;:;:":ol.a(c))

>

[

= 1 _Gross revenue .......

g | 2 Cashprizes . ..

[ =

% 3 Noncash prizes

k]

g 4 Rentfacility costs

5 Other direct expenses
Yes .. % | [ves .. % [[Jves %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) ... ... > )
8 Net gaming income summary. Combine line 1, columnd,andline7 .. ......................ccccocviiiinnen.., »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b If “No,” explain

.......................................................................................................................................... Ve TR

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

b If “Yes,” explain:

Schedule G (Form 9980 or 990-EZ) 2012
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SCHEDULE G Fundraising Other Events AR
(Form 990 or 2012
990-EZ) For calendar year 2012, or tax year beginning 10/01/12 ,andending 09/30/13 | - -
Name Employer |dentification Number
_VERMONT CARES 03-0307864
{a) Other event (b) Other event (c) Other event
{d) Total other events
GI FT WRAP (add col. (a) through
o (event type) (event type) (event type) col. (¢))
=
=
% 1 Gross receipts 5,166 5,166
x 2 Less: Charitable
contributions 5,166 5,166
3 Gross income
{line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs
[
[
u% 7 Food/beverages
k]
% 8 Entertainment
9 Other expenses ; 680 | , ; : 680
P TR & i% |
¥ 5 W Foe 5

30/
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Schedule G (Form 990 or 990-EZ) 2012 VERMONT CARES 03-0307864 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes [ | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming? .. ... ... ... ... oo D Yes l:l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty | ... ... ... ... 13al %
b Anoutside facility | e EE) I
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBME B e
AGUIESS B e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBMUE? | e [ ves [ InNo
b If “Yes,” enter the amount of gaming revenue received by the organizationb$ .~ and the

B B e e
Gaming managercompensatio;'i_>$____:'.. B I
Descriptionofservicesnrovid?%’.’ ....... L. ....... f i ..... : ......................
[] Directorfofficer [: Empﬁyée ! Iriéepeident contrauor i

17  Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to

retain the state gaming license? . ... [] Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 5
Partiv  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE O Supplemental information to Form 990 or 990-EZ QUB b 1642 0047
(Form 990 or 990-E2) Compil:ele to acwit;e9 gnEf%rmattion for ;espons:‘s’ i:P sptlagiffic quetlstions on 20 1 2
: orm or 990-EZ or to provide any additional information. ~ ViR L
Iiarma] Fevenue Servs. » Attach to Form 990 or 990-E2. lQpnn tog;upllc
Name of the organization Employer identification number
VERMONT CARES 03-0307864

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

T TRRTTRRN IR E: ......... e FAIRN TR AREEITEREEI B
4 £ -2y P = 7 e
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
[ s 3 : 5 3 %

B & . b
THE EXECUTIVE DIRECTOR, FINANCIAL: CONSUL’-I’AiVT/ BOOKKEEPER, AND BOARD

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

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
VERMONT CARES 03-0307864

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

Schedule O (Form 990 or 990-EZ) (2012)
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