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Department of the Treasury
Internal Revenue Service

FOR PUBLIC INSPECTION
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

81361 06/26/2015 9:13 AM

| OMB No. 1545-0047

2013

5P

A_For the 2013 calendar year, or tax year beginning 10/01/13  andending 09/30/14

B Check if applicable:
D Address change

D Name change

D Initial return
D Terminated

D Amended return
D Application pending

C Name of organization D  Employer identification number
VERMONT CARES
Doing Business As 03-0307864
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
P.O. BOX 5248 802-863-2437

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

1 Tax-exempt status:

BURLINGTON VT 05402 G Gross receipts $ 739,812
F Name and address of principal officer:
PETER JACOBSEN H(a) Is this a group return for subordinates? D Yes No
P.0O. BOX 5248 H(b) Are all subordinates included? D Yes D No
BURLIN GT ON VT O 5 4 O 2 If "No," attach a list. (see instructions)
@ 501(c)(3) l—l 501(c)  ( ) < insertno) ﬂ 4947(a)(1) or l—l 527
J  Website: P> WWW o VT CARE S . ORG H(c) Group exemption number B

K Form of organization:

@ Corporation [—I Trust ,_l Association |——] Other B>

I L Yearofformation: 1 98 6

IM State of legal domicile: VT

Summary

1 Briefly describe the organization's mission or most significant activities:
o|  VERMONT CARES WORKS FOR AND WITH VERMONTERS AFFECTED BY HIV/AIDS TO PROMOTE
£|  WELLBEING THROUGH A CONTINUUM OF PREVENTION, SUPPORT, AND ADVOCACY
S| SERVICES.
g 2 Check this box P D 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, line1a) 3113
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) - . .. 4 13
S| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) 5 | 14
E 6 Total number of volunteers (estimate if necessary) 6 | 220

7a Total unrelated business revenue from Part Vill, column (C), linet12 7a 0

b Net unrelated business taxable income from Form 990-T, line34 ... .............c.oooieieeiireeieniieee.... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 743,824 701,450
% 9 Program service revenue (Part VIl line2g) 42,620 24,220
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) . 0
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -3,590 434
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... .. 782,854 726,104
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 121,227 111,977
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 461,337 488,054
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part 1X, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24e) 162,417 180,619
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 744,981 780,650
19 Revenue less expenses. Subtract line 18 from lnet2 37,873 -54,546
5 g Beginning of Current Year End of Year
25 20 Totmlassets Partx et 62,164 53,111
23 21 Totalabies (Part X, ne 26 36,095 80,068
25| 22 Netassets or fund balances. Subtract line 21 from line20 . . ... ... 26,669 -27,877

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here } PETER JACOBSEN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepgrer's 5|gnature Date,. Check D if | PTIN
Paid RANDALL L. SARGENT, CPA ,.7; /Ké‘/%% Ct g A CA&% 15| settemployed | P00136499
Preparer | i name b JMM_& ASSOCIATES PC i " Jemsenr  03-0280081
Use Only 336 WATER TOWER CIR STE 801

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

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

D_(_| Yes m No

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

Form 990 (2013)



FOR PUBLIC INSPECTION 81361 06/26/2015 9:13 AM

013) VERMONT CARES 03-0307864 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any lineinthisPart il .. . . ... D

1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0 990-EZ? ... [] ves [X] No
If "Yes," describe these new services on Schedule O.

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

SEIVICBS? . [ ves [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 $ 46,701 including grantsof$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 066,359

DAA Form 990 (2013)



FOR PUBLIC INSPECTION 81361 06/26/2015 9:13 AM

Form 990 (2013) VERMONT CARES 03-0307864 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Part li 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part i 5 X

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

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

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

complete Schedule D, Part Il 8 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Patvy. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, ParttX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIL .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optionat 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liandtiv. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parti =~~~ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Ill 19 £
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet .~~~ 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . .. .. ... .. ... ... 20b

Form 990 (2013)
DAA
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Form 990 (2013) VERMONT CARES 03-0307864
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Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Patslandtt
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partts landit- -~~~
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
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

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, Part1
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 |

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 so, complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11

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,” complete Schedule L, Part IV

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,” complete Schedule N,
Part |

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
or IV, and Part V, line 1

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, Part V, line 2
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
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 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

Yes | No

21 X

22 | X

23 X

24a X
24b

24c¢c
24d

25a X

25b X

26 X

28a

28b

28c
29

30

31

32

33

34
35a

Rl B PR R I ST B DT P

35b

36 X

37 X

38 | X

DAA

Form 990 (2013)
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Form 990 (2013) VERMONT CARES 03-0307864 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

¢ 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

TQ .0 a
DD R

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIl 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 10412
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... | 12b l

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?
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 reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyearz 14a X
b _1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA rForm 990 (2013)
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Form 990 (2013) VERMONT CARES 03-0307864 Page 6
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 or note to any lineinthis Part VI ... ... ... .. . 55\_
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 | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 13
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? SUT TR 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 governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. .....................oooovviveeie... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ................

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 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,”
descnbe in SChedUIe O how this was done ............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization ...l 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > 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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its 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 Form 990 (2013)
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Form 990 (2013) VERMONT CARES 03-0307864 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl .. ... ..o []
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.

e 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.

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

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

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.

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.

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for T AR organization (W-2/1099-MISC) frorr_l thg
related a2l 2 El 2 é(g_ % (W-2/1099-MISC) organization
organizations  [@ & S g 28| 3 and related
below dotted g8 é 2 8 g organizations
line) = s | 3
el ¢ @ @
ol a &
L o
@ [}
(=%

(1) JACE SHEPPARD

S 2.00

CHAIR 0.00 |X X 0 0 0
(MARIE THRESHER

USRS UNUURUUUUUNRURURRURR N 2.00

VICE~-CHAIR 0.00 |X X 0 0 0
3)MICHAEL SCHULTZ,/| EDD

o ST 2.00

SECRETARY 0.00 |X X 0 0 0
@ NICOLE JUNJULAS

R 2.00

TREASURER 0.00 |X X 0 0 0
(5) JERRY LARRABEE, |MD

R 2.00

DIRECTOR 0.00 |X 0 0 0
6) TONY GODEK

R I 2.00

DIRECTOR 0.00 |X 0 0 0
(7) DIANE NORTHROP

T D 2.00

DIRECTOR 0.00 |X 0 0 0
(8) SARAH HOFFERT

T 2.00

DIRECTOR 0.00 |X 0 0 0
(9) JACKY DEFORGE

R 2.00

DIRECTOR 0.00 [X 0 0 0
(10) DAN GRABOWSKI

SR N 2.00

DIRECTOR 0.00 |X 0 0 0
(1) TONY PERIELLO

ST N 2.00

DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) VERMONT CARES Page 8

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = e organization (W-2/1099-MISC) from the
related S2l 21818 35| ¢ (W-2/1099-MISC) organization
organizations 55 =4 § g 28 2 and related
belowdotted |g&| S s |8g| organizations
line) Tl 2 % E|
ef 2 @ L
8| & g
o© @
(=%
(12) JOHN FOX
TR TRTUEUURRURUURURPRRURON D 2.00
DIRECTOR 0.00 X 0 0 0
(13)BILLY THOMPSON
TP URURTRURPRRRRO DU 2.00
DIRECTOR 0.00 [X 0 0 0
(14 PETER JACOBSEN
TR TETRURURRPNORPRURPRN 00 40.00
EXECUTIVE DIRECTOR 0.00 X 69,031 0 10,399
(15)
(16)
(17)
(18)
(19)
1b Substotal ... > 69,031 10,399
¢ Total from continuation sheets to Part VII, Section A .. . .. -4
d Total (add lines1bandi¢c) ... ... ... ......ooooiiiiiiii . > 69,031 10,399

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 B> 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAIVIUAL
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 .. ... .. ... .. ... ... .. .. ...

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2013)
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Form 990 (2013) VERMONT CARES 03-0307864 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ... ... ... []
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
5 3 revenue 512-514
€48 1a Federated campaigns 1a 7,89
gg b Membership dues
(;E ¢ Fundraising events 1c 33,608
g_ﬁ; d Related organizations 1d
gE e Government grants (contributions) 1e 599,415
gtg f All other contributions, gifts, grants,
5 £ and similar amounts not included above 1f 60,528
‘Eg g Noncash contributions included in lines 1a-1f: $
8§ h Total. Addlines 1a=1f. ... ... ... >
% Busn. Code
S| 2a  SERVICE FEES ... .. 541700 24,220 24,220
o b
8 S R
QE, d .............................................
o | O
El e
=4 f All other program service revenue ... ... ..
2| g Total. Addlines2a—2f ... ... ... » 24,220
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds B>
5 Rovyalties .. ... .. . .4
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Net rentalincome or (10SS) ........................... o
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(1oss) ...........cooiii e, P
o | 8a Gross income from fundraising events
E|  (rotincuding$ 33,608
& of contributions reported on line 1c).
% SeePartlV,line18 a 13,708
£ Less: direct expenses b 13,708
© ¢ Net income or (loss) from fundraising events ........ B
9a Gross income from gaming activities.
SeePartlV,linet® a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .......... b
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory ......... .
Miscellaneous Revenue Busn. Code
Ta  MISCELLANEOUS . . . . 519100 434 434
b .............................................
c B e el iR aM i C e araceeiRaRreesrairaimans
d Allotherrevenue . ... ... ... ... ...........
e Total Add lines 11a~11d 4 434
12 Total revenue. See instructions. .................... | - 726,104 24,654 0

DAA

Form 990 (2013)
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FOR PUBLIC INSPECTION

Form 990 (2013) VERMONT CARES 03-0307864 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart X I—_L
Do not include amounts reported on lines 6b, Total s(al:;))enses Progra(r:?)service Manage(z(r:n)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 111,977 111,977
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 =~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 79,899 54,931 11,585 13,383
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 318,770 274,146 553 44,071
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 48,199 41,630 533 6,036
10 Payrolltaxes 41,186 34,290 1,105 5,791
11 Fees for services (non-employees):
a Management
b legal
¢ Accountng 71,623 6,384 229 1,010
d Loboying 7,500 6,282 225 993
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 10 7 011 8 ’ 385 300 1 7 326
12 Advertising and promotion 10,865 835 5,780 4,250
13 Officeexpenses 22,648 17,649 2,021 2,978
14 Information technology
15 Royalties
16 Occupancy 47,581 39,849 1,427 6,305
7 Tmel 21,988 20,963 451 574
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,581 1,324 47 210
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,795 1,503 54
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 28,878 28,878
b  VOLUNTEER TRAINING 3,711 3,711
¢ STAFF DEVELOPMENT 1,105 733 332 40
d  CLINICAL TRIAL FEES 440 440
e Allotherexpenses -111 -117 2 4
25  Total functional expenses. Add lines 1 through 24e . 780 / 650 666 7 359 25 ’ 094 89 7 197
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) . . ... . ... ......
DAA Form 990 (2013)
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Form 990 (2013) VERMONT CARES 03-0307864 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 13,011) 1 31,530
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 34,570] 3 14,761
4  Accounts receivable, net 8,404] a4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivabie’ net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges 2,000

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciaton 10b 43,735 4,779 10c 4,820
11 Investments—publicly traded securies
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part 1V, line 11
14 Intangible assets

15 Other assets. See Part 1V, line 11

Assets
~

0 [0 N[O

2,000

16 Total assets. Add lines 1 through 15 (mustequal line 34) ...................oooi... 62,764 53,111
17 Accounts payable and accrued expenses 32,822 35,242
18 Grants payable

19 Deferred revenue 3,273 45,746

20 Tax-exemptbond liabilities

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

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 17 through 25 .. ... ... ;oo 36,095 26 80,988
Organizations that follow SFAS 117 (ASC 958), check here B> and
complete lines 27 through 29, and lines 33 and 34.
27 Unresticted netassets 7,669| 27 38,877
28 Temporarily restricted netassets 19,000] 28 11,000
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 26, 009| 33 -27,877

34 Total liabilities and net assets/fund balances ... ... ... ... i 62,764| 34 53,111
Form 990 (2013)

Liabilities

Net Assets or Fund Balances

DAA
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O W NGOG A WN =

—

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

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

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

126,104

780,650

-54,546

26,669

W [0 IN O [0 AW [N =

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

c

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” 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 O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

2c | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VERMONT CARES 03-0307864

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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.)
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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a ]:] Type | b D Type li c [:] Type lll-Functionally integrated d D Type HI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () above? ... 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you nofify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin {organization in col. support
above or IRC section governing document? col. (i) of your  {(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 VERMONT CARES 03-0307864 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 714,712 717,402 748,576 732,413 701,450 3,614,553
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,614,553
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subtract line 5 from line 4. 3,614,553
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line4 714,712 717,402 748,576 732,413 701,450 3,614,553
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 carriedon ................ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
11  Total support. Add lines 7 through 10 3,614,553
12 Gross receipts from related activities, etc. (see instructions) l 12 93,107
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 boxand stop here . ... ... . .. . L H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumtn¢®yy 14 100.00%
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 98.70%
16a 33 1/3% support test—2013. 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
b 33 1/3% support test—2012. 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—2013. 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—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 . VERMONT CARES 03-0307864 Page 3

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 II.
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) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
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 boxand stophere ... .. ... ... .. ... i > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2012 Schedule A, Part [l line 15 . . il 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, linet17 18 %
19a 33 1/3% support tests—2013. 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 | 2 D
b 33 1/3% support tests—2012. 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 > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... | H

DAA

Schedule A (Form 990 or 990-EZ) 2013
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(Form 990 or 990-E2) 2013 VERMONT CARES 03-0307864 Page 4
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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FOR PUBLIC INSPECTION

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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.
e 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 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part {I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part lI-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
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

VERMONT CARES 03-0307864
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provnde a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteer hours

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities L
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 B $

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 heeded, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. if
none, enter -0-,

(0]

(2

(3)

4

(8)

O]

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

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 VERMONT CARES 03-0307864 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

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

1a

- D o O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines taandtb)
Other exempt purpose expenditures

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

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linefy
h Subtract line 1g from line 1a. If zero or less, enter -0-

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taX for HhiS Y aI? . e iiiieiiiiiiiiiiiiiiii.. ﬂ Yes l_] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 VERMONT CARES 03-0307864 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part |V 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?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

7,500
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ing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6).

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

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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts frommembers
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

¢ Total

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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) 2013
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0 or 890-EZ) 2013 VERMONT CARES 03-0307864 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) B~ Complete if the organization answered “Yes,” to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990.

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ONT CARES 03-0307864
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

Aggregate value atend ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. eld at the End of the Tax Year
a TOta' number Of Conservatlon easements ............................................................................ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? .~~~ D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M(ANBIIN? ... ... [] Yes [ ] no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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 Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 P 3

(ii) Assets included in Form 990, PartX DS

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 Revenues included in Form 990, Part VIll, line 1 s
b _Assets included in Form 990, Part X . . e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 VERMONT CARES 03-0307864 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .. . ... .. . . . .. .. ... . .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... [] Yes [[] No
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2a Did the organization include an amount on Form 990, Part X, line21? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIL . . .. . . . . . . . . . . . . . ... ... ..

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . ...

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment P> %

¢ Temporarily restricted endowment B> %

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: Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

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

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

1a Land .........................................
b Buildings
¢ Leasehold improvements

d Equipment 48,555 43,735 4,820
e Other ... ... ..00iiiiiiiieeiiiie

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... . .. p 4,820

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 VERMONT CARES 03-0307864 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 12.)
. Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

)
2
(3)
“)
(5)
(6)
)
8
9)
Tot:

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

(a) Description (b) Book value

()

2

3

)

(5)

(6)

(4]

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

:  Other Liabilities.

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

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

(1) Federal income taxes

(2)

3

4)

(5)

(6)

)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHlI ........... {_—L
DAA Schedule D (Form 990) 2013
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Form 990) 2013 VERMONT CARES 03-0307864 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 739,812
Amounts included on line 1 but not on Form 990, Part VI, line 12:

-

N

Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d

O Q0 T o

739,812

Add lines 4a and 4b 4c -13,708

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... .. ... ... ... ......... 5 726,104
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 794,358
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

o ao oo ™

3 Subtractline 2efromlined ... 794,358
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b -13,708

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 780, 650
Supplemental Information

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

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

DAA Schedule D (Form 990) 2013
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(Form 990) 2013 VERMONT CARES 03-0307864 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VERMONT CARES 03-0307864

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
c D Phone solicitations g D 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 VIl) 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.

(i) Didhf””d' (v} Amount paid to (vi) Amount paid to
(i) Name and address of individual . o r;:z?édf ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl L i »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013 VERMONT CARES 03-0307864 Page 2
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| 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
3
§ 1 Gross receipts 18,432 : 14,681 14,203 47,316
2 Less: Contributions 14,737 7,365 11,506 33,608
3 Gross income (line 1 minus
ine2) .. ... ... ... 3,695 7,316 2,097 13,708
4 Cashprizes
5 Noncash prizes
8 | 6 Rent/facilty costs 313 5,328 5,641
oy
()]
u% 7 Food and beverages 100 132 232
8
5 | 8 Entertainment
9 Other direct expenses 3,282 1,988 2,565 7,835
10 Direct expense summary. Add lines 4 through 9 in column(d) 4 13,708
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ... i >

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® Bi (b) Pull tabs/instant oth i {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
Q
x

1 Grossrevenue. ... ....
2 2 Cashprizes
(2]
8
£ | 3 Noncashprizes
1]
B
.é’ 4 Rent/facility costs

5 Other direct expenses _ _ _

e Yes ................. % [ S— Yes ................ 0/0 =
6 Volunteerlabor = No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4

DAA Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 VERMONT CARES '03-0307864 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D 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? .. ... D Yes D No

13  Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b Anoutside facility . 13b %

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

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

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] ves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

FOR PUBLIC INSPECTION 81367 06/26/2015 9:13 AM

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

P~ Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

VERMONT CARES 03-03078¢64

FORM 990 - ADDITIONAL INFORMATION

IN FISCAL YEAR 2014, VERMONT CARES SERVED AN ESTIMATED 5,000 PEOPLE THROUGH

FORM 990, PART I, LINE 6

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

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEW. COMMENTS OR QUESTIONS SUBMITTED TO EXECUTIVE DIRECTOR AND

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... . .. ...

ANNUALLY DISCLOSE THROUGH SIGNED STATMENTS. THERE ARE ANNUAL MEETINGS FOR

EORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



FOR PUBLIC INSPECTION 81361 06/26/2015 9:13 AM

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

VERMONT CARES 03-0307864

FINANCIAL STATEMENTS. OTHER DOCUMENTS AVAILABLE UEPON REQUEST. ... .. ...
FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER .. ... ... ...

Schedule O (Form 990 or 990-EZ) (2013)
DAA



FOR PUBLIC INSPECTION 81361 06/26/2015 9:13 AM

4 562 Depreciation and Amortization OMB No, 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) P> See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
VERMONT CARES 03-0307864

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line14 ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
F 1 Special Depreciation Allowance and Other Depreciation (Do not 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) 14
Property subject to section 168(f)(1) election ... 15
Other depreciation (inCUdING ACRS) .. ...\ oottt 16 1,794
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 l 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ... ... ...
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use . (e) Convention (f) Method {g) Depreciation deduction
i only—see instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... ..
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



FOR PUBLIC INSPECTION

81361 06/26/2015 9:13 AM

Two Year Comparison Report

Form 990
For calendar year 2013, or tax year beginning 10/01/13 cendng  09/30/14 ¢
Name Taxpayer ldentification Number
VERMONT CARES 03-0307864
2012 2013 Differences
1. Contributions, gifts, grants 1. 156,434 102,035 -54,399
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 587,390 599,415 12,025
2 | 4. Program service revenuve 4. 42,620 24,220 -18,400
|5, Investmentincome s
> | 6. Proceeds from taxexemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. -11,441 11,441
9. Netincome or (loss) fromgaming ... . ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue 1. 1,851 434 —7,417
12. Total revenue. Add lines 1 through 11 12. 782, 854 726, 104 —56, 750
13. Grants and similar amounts paid 13. 121,227 111,977 -9,250
14. Benefits paid to or for members 14.
® 115. Compensation of officers, directors, trustees, etc. 15. 77,985 79,899 1,914
9 |16. Salaries, other compensation, and employee benefits 16. 383,352 408,155 24,803
o [17. Professional fundraisingfees 17.
& 18. Other professionalfees 18. 23,854 25,134 1,280
W 119, Occupancy, rent, utilities, and maintenance 19. 42,094 47,581 5,487
20. Depreciation and Depletion 20. 5,164 1,795 -3,3069
ot otherepenses 21 51,305 106,109 14,504
22. Total expenses. Add lines 13 through21 22. 744,981 780,650 35,669
[23. Excess or (Deficit). Subtract line 22 from line 12 23. 37,873 -54,54¢6 -92,419
24. Total exempt revenue 24. 782,854 726,104 -56,750
25 TOtaI unrelated revenue 25-
_5 26. Total excludable revenve 26. 782,854 726,104 -56,750
Slr. Totalassets ... 27. 62,764 03,111 —9,693
S 8. Total liabiliies ... 28. 36,095 80,988 44,893
= 9. Retained earnings 29. 26,669 -27,877
g 30. Number of voting members of governing body 30. 10 13 :
O [31. Number of independent voting members of governing body 31. 10 13
2 Numberofemployees 2] 10 14
3. Number of volunteers 33.] 226 220




FOR PUBLIC INSPECTION 81361 06/26/2015 9:13 AM

Form 990T Two Year Comparison Report
For calendar year 2013, or tax year beginning 10/01/13 cending 09/30/14
Name Taxpayer ldentification Number
VERMONT CARES ‘ 03-0307864
2012 2013 Differences
1. Gross profitlloss on business activites 1.
2. Capital gains/losses 2.
2| 3. Income/loss from partnerships and S corporations 3.
o | 4 Rentalincome (netofexpense) 4.
; 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) =~ 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other 'ncome ..................................................... 10'
1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salariesandwages ... 13.
14. Repairs and maintenance 14.
15' Bad debts ....................................................... 15'
n 16. Interest 16.
w [17- Taxesand licenses ... 17
= 18, Charitable contributions ... 18
o [19. Depreciation and Depleton 19
,L‘ 20. Contributions to deferred compensation plans 20
21. Employee benefit programs 21
22 Other dedUCtions ................................................. 22
23. Total deductions. Add lines 12 through22 23
24. Taxable income before NOL. Subtract line 23 from 11 24
25. Net operating loss deducton 25
6. Specificdeducton 26 1,000 1,000
127. Unrelated business taxable income. 27 -1 / 000 -1 y 000
o [28- Income tax (corporate ortrust) L 28
2RO Proxytax 29
0. Alterative minimumtax 30
S Bt Totaltaxes 31
o [32. Othercredits 32
x 33 General bUSineSS crEd‘t .......................................... 33
,f 34. Credit for prior year minimumtax 34
35 TOtaI crEdits ..................................................... 35
36 Ne': tax aﬂer credits ............................................. 36'
37. Recapturetaxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39
o #0. Payment made with extension 40
g 41. Backup withholding and foreign withholding 41
‘s (2. Otherpayments 42
® 43. Total payments 43
E 44. Balance due/(Overpayment) 44
o ¥5. Overpayment applied to nextyear 45
46 Penaltles ........................................................ 46'
47. Total due/(Refund) 47.




FOR PUBLIC INSPECTION
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81361 VERMONT CARES
03-0307864
FYE: 9/30/2014

FOR PUBLIC INSPECTION

Federal Asset Report
Form 990, Page 1

06/26/2015 9:13 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

4 COMPUTER SYSTEM & NETWORK 2/19/99 26,384 26,384 5 MO S/L 26,384 0
Sold/Scrapped: 9/30/14

5 PURCHASED EQUIPMENT 11/15/94 5,171 5,171 5 MO S/L 5,171 0
Sold/Scrapped: 9/30/14

6 DONATED EQUIPMENT 7/15/94 18,058 18,058 5 MO S/L 18,058 0
Sold/Scrapped: 9/30/14

9 FILE CABINETS 6/30/95 425 425 7 MO S/L 425 0

17 PANURGY - COMPUTER EQUIP 12/23/99 12,943 12,943 3 MO S/L 12,943 0
Sold/Scrapped: 9/30/14

22 FURNITURE 12/27/00 745 745 5 MOS/L 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 MO S/L 1,821 0

32 NETWORK SOFTWARE 2/19/04 2,377 2,377 3 MOS/L 2,377 0

35 DELL OPTIPLEX GX270 6/11/04 1,269 1,269 3 MO S/L 1,269 0
Sold/Scrapped: 9/30/14

36 DELL OPTIPLEX GX270 6/11/04 1,468 1,468 3 MO S/L 1,468 0
Sold/Scrapped: 9/30/14

37 DELL OPTIPLEX GX270 6/11/04 1,468 1,468 3 MO S/L 1,468 0
Sold/Scrapped: 9/30/14

38 DELL OPTIPLEX GX280 9/30/04 1,436 1,436 3 MO S/L 1,436 0
Sold/Scrapped: 9/30/14

39 DELL OPTIPLEX GX280 9/30/04 1,436 1,436 3 MO S/L 1,436 0
Sold/Scrapped: 9/30/14

42 Front Office Computer 2/28/05 832 832 3 MO S/L 832 0

43 Club Chairs 3/16/05 750 750 5 MO S/L 750 0

44  Chairs 2/17/05 562 562 5 MO S/L 562 0

45 Waiting Room Furniture 1/11/05 1,839 1,839 5 MO S/L 1,839 0

46 Waiting Room Carpet 1/21/05 1,040 1,040 2 MO S/L 1,040 0

47 Kitchen Cart 1/26/05 220 220 5 MO S/L 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 MOS/L 4,286 0

55 MF Computer 7/23/09 669 669 3 MO S/L 669 0

56 Computer Parts 12/17/09 226 226 3 MO S/L 226 0

57 Dell Computer (Server) 4/09/10 2,955 2,955 3 MO S/L 2,955 0

58 Router 4/09/10 2,585 2,585 3 MO S/L 2,585 0

59 Computer 4/15/10 1,262 1,262 3 MO S/L 1,262 0

60 Donated Equipment (Software - Tech Soup) 6/02/10 11,941 11,941 3 MO S/L 11,941 0

61 Software 7/06/10 898 898 3 MO S/L 898 0

62 Dreamweaver & Photoshop 9/17/10 2,149 2,149 3 MO S/L 2,149 0

63 Dell OptiPlex 380 5/11/11 644 644 3 MO S/L 519 125

64 File Cabinets (F1/F2/F3) 9/07/13 542 542 10 MO S/L 5 54

65 Computers (7) & Monitor (1) - T14-T19 8/27/13 4,234 4,234 3 MO S/L 118 1,411

66 Sonic Wall Firewall 6/01/14 1,835 1,835 3 MO S/L 0 204

Total Other Depreciation 118,188 118,188 111,575 1,794

Total ACRS and Other Depreciation 118,188 118,188 111,575 1,794

Grand Totals 118,188 118,188 111,575 1,794

Less: Dispositions and Transfers 69,633 69,633 69,633 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 48,555 48,555 41,942 1,794




FOR PUBLIC INSPECTION
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81361 VERMONT CARES FOR PUBLIC INSPECTION
03-0307864 Federal Statements
FYE: 9/30/2014

6/26/2015 9:13 AM

Champ Ride
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER EXPENSES $ 3,282

TOTAL 3 3,282




81361 VERMONT CARES FOR PUBLIC INSPECTION
03-0307864 Federal Statements

FYE: 9/30/2014

6/26/2015 9:13 AM

Annual Event/Auction
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES s 1,988
TOTAL $ 1,988




81361 VERMONT CARES FOR PUBLIC INSPECTION
03-0307864 Federal Statements
FYE: 9/30/2014

6/26/2015 9:13 AM

Gift Wrap
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 902
TOTAL $ 902




81361 VERMONT CARES FOR PUBLIC INSPECTION
03-0307864 Federal Statements
FYE: 9/30/2014

6/26/2015 9:13 AM

Miscellaneous Events
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 1,663
TOTAL $ 1,663






