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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
internal Revenue Service P The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 10 / 01409 =nd ending 09 / 30 / 10
B Checkifapplicable; | Please | € Name of organization 'BTAY) L\ Y D Employer identification number
D Address change :J::E:I:Sr VERMONT CARES ] . | () (n) @“n
D Name change print or |___Doing Business As 1 L JrJ \li!/ 03-0307864
D Infil retumn t\sr'z: Number and strest (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
- s | P.O. BOX 5248 802-863-2437
D Termination |np;mc, City or town, state or country, and ZIP + 4 G Gross receipts § 732,149
[ ] Amended et~ | tions, | BURLINGTON VT 05402
_— : F Name and address of principal officer: H(a) s this a group refum for
L) ocstonensin | ISEUER, JACOBSEN ey || Yes K] No
P.0. BOX 5248 Hib) Arealaflices ™ ves | ] No
BURLINGTON VT 05402 If "No," atiach a fist {see instructions)
| Tax-exempt status: m 501@ (3 ) <« (insertno.) ﬂ 4947(a)(1) or m 527
J Website: > WWW.VTCARES.ORG H{c) Group exemption number P>
K Typeof organization: @ Corporation m Trust m Association Other P> L. Year of formation: 1 9 3 6 | M Stale of legal domicile; VT

Summary

1 Briefly 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, SUPBORT, AND ADVOCACY | ' | . . . . . .
5 SERVICES .
3| 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine ta) ... ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, fine by .. ... ... 4 7
2| 5 Total number of employees (PartV, ine2a) ... 5| 13
B| & Total number of volunteers (estimate ifNeCESSAY) ..o 6 | 160
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 L 7a
b Net unrelated business taxable income fromForm990-T, fne34 ... ... .................oc0ociieencaeencneee:. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, fine th) ... 628,731 722,022
g 9 Program service revenue (Part VIIL line 20) . 1,660 1,850
3 1 10 Investment income (Part VIiI, column (A), lines 3,4,and7d) ...
X | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11€) . ... ... 80,935 -2,833
12 Total revenue — add fines 8 through 11 (must equal Part VIII, colurnn (A), line 12) ......... 711,326 721,039
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... ... 82,154
14 Benefis paid to or for members (Part IX, column (A), fine d) L
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 455,503 459,092
@ | 1gaProfessional fundraising fees (Part IX, column (A), fine 11e€) .. .. ...,
:-’. b Total fundraising expenses (Part [X, column (D), fine 25) B 53,432
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . .. ’ 166,025
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 720,999 707,271
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... ...l -9,673 13,768
58 Beginning of Current Year End of Year
§-1 20 Totalassets Parx ine .. 99,051 112,196
28 o1 Totartabiites (Partx, Ine28) T 79,669 78,143
=3 22 Net assets or fund balances. Subtractline 21 fromline20 ... ......................... 20,285 34,053

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and compleie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } l
Here Signature of officer Date

PETER JACOBSEN EXECUTIVE DIRECTOR
Type or print name and title

Paid Ereparer‘s & Date SQ?.CK if Zﬁ?ﬁgﬁgﬁﬁwg numer
P | signature 03/16/11] employed»> [ ]| PO0136499
U;“;ngl’ys romte name (oryours . UMM & ASSOCIATES, INC. en > 03-0280081

if self-employed), 309 COLLEGE STREET, PO BOX 385 Phone

address, and ZIP + 4 BURLINGTON, VT 05402-0385 no. P> 802-658-0043
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) b I'X] Yes No

EXX Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Fo (2009) VERMONT CARES 03-0307864 Page 2
F _ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
VERMQNT”CARE$”WQRKS“FQR“AND.WEIi%MERMONTEES”AFFEC?ED”BYHﬂIV/AIDS”?Q”PRQMQTE
‘ SUPPORT, AND ADVOCACY

Trry

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 e [ 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
SBIVICES? e [] Yes [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4047(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ... )Expenses $ 71,420 includinggrantsof$ ... ) (Revenue $ . ... 1,850
PREVENTION - VERMONT CARES PROVIDES EDUCATIONAL . ...
SERVICES IN THE REALM OF PREVENTION AND THE CREATION OF . ...
PUBLIC AWARENESS AND UNDERSTANDING. .
4b (Code: .. ) (Expenses $ 82,154 including grants of $ .. 82,154 ) (Revenue $ ... .. .. )
CLIENT ASSISTANCE - VERMONT CARES PROVIDES EMERGENCY ...
FINANCIAL ASSISTANCE TO PEOPLE WITH AIDS. . . . ...
4c (Code: ) (Expenses § . 439,939 includinggrantsof $ ... ... ) (Revenue § . .. ... )
DIRECT SERVICES- VT CARES PROVIDES CONSULTING, SUPPORT . ...
AND OTHER SERVICES TO PEOPLE WHO HAVE CONTRACTED HIV/AIDS .. ...

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

4e Total program service expenses P> 593,5 13

Form 990 (2009)

DAA
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Form 990 (2009) 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)(1i (oth éundation)? If “Yes,”
complete Schedule A L. FUUTTT TSP 1 | X
2 Is the organization required to complete Schedule B, Schedule ofContributors? ==\ 2 | X
3 Did the organization engage in direct or indirect political camp%igmcﬁviﬁes«ewbehaiﬁof or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying activities? If “Yes,” complete
Schedule C’ P b e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part il 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 e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the following questions “Yes™ If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicabie

o Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete
Schedule D, Part VI.

o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

o Did the organization report an amount for other assets related in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o 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 487 If "Yes," complete Schedule D, Part X.

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

Schedule D, Parts X1, XIL, @nd XUl e

42A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional. .. [12A
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E .. ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

fo individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . ... . ... 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, Partl ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . et e ettt i 20 X

Form 990 (2009)

DAA
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Form 990 (2009) VERMONT CARES 03-0307864 Page 4
 Checklist of Required Schedules (continued)
- Yes | No
21  Did the organization report more than $5,000 of grants and otigeriasvsistapcqt ver! Ffments and organizations
in the United States on Part IX, column (A), fine 17 If "Yes," co hed ' 21 X
22 Did the organization report more than $5,000 of grants and otE?er““‘:as"sis’“tancE (o] indwidiuals in the
United States on Part IX, column (A), line 27 If "Yes," completésScheduleinaf-‘tsﬁdnaan | 2| 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 empioyees, and highest compensated
employees? I "Yes,” complete SChedUle J e 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,”gotodine 25 . 24a X
Did the organizafion 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
fo defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .. 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 890 or
990-EZ7? If "Yes," complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
I "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part NV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ 12 T R R R R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
part Iv .................................................................................................................. 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIe N' Part L O R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 lf “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 1,
“l’ IV' and V' 127 O O R 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R' Part V’ 13- O L L R R R 35 X
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, fine 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. ... ... ......c.0ooecneeeeeeneeese e iaceeiaceeeess 38 | X
Form 990 (2009)

DAA
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Form 990 (2009) VERMONT CARES 03-0307864 Page 5

1a

2a

3a

4a

5a

Ba

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Su:Ehmyarg and T(ansglttal Fgf)f

U.S. Information Returns. Enter -0- if not appiicable - Y TR 1a | 8
Enter the number of Forms W-2G included in fine 1a. Enter -d— iFnot applicable = % ............ 1| O
Did the organization comply with backup withholding rules forErepertabler@ayments%t@!vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

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

BOCOUNY)
If "Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibitEd Tax Shelter Transact'on? ....................................................................................... 5c

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X

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?
b If“Yes " did the organization notify the donor of the value of the goods or services provided? .. .. ....................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOMM B2B27 e
d If“Yes~ indicate the number of Forms 8282 filed during theyear ... ... ... .. ... [ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contra‘:t? ........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ...
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? . . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
=L V1= S R SRR
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 theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. ... 10a
b Gross receipts, inciuded on Form 990, Part VIIi, line 12, for public use of club facilites . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross lncome from members or SharEholders ............................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. . .. 12b

DAA

Form 990 (2009)
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Form 990 (2009) 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 o fine 8a, 8b, or 10b_below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a | 7

b Enter the number of voting members that are independent b | 7

2  Did any officer, director, rustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key @mMPpIOYEe? L 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 otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? ... ..., 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMNING BOAY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

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

a The govermning DOOY? e
b Each committee with authority to act on behalf of the governing body?

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

at the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O . .. ... .. ... ... .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b I “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ............. ... ... 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? .................................................................................................................. X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If *No,"gofo line 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCts’y .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdUIe O how this is done ................................................................................. 12c X
13 Does the organization have a written whistieblower policy? ... 13 | X
14 Does 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?
The organization’s CEO, Executive Director, or top management official

o

b Other officers or key employees of the organization
If “Yes" fo 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?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ..o izt

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financiat statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > PETER JACOBSEN 187 ST. PAUL STREET

BURLINGTON VT 05402 802-863-2437

DAA Form 990 (2009)
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Form 990 (2009) VERMONT CARES 03-0307864 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, an
1a Complete this table for all persons required to be listed. Report ¢ P
organization's tax year. Use Schedule J-2 if additional space is need ) ~

o List all of the organization's current officers, directors, trustees{whetherandmduaishe organizations), regardiess 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. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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.
W Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) (C) D) €) (F)

Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per S EARIEACE compensation compensation amount of
week sale i@ |2 368 from from related other
el Sie gg g the organizations compensation
ec ’g" - .?_, E g— = organization (W-2/1088-MISC) from the
R =] =} (W-2/1099-MISC) organization
£l é 3 and related
g é g organizations
ANISE RICHEY
CHAIR 2.00 |X X 0 0 0
. .CHARLOTTE MCCORKEL
VICE CHAIR 2.00 |X X 0 0 0
. BETH DEBERNARDI
SECRETARY 2.00 |X X 0 0 0
. STEVEN COOLEY
TREASURER 2.00 | X X 0 0 0
. .DEB CHOMA
DIRECTOR 2.00 |X 0 0 0
. DOK WRIGHT .
DIRECTOR 2.00 | X 0 0 0
_ANNE VAN DONSEL
DIRECTOR 2.00 |X 0 0 0
.CHRIS FLETCHER
DIRECTOR 2.00 | X 0 0 0
. .SARAH WOODARD
DIRECTOR 2.00 |X 0 0 0
_ KURT PICKETT
DIRECTOR 2.00 |X 0 0 0
_.CRAIG WELLS
DIRECTOR 2.00 |X 0 0 0
. .GREGORY RAMOS
DIRECTOR 2.00 |X 0 0 0
. .PETER JACOBSEN
EXEC DIRECTOR 40.00 X 04,334 0 7,505

DAA Form 990 (2009)




81361 03/16/2011 9:56 AM

Form 990 (2000) VERMONT CARES 03-0307864 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () © (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= =T5 compFnsation compensation amount of
week cala| &8 from from related other
3'% =18 o r the organizations compensation
g 5| | 2483 ganization (W-2/1099-MISC) from the
S I 5 |78 (W-2/1098-MISC) organization
gl = ém 3 and related
| & [4 organizations
ol & o
o 2
o
0.
AD. TOMAN ..ttt > 64,334 7,505

Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in
reportable compensation from the organization P> 0

5

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 ... .. .. ..
For any individual listed on fine 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

AIVIAUD
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ..............000c0eocoiceceneeceese:

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B
Name and bn(Js?ness address Descn'pti(gn Lf sefvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P>

DAA

Form 990 (2009)
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Pifts, grants
ilar amounts
PR - 1 -

3

Contributions
and other sim

1a

03-0307864

81361 03/16/2011 9:56 AM

Page 9

St

R

Federated campaigns 1a

(A)

Totalrevenue

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) | 1e

Al other confributions, gifts, granis,
and similar amounts not included above 1%

Noncash contributions included in fines 1a-1f. $

Total. Add lines 1a-1f .. . ... ... .........

Program Service Revenue

Total. Add lines 2a-2f .. ... ...............

Busn. Code

812900 1,850

(B)
Related or
exempt
function
revenue

1,850

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1,850

Other Revenue

b Less: rental exps.

8a

b Less: direct expenses b

Investment income (including dividends, interest, and

other similar amounts)

B

Income from investment of tax-exempt bond proceeds B

Royalties ... ... ...........occocvveeenes

(i) Real (ii) Personal

Gross Rents

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .............coooeiennen

Gross income from fundraising events
(not including $ 50,710

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

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Code

12 Total Revenue. Seeinstructions. ... .. ............ P>

MISCELLANEQUS

Total. Add lines 11a—-11d

4,477

4,477

721,039

~-7,310

DAA

Form 990 (2009)
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Form 990 (2009) 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} but are not req@ired to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ,); N k ;ra(n?)sewice Managé%)ent and Func(lg)ising
7b, 8b, 9b, and 10b of Part VIll. E “expenses | expenses expenses
1 Granis 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, ine22 82,154 82,15
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,805 64,210 2,952 6,643
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . ...
7 Othersalaries and wages 295,363 256,966 11,814 26,583
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefts 61,381 53,402 2,455 5,524
10 Payrolitaxes 28,543 24,832 1,142 2,568
11 Fees for services (non-employees).
a Management ...
bolegal
¢ Accounting ... 27,924
d Lobbying ... 5,165
e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other 2,548
12 Advertising and promotion 3,360 3,360
13 Office expenses 34,613 31,166 1,083 2,364
14 Information technology 675 675
15 Royaltes ...
16 Occupancy 34,430 29,954 1,377 3,099
17 Travel 20'311 20’311
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ................................. 3 5 O 3 5 O
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,086 3,555 163 368
23 lnsuance 15,411 13,408 616 1,387
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM EVENTS . 9,172 4,409 4,763
b  MISCELLANEOUS .. . 3,502 1,308 2,062 132
¢ . PROGRAM STIPENDS 2,638 2,638
o  VOLUNTEER TRAINING 1,840 1,840
e R R T I R T
f Allotherexpenses ...
25 Total functional expenses. Add lines 1 through 24f 707,271 593,513 60, 326 53,432
26 Joint costs. Check here B if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ... .. ... ... ......
DAA Form 990 (2009)
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Form 990 (2009) VERMONT CARES 03-0307864 Page 11
_Pa Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 46,831 1 49,796
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 46,817| 3 37,887
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key “
employees, and highest compensated employees. Complete Part Il of
SChedUle L .....................................................................
6 Receivables from other disgualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Compliete
m Part " Of SChedUIe L ............................................................. 6
% | 7 Notesand loans receivable, net 7
| 8 Inventoriesforsaleoruse ... B
<L | 9 Prepaid expenses and deferred charges 3,000 9 3,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ‘
b Less: accumulated depreciaton 10b 116,401 3,306] 10c 21,513
11 Investments—publicly traded securities L. 11
12 Investments—other securities. See Part IV, fine 11 L. 12
13 Investments—program-related. See Part IV, line 11 L. 13
14 Intangible assets 14
15 Other assets. See Part IV’ ine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 99,954 16 112,196
17 Accounts payable and accrued expenses 26,337 17 30,328
18 Grantspayable 18
19 Deferred revenue e 5 3 L 3 32 19 4 7 L4 8 1 5
20 Tax-exemptbond liabilifies
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
& |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons. Complete Part l of Schedule L ...
23 Secured morigages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D . .. ... ...
26 Total liabilities. Add lines 17through25 . . ... .. ... .......... ... ... ...cieieon:
4 Organizations that follow SFAS 117, check here B and
g compiete lines 27 through 29, and lines 33 and 34.
5|27 Unesticlednetassels .
M |28 Temporarily restricted netassets ... 2,500] 28 7,000
|20 Permanently restricted netassets ...
,_:,_’ Organizations that do not follow SFAS 117, check here B~ D
S and complete lines 30 through 34.
0130 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or otherfunds
% |33 Total netassets orfund balances ... 20,285| 33 34,053
Z |34 Totalliabilities and net assets/fund balances .. ... ... ... ..iiiiiieeeiiiiioiss 99,954] 34 112,196

DAA

Form 990 (2009)
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Form 990 (2009) VERMONT CARES 03-0307864 Page 12
Financial Statements and Reporiing

D Other

her,” explain in

1 Accounting method used to prepare the Form 890: D Cafsh iX| Accrual
If the organization changed its method of accounting from a l' ”&5{;% { ' 2cki i
Schedule O. | e
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 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, expiain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis

o

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ................... 3b

Form 990 (2009)

DAA
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Special Events Schedule

Fom 990 2009
For calendar year 2009, or tax year beginning 10/01/09  andending 09/30/10
Name Employer Identification Number
VERMONT CARES 03-0307864
{A) {B) {€) Others Total

Gross receipts 0 0 0 0 0
Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
0 0 0 0 0

Net income (loss)

Description: (A)

(B)

©

Others

MISCELLANEOUS EVENTS
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o390 o S30E2) Public Charity Status and Public Support | cue o ssas00e
Complete if the organization is a section 501(c)(3) organization or a section 2 0 09
4947(;)(1) nonexempt charitable trust.

Internal Revenue Service

See separate instructions. ns

Department of the Treasury D> Attach to Form 990 of Fori9

Name of the organization

et Employer identification n‘umber
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,
Gy, NG S e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)
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 Ill.)
10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 D Type | b D Type Hl c D Type lil-Functionally integrated d D Type Hl-Other
e [j 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
508(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 Hl, or Type Ill 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11ali)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlied entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the organization | (v) Did you notify {vi)Is the {vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  jorganization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total . ‘ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2008 VERMONT CARES 03-03078¢64

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} B (a) 2005 c) 2007 (d) 2008 {e) 2009

(f) Total

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

713,467 750, 385 715,154 703,001 722,022

3,604,029

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

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

703,001 722,022

4 Total. Add lines 1 through3 715,154

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
shownonline 11, column(f)

6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support

3,604,028

3,604,028

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

() Total

7  Amounts from line 4 713,467 750,385 715,154 703,001 722,022

3,604,028

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

g - - Net-income from unrelated business

activities, whether or not the business is
2,800

2,800

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

12  Gross receipts from related activities, etc. (see instructions) 15,580
13 First five years. If the Form 890 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 NI .. .. ...\ .ov.w e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 99.12%
15  Public support percentage from 2008 Schedule A, Part i, line 14 15 95.27%

16a 33 1/3 % support test—2008. 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—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 890-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2005

) 2007 (d) 2008 (e) 2009 () Total

1 Gifis, grants, confributions, and
membership fees received. (Do not include
any "unusual grants.”y L

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on 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
¢ -Add lines 7a.and 7b

8 Public support (Subtract fine 7¢ from
fine®) il

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

g  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income 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
(Explainin Parttv.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 (€)(3)

organization, check this boX and StOP REre . .\ o\ o iiieeieeieeieeiiei > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . . ... ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line15 . ... ..............cc0neeeecnieeeeneeeieneeeeececn: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (fyy . .. .. ... 17 %
48 Investment income percentage from 2008 Schedule A, Part il ine 17 18 %
19a 33 1/3 % support tests—2009, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2008. 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 |2 H

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions g

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 890-E7) 2000 VERMONT CARES 03-0307864 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part II, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization IS described below.
Depariment of the Treasu —
Intgmal Revenue Service i B Attach to Form 99D 8r Et fm 99D-EZ. /| > See separate instructions.
If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form-990- , Part V , line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not.complete.Rart.l-C. '
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 290, Part IV, fine 4, or Form 980-EZ, Part V4, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.

if the organization answered “Yes,” to Form 890, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
VERMONT CARES 03-0307864

Par Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures PS_ _ _ . _ _ _

3 Volunteer hours

~ Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4855 S

Enter the amount of any excise tax incurred by organization managers under section 4855 s

If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... D Yes D No

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

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

1

2

3

4a Was a CO!TEC“OH made’? ..................................................................................................
b

a

1

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

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

08 17D s _
4 Did the filing organization file Form 1120-POL forthis year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’'s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-EZ) 2009 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 » [ | if the filing organization belongs to an affiliated group!
B Check p [ | if the filing organization checked bg /A andlimited’control” provisions apply.
Limits on Lobbying Expenditures = (a) Filing (b} Affiliated
(The term “expenditures” means amountsipaid.or.incurred.).. organization's totals group totals

1a

- @ Q. 0 o

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 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines tfcand 1d) L.
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on fine 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.

— e

Grassroots nontaxable amount (enter 25% of line 1) .
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 fine 1i, did the organization file Form 4720 reporting
Secton 4011 taX for this YBAID . | .. ...t ..iireiiiraiieiiicieeciiieeciiineicregiianiecs

DYes ﬂ 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) 2006

(b) 2007 (c) 2008 (d) 2009 (e) Total

2a

Lobbying non-taxable 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) 2009
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Schedule C (Form 990 or 990-EZ) 2009 VERMONT CARES : 03-0307864 Page 3
art i1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) {b)

Yes | No Amount

1 During the year, did the filing organization atiempt to influence.fareign.-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?

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
i
i

5,165

S BT B e b b e b b

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

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

¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 |

d_If the filing organization incurred a section 4912 tax, did i file Form 4720 forthisyear? . .. .. . . . ... .. .. ..

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 (0% or more) dues received nondeductible by members? L. 1
2" Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3__Did the organization agree 1o carryover 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) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes‘”
1 DUBS, assessments and similar amounts frommembers
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on fine 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

Par 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; and Part li-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 890 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 VERMONT CARES 03-0307864 Page 4
_Pa Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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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, 2009
PartlV, line 6,7, 8,9,10, 11, or 12, i o

Depariment of the Treasury . . i

Intemal Revenue Service P> Attach to{Form 980. > See separate instructions. Spection

Name of the organization a 7 Employer idenfification number

VERMONT CARES o 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 fo the organization's exclusive legal control? . ... D Yes D No
& 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
se conferring impermissible private benefit? . ... oL e i ﬂ Yes D No
, Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pieasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

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

[ Y R U
>
w
Q
@
i1
)
o
©
Q
2
o
3
—
wn
=
5]
3
_
o
j nd
=3
=
wx
<
©
vl
=

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... ... .. .. 2c
d Number of conservation easements included in (c) acquired afier 8/17/06 . ... .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

4 Number of states where property subject to conservation easement is located B> __ _ __ __ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(YANBYINT ... ... oo e []ves [] no
9 In Part XIV, 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.
I 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 Ifthe organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 890, Part Viil, line 1 > $

(i) Assets included in Form 980, Part X P> 5

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 relating to these items:

a Revenues included in Form 880, Part VIll, fine 1 -
b Assets included in Form 990, Part X s _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 850. Schedule D (Form 390) 2009

DAA
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Schedule D (Form 990) 2009 VERMONT CARES 03-0307864 Page 2
- ___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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
b D Scholarly research
c D Preservation for future generations

rograms

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. ... . ... . ... ... . .. m Yes m No
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 990, Part X? []ves [ ] No

Amount
c Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year ie
FOENnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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 eamings, gains,
and losses

g Endofyearbalance .. . . ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentP __ _ _ _ %

b Permanentendowment®> %

¢ Termendowmentp = %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related OrgaNiZatoNs i 3a(ii

b if“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land .................................... '
b Buildings ...
¢ Leasehold improvements .
d Equpment ... 137,914 116,401 21,513
e Other ..............coooeeieiiooiiies,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... ... .. ..., .. ... > 21,513

Schedule D (Form 990) 2009

DAA
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03-0307864 Page 3

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

(a) Description of security or category

(b) Book value

(inciuding name of security)

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

Financial derivatives

Other

vé

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 12.) | g

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 vaiue

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) B
> Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

n (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) i

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repurts the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 VERMONT CARES 03-0307864 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 721,039
2 Total expenses (Form 990, Part IX, column (A), line 25) | 2 707,271
3 Excess or (deficit) for the year. Subtract line 2 from line 1 | 3 13,768
4 Net unrealized gains (losses) on investments 4
5 Donated sewices and use Of faC“Itles ........................................................................ 5
6 Investment eXpenses e 6
7 Priorperiod adjustments 7
8 Other(Describein PartXIV.) 8
9 Total adjustments (nef). Add fines 4 through 8 ... 9
10 13,768
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 732,149
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealized gains on investments
b Donated services and use of facilites .
¢ Recoveries of prioryeargrants
d Other (Describe in PartXIV.) ...
e Addlines 2athrough2d ...
3 Subtractine 2efomiine 1 ... 732,149
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b
b Other (Describe in PartXIV.) ...
4c -11,110
5 721,039
1 718,381
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments ... 2b
c Other leses .................................................................. zc
d Other (Describe in PartXIV.) ... 2d
e Addlines 2athrough 2d
3 Subtractfine 2e from Ne 1 ... 718,381
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, line7o . | 4a
b Other (Describe in PartXIV.) ... ap -11,110
c Addlines4aand4b ......................................................................................... —11,110
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18 . . ... .. . .0ooioiioiio . 5 707,271
a V. Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, fine 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.
_PART XI, LINE 8 - RECONCILIATION OF CHANGES = OTHER _ _ _ _ _ _ _ _ _ _ _ _
_FUNDRAISING EXPENSES INCLUDED IN_REVENUE ON RETURN_ _ _ _ _ $ _ _ 11,110 _
_FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN_ _ _ _ _$ _ _ -11,110 _
_PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED_ON RETURN_— OTHER _ _ _ _ _ _
FUNDRAISING EXPENSES INCLUDED IN REVENUE ON RETURN $ -11,110

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 VERMONT CARES 03-0307864 Page 5
 Part XIV.

V Supplemental information (continued)

DR OLREIRE = SRR - - -

PART XIII, LINE 4B - EXPENSE_AMOUNTS INCLUDED ON_RETURN - OTHER

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered-more-than-$15;000-on Form 980-EZ, line 6a. en

internal Revenue Service Attach to Form 990 or Form 980-EZ. B> Ske separate instructions.

Employer identification number
VERMONT CARES 03-0307864

Fundraising Activities. Complete if the brganization.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.

Name of the organization

a [:] 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 VII) 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) Name of individual @iy Activity | () Didhf”"d' {iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:;ss?;dﬂf from activity (or retained by) (or retained by)
confrol of fundraiser listed in organization
contributions? col. (i)
Yes| No
TOMBl oo >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 930-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 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 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
Y > (d) Total events
CHAMP RIDE A, \[, EVENT/AU| NONE {add col. (a) through
® (event type) {event type) {total humber) col. {c))
oo |
=
% 1 Gross receipts 31,091 23,419 54,510
= 2 Less: Charitable
contributions 31,091 19,619 50,710
3 Gross revenue (line 1
minus fine 2) ... 3,800 3,800

4 Cashprizes

5 Noncash prizes 500 500
§ | 6 Rentffaciity costs 1,107 1,107
el
o
u% 7 Food and beverages 3,523 3,523
3
5| 8 Entertainment

9 Other direct expenses 3,158 2,822 5,980

10  Direct expense summary. Add lines 4 through Sincolumn(d) .. 11,110
11 'Net income summary. Combing ine 3, column(d), andling 10 ... .. ... ... ..........o0ooeoenne icieeeozon:: -7,310

than $15,000 on Form 990-EZ, line 6a.

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

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

8 Net gaming income summary. Combine line 1, columnd, andline7 . ... ... ... . ... . ... . . ... ... ...l

© . (b) Pull tabs/instant X (d) Total gaming (Add
z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
g
)]
14

1 Grossrevenue ... ...
@ | 2 Cashprizes
(23 .
®
u% 3 Noncash prizes
8
= 4 Rentffacility costs

5 Other direct expenses _ .

) Yes .............. % - Yes .............. % S
6 Volunteerlabor No No

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?
b [f“No,” Explain: ’

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

11  Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . L

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 980 or 880-EZ) 2009 VERMONT CARES 03-0307864 Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization’s facility B 13a

Yes | No

%

%

An outside faciity ... 13b
Provide the name and address of the person who prepares th
and records:

Description of services provided B>
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P 3

DAA

Schedule G (Form 990 or 990-EZ) 2009
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| - OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 850) Complete to provide infonnaﬁouiomspgnses 'Ito specific questions on
Form 990 or to provide any additional information.
Department of the T
ln?gaawsgv:nueesérﬁf: i P AHac i 890.
Name of the organization [‘W Employer identification number
VERMONT CARES 03-0307864

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
lthapar’t:nRt’snt of theSTreasury Atiant .
niemal Revenue service {99) P> See separate instructions. P Attach to your tax return. Seéﬁe'r?c%”m. 67

-

Identifying number

03-03078¢64

Name(s) shown on retum
VERMONT CARES
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 the instructions for a higher fimit for certain businesses 1 250,000
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)y 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instructions . ... ...... 5
[ {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2¢ ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
8  Tentative deduction. Enter the smaller of ine 5 or fineg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4s2 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 line 11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. |4 I 13 ]

Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
rt Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14

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

16 Other depreciation (iNcluding ACRS) . ... .o\ ittt 16 4,083
rt MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> I—]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service 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. SIL
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 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ‘ SIL
b 12-year . 12 yrs. S/L
c_40-year I 40 yrs. MM SIL
a Summary (See instructions.)
21 Listed property. Enter amount from ine 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 ____ ... ... ... . ... 22 4,083
23  For assets shown above and placed in service during the current year, enter the . '
portion of the basis aftributable to section 263A costs . ... . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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FYE: 9/30/2010

Federal Asset Report
Form 990, Page 1
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Date Basis
Asset Descripfion In Service onus _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
5 PURCHASED EQUIPMENT 11/15/94 5,171 5,171 5 MO SL 5,171 0
6 DONATED EQUIPMENT 7/15/94 18,058 18,058 5 MO S/L 18,058 0
9 FILE CABINETS 6/30/95 425 425 7 MO S/L 425 0
13 PHONE SYSTEM 6/25/98 4,600 4,600 5 MO S/L 4,600 0
14 CDPLAYER 10/29/98 643 643 5 MO S/L 643 0
15 PURCHASED EQUIPMENT 7/15/94 1,899 1,899 5 MO S/L 1,899 0
17 PANURGY - COMPUTER EQUIP 12/23/99 12,943 12,943 3 MO S/L 12,943 0
22 FURNITURE 12/27/60 745 745 5 MO S/L 745 0
23 DONOR DATABASE 1/02/01 9,110 9,110 5 MO S/L 9,110 0
25 VOICEMAIL SYSTEM 9/07/01 2,648 2,648 5 MO S/L 2,648 0
30 NetVista A20 Computer 7/01/03 908 908 3 MO S/L 908 0
31 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
33 HP ML350 AND SOFTWARE 2/13/04 3,963 3963 3 MO S/L 3,963 0
34 2 DELL DIMENSIONS 4600C 4/05/04 2,727 2,727 3 MO S/L 2,727 0
35 DELL OPTIPLEX GX270 6/11/04 1,269 1,269 3 MO S/L 1,269 0
36 DELL OPTIPLEX GX270 6/11/04 1,468 1,468 3 MO S/L 1,468 0
37 DELL OPTIPLEX GX270 6/11/04 1,468 1,468 3 MO S/L 1,468 0
38 DELL OPTIPLEX GX280 9/30/04 1,436 1,436 3 MO S/L 1,436 0
39 DELL OPTIPLEX GX280 9/30/04 1,436 1,436 3 MO S/L 1,436 0
42 Front Office Computer 2/28/05 832 832 3 MOS/L 832 0
43  Club Chairs 3/16/05 750 750 5 MO S/L 675 75
44 2/17/05 562 562 5 MO S/L 516 46
45 Waiting Room Furniture 1/11/05 1,839 1,839 5 MO S/L 1,747 92
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 205 15
48 Eileen's Toshiba Laptop 2050 6/27/06 1,070 1,070 3 MO SL 1,070 0
49 Refurbished IBM Laptop 9/29/06 500 500 3 MO S/L 500 0
50 Refurbished IBM Laptop 9/29/06 500 500 3 MO S/L 500 0
51 Refurbished IBM Laptop 9/29/06 500 500 3 MOSL 500 0
52 Refurbished IBM Laptop 9/29/06 500 500 3 MO S/L 500 0
53 Phone system 12/01/06 4,286 4,286 5 MO S/L 2,429 857
54 Alarm System - St. Paul Street 12/01/06 855 855 5 MOS/L 485 171
55 MF Computer 7/23/09 669 669 3 MO S/L 37 223
56 Computer Parts 12/17/09 226 226 3 MOS/L 0 57
57 Dell Computer 4/09/10 3,232 3,232 3 MOS/L 0 539
58 4/09/10 2,585 2,585 3 MO S/L 0 431
59 4/15/10 636 636 3 MO S/L 0 106
60 Donated Equipment 6/02/10 12,567 12,567 3 MO S/L 0 1,396
61 7/06/10 898 898 3 MO S/L 0 75
62 Dreamweaver & Photoshop 9/17/10 2,149 2,149 3 MO S/L 0 0
Total Other Depreciation 137,915 137,915 112,535 4,083

Total ACRS and Other Depreciation 137,915 137,915 112,535 4,083

Grand Totals 137,915 137,915 112,535 4,083

Less: Dispositions and Transfers 0 0 0 0

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

Net Grand Totals 137,915 137,915 112,535 4,083
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