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_ Short Form
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990 EZ (except black lung benefit trust or private foundation)

assets less than $2/500:000 ak the endof the year may use this form.

Department of the Treasury his feturij to satisfy state reporiing requirements

P > :
Internal Revenue Service B> The organization may have tguse & cop

B> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All otl}aﬁgrggnga %gugggr ss receipts less than $1,000,000 and total

OMB No. 1545-1150

2008

A For the 2008 calendar year, or tax year beginning 10 /01/08 ,and endingl 9 /30/09

B Check if applicable: Please C Name of organization D Employer identification number
] Address change :;sbee:i?
L] Name change print or VERMONT CARES O 3 - O 3 O 7 8 6 4
| | Initial return type. Number and street (or P.O. box, if mail is not defivered to street address) Room/suite E Telephone number
| Termination gzzciﬁc 187 ST. PAUL STREET, P.O. BOX 5248 802"‘8 63“2437
|| Amended return Instruce City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __ Jtions. BURLINGTON VT 05402 Number . . B
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » WWW.VTCARES.ORG H Check B if the organization is not
J Organization type (check only one)—|X] 501(c) (3 )« (insertno) | | 4947(a)t)or | | 527 [=auired to SRch Schedule B (Form 890,

K Check b D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ . .. ........... P $ 711,326
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received 1 628,731
Program service revenue including government fees and contracts 2 1,660
Membership dues and assessments ... 3
INVESIMENE INCOMIE ... . e
Gross amount from sale of assets other than inventory . 5a
b Less: costorother basis and sales expenses . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch) . . .
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (not including $ of contributions
& eportedonlinet) 6a
Less: direct expenses other than fundraising expenses . . ... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 74,270
7a Gross sales of inventory, less returns and allowances . 7a
Less: costof goods sold ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ...
8  Otherrevenue (describe » SEE STATEMENT 1 y 1 8 6,665
9  Total revenue. Add lines 1, 2,3,4, 56, 6C, 7, and B e Pl o 711,326
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or formembers 11
g | 12 Salaries, other compensation, and employee benefits ... 12 455,593
@ | 13  Professional fees and other payments to independent contractors 13 36,569
é’. 14  Occupancy, rent, utilities, and maintenance 14 38,594
Wi 15 Printing, publications, postage, and shipping 15 9,493
16  Other expenses (describe B SEE STATEMENT 2 ) | 16 180,750
17  Total expenses. Add lines 10 through 16 e P |17 720,999
£ 18  Excess or (deficit) for the year (Subtract line 17 from fine ) . ... 18 ~-9,673
&"’n 19 Net assels or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year figure reported on prior year's retum) | 19 29,958
« | 20  Other changes in net assets or fund balances (attach explanation) . . .. .. .. ... 20
Z | 29 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... ... .. . . .. . .. . .. . . ... .. B | 21 20,285
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, andinvestments 295| 22 46,831
23 Landand buildings 5,092 23 3,306
24 Other assets (describe B SEE STATEMENT 3 ) 54,880] 24 49,817
25 TotalassetS . 60,267| 25 99,954
26 Total liabilities (describe P SEE STATEMENT 4 ) 30,3009] 26 79,669
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . 29,958] 27 20,285

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) VERMONT CARES 03-0307864 Page 2

Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses

What is the organization's primary exempt purpose? (Required for 501(c)(3)
HIV/AIDS EDUCATION AND SERVICES and (4) organizations

Describe what was achieved in carrying out the organization's exempt’pyrpose T and concise manner, and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, cr%hgﬂielg%@g lnférmqtion for each program title. optional for others.)

28 . _PREVENTION - VERMONT CARES PROVIDES EDUCATIONAL . E

Grantss )_If this amount includes foreign grants, check here . ... > [ ]| 28a 89,504

Grantss ) If this amount includes foreign grants, check here . ... ............ > [ ]| 20a 71,164

30 DIRECT SERVICES- VT CARES PROVIDES CONSULTING, SUPPORT

(Grants $ ) _If this amount includes foreign grants, checkhere .. ... ............. B ﬂ 30a 409,94¢
31 Other program sefvices (attach schedule)

(Grants $ ) If this amount includes foreign grants, checkhere .. ................... P r—l 31a
rogram service expenses (add lines 28athrough31a) ..o i P |32 570,614

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part iV.)

(b) Title and average | (c) Compensation | (d) Contributions fo (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted fo position enter -0-.) deferred compensation | other allowances
BETH DEBERNARDT . .. ... ... ... ... BURLINGTON . ... ... .. SECRETARY
PO BOX 5248 VT 05402 2 0 0 0
DEB CHOMA . ... ... ... BURLINGTON ... . ... . DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
DOK WRIGHT .. ... ... BURLINGTON ... ... . . DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
ANISE RICHEY | ... . ... BURLINGTON .. ... ... CHAIR
PO BOX 5248 VT 05402 2 0 0 0
CHRISTOPHER FLETCHER . .. . .. .. . ... . . .1 BURLINGION . .. .. ... . DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
STEVEN COOLEY . ... BURLINGION . . ... ... . TREASURER
PO BOX 5248 VT 05402 2 0 0 0
SARAH WOODBRD, ... ... BURLINGION ... ... ... DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
KURT M, PICKETT . .. .. ... ... BURLINGTON ... . ... . . DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
CRAIG WELLS .. ... BURLINGTON . .. .. ... . . DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
GREGORY RAMOS .. ... .. ... BURLINGTON ... . ... . .. DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
CHARLOTTE MCCORKEL .. ... .. ... ... .. BURLINGTON ... ... VICE CHAIR
PO BOX 5248 VT 05402 2 0 0 0
ANNE VAN DONSEL . ... BURLINGTON . . . .. .. . . DIRECTOR
PO BOX 5248 VT 05402 2 0 0 0
PETER JACOBSEN ... ... ... BURLINGTON ... ... EXEC DIR
PO BOX 5248 VT 05402 40 62,694 8,036 0
DAA Form 990-EZ (2008)
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(2008) VERMONT CARES 03-0307864 Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS7 If "Yes,” aftach a detailed
description of each activity AV J 33 X
34 Were any changes made to the organizing or governing documents@ﬁlgi orted.
attach a conformed copy of the changes
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 i
37a .......................
b .......................................................................
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enfer the fotal amountinvolved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lines
b Gross receipts, included on line 9, for public use of club facilites 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> ; section 4912 b : section 4955 B
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
L Part | 40b X
¢ Enter-amount of tax imposed on organization managers or disqualified-persons-during
the year under sections 4912, 4955, and 4958 L. >
Enter amount of tax on line 40c reimbursed by the organizaton |-
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed.l> NONE
42a Thebooksareincareof » PETER JACOBSEN Telephone no. B 802-863-2437
187 ST. PAUL STREET
Located at B BURLINGTON, VT ... zP+a B 05402
b 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
BOOOUMD?
if "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe4s.? .~~~
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. ... ... .. ... ... ...................
and enter the amount of tax-exempt interest received or accrued during the taxyear g l 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form ggO_EZ ..........................................................................................................
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 980 must be completed instead of Form 990-EZ ... ............eunnnniie e 45 X
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) VERMONT CARES

03-0307864 Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, RPatf 1 4 . TR 7 L. 46 X

47  Did the organization engage in lobbying activities? If “Yes," car%’ggtg@zﬁg_ﬁulef@, Parth 47 | X

48 s the organization operating a school as described in sectiog 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . .. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? L. 49a X

b If“Yes,” was the related organization(s) a section 527 organization?

49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee paid more
than $100,000

(b) Title and average | (c) Compensation | (d) Coniributions fo (e) Expense
hours per week employee benefit plans & account and
devoted fo position deferred compensation | other allowances

Total number of other employees paid over $100,000 ... ... ... ... ... ....

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None.”

() Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
RO E
Total number of other independent contractors each receiving over $100,000 . ... B
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.
Sign I
Here } Signature of officer Date
PETER JACOBSEN EXECUTIVE DIRECTOR
Type or print name and title.
Preparer's } Date (s::[?,Ck if Preparer's Identifying Number (See instr.)
Paid signature employed B> ﬂ P00136499%
Preparer‘s Firm's name (or yours JMM & AS SOCIATES, INC. EIN p 03-0280081
Use Only | ifseiremployed), 309 COLLEGE STREET, PO BOX 385 Phone
address, and ZIP + 4 BURLINGTON, VT 05402"0385 no. b 802"658—0043
May the IRS discuss this return with the preparer shown above? See instructions .. ..........................0iiieeeceiiionnes B E{J Yes I_J No

DAA

Form 990-EZ (2008)
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Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning 10/01/08 |, andending 9/30/09
Name Employer Identification Number
VERMONT CARES 03-0307864
(A) (B) (C) Others Total

Gross receipts 40,033 21,447 7,823 4,967 74,270

Less contributions 0 0 0 0 0
Gross revenue 40,033 21,447 7,823 4,967 74,270

L ess direct expenses 0 0 0 0 0
Net income (loss) 40,033 21,447 7,823 4,967 74,270
Description:  (A) CHAMP RIDE

()
©

Others

ANNUAL EVENT/AUCTION

MISCELLANEQUS EVENTS

AIDS WALK
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CHEDULE A . . . ]
S Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 9980-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)({1) 2008
roHexempteharitabletrusts.
ngﬁg?ﬁgg\flgrf‘ﬁgesgﬁ?ggw B Attach to Form 990 op-Form-99 ee separate instructions.
Name of the organization ‘%%/ % ‘”ﬁ _E%_ 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: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
City, BNG ST

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.)

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

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

~N D
T 1

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

9 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 Iil.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 fines 11e through 11h.
a D Type | b D Type Hl c D Type HI-Functionally Integrated d D Type 11I-Other

e I:] 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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type !li supporting
organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A personwho directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . ... ... 11g(i)
{ii} A family member of a person described in (i) ADOVE? 11gfii)
{iii} A 35% controlled entity of a person described in (i) or (iyabove? 1giii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the organization | (v} Did you notify (vi}ls the {vii) Amount of
organization (described on lines 1-9 in col. {i} listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (iyofyour (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 Form 980. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2004 £ 1by2005T Y 7 [c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and AIE
membership fees received. (Do not
include any "unusual grants.”) 695,780 713,467 750,385 715,154 703,001 3,577,787
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its bEhaIf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Addfines -3 .. ... 703,001 3,577,781
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 fine 11, column ()
6  Public support, Subtract line 5 from line 4 . . 3,577,787
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4 695,780 713,467 750,385 715,154 703,001 3,577,787
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .. \\tvireneiiin e
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.) ......... ... ... 26,453
11  Total support. Add lines 7 through 10 3,604,240
42  Gross receipts from related activities, etc. (see instructions) I 12 12,510
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP NETE . ...\ \.e et e p D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... 14 99.2661 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.4752 %
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—2007. 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 .. 4 D
i7a 10%-facts-and-circumstances test—2008. 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 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on fine 13, 164, 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 ... .. . b B
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions b

DAA

Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 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>

1

7a

(a) 2004

Gifts, grants, contributions, and
membership fees received. (Do not include

c) 2006

(d) 2007

(e) 2008

(f) Total

any "unusualgrants.’) L

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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for

the yearor $5000 .. ... .. .. ........
Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

and 12.)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (fine 8, column (f) divided by line 13, column () .. ... 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A line 279 ..............0coeeeeeieeeeneeniieeeienecnines:s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . . ... . ... ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. 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 . > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

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

DAA

Scheduie A (Form 990 or 930-EZ) 2008
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Form 990 or 990-E7) 2008 VERMONT CARES 03-0307864 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
Part Il, line 17a or 17b; or Part lIl, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME

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-EZ) 2 0 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service P Attagh tbFor o Farm 990-EZ.

If the organization answered “Yes,” to Form 980, Part IV, line 3, o%@r%sg—gz, é)ért‘ 1, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Da not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-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 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 [1-B. Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Employer identification number
VERMONT CARES 03-0307864

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

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

2 Poltical expenditures ... S _ _ _ _ _ _ _

3 Volunteer hours

Name of organization

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... .. s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .0 Yes No
4a Was a CorreCtlon made? ............................................................................................... Yes No
" describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

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

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

527 exempt function activifies ... S _ _ . _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, ine 170 S _
4 Did the filing organization file Form 1120-POL for this year? e D Yes No
5 State the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered fo a separate
political organization. If
none, enter -0-

baa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 990-EZ) 2008 VERMONT CARES 03-0307864 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for details.

A Check » [ | if the filing organization belongs tojan afilliatea group.

B Check » [ | if the filing organization checked bpx7vand, ‘limited ¢ontrol” provisions apply.

Limits on Lobbying Expenditures /'L L (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a 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 1cand 1d) .. ...

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

columns.

- P QO T

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -0- if line fis more than linec . . . .. .. .. . .. ... ..

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4011 1aX O TS Y A D | . . ..ttt ettt et ettt e e ettt et D Yes D No

= (o]

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-faxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2008

DAA
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Schedule C (Form 990 or 990-E7) 2008 VERMONT CARES 03-0307864 Page 3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a (b)

%}‘ 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 (inciude compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV

4,994
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b bl bl B D B edl e g

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 4812~ |
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ... .................
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially alt (30% or more) dues received nondeductible by members? . 1
2" Did the organization make only in-house lobbying-expenditures of $2,000-0rless? - o v s I 2
3 Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? .. .. . ... . ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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).

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

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

5 T

ble amount of lobbying and political expenditures (line 2ctotalminus 3and4) . .. ............0.0covenzieee oo 5
, 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 II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 VERMONT CARES

03-0307864 Page 4

Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Form

4 562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No, 1545-0172

2008

(99) B See separatb nsfruchions. B Aftach to your tax return. ’SESSQB“C%“NO. 67
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 I.

1 Maximum amount. See the instructions for a higher limit 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} . ... .. ... ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, 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
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 L 1 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
g  Tentative deduction. Enter the smaller of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . .. ... .. ...l 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 thanline 11 . .
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 . . ... . i ‘ 13 |
Note: Do not use Part I or Part lll below for listed property. Instead, use Part V.

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

Special depreciation allowance for quéliﬁed property (other than listed property) placed in service
during the tax year (see instructions) L

14

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

15

Other depreciation (including ACRS) ... ...ovoe i e seccieens e ez

16

2,676

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 | ... ... ... .. ... .. ...
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 B H :
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery .
(a) Classification of property year placed in (business/investment use N (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. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 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
22

23

Listed property. Enter amount from line 28

21

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 § corporations—see instr.

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.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2




81361 Vermont CARES
03-0307864
FYE: 9/30/2009

3/16/2011 9:53 AM

Federal Statements

Statement 1 - Form 99(??—

];nL 8 - Other Revenue
t

Description Amount
MISCELLANEOQUS S 6,665
TOTAL $ 6,665
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
CHAMP RIDE $
EVENT EXPENSES 27,352
EXPENSES
DIRECT TRAVEL 17,257
PREVENTION TRAVEL 5,247
OTHER TRAVEL 100
INTEREST 1,035
INSURANCE - DIRECT 6,678
INSURANCE -~ PREVENTION 1,080
INSURANCE 2,062
DIRECT SUPPLIES 3,691
PREVENTION SUPPLIES 16,338
OTHER SUPPLIES 1,079
DIRECT TELEPHONE 6,039
PREVENTION TELEPHONE 977
OTHER TELEPHONE 1,865
PROGRAM STIPENDS 2,457
PROGRAM EVENTS 4,017
DIRECT VOLUNTEER TRAINING 1,620
PREVENTION STAFF DEVELOPM 1,813
STAFF DEVELOPMENT 655
STIPENDS ~ DIRECT SERVICE 4,528
MISCELLANEOUS - DIRECT 910
MISCELLANEQUS 2,786
CLIENT ASSISTANCE EXPENSE 71,164
TOTAL $ 180,750

Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
GRANTS RECEIVABLE $ 52,480 S 46,817
PREPAID EXPENSES AND DEFERRED CHARGES 2,400 3,000
54,880 49,817

1-3




81361 Vermont CARES

03-0307864 Federal Statements

FYE: 9/30/2009

3/16/2011 9:53 AM

AT AN ) )V .
Statement 4 - Form SSDQQﬁ%n e 26 - Total Liabilities
Beginning End of
Description of Year Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 28,309 $ 26,337
DEFERRED REVENUE 53,332
LINE OF CREDIT 2,000

30,309 79,669
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03-0307864
FYE: 9/30/2009

03/16/2011 9:53 AM

Asset

Description

Other Depreciation:
4

5

6

9
13
14
15
17
22
23
25
30
31
32
33
34
35
36
37
38
39
42
43
44
45
46
47
48
49
50
51
52
53
54
55

COMPUTER SYSTEM & NETWORK
PURCHASED EQUIPMENT
DONATED EQUIPMENT

FILE CABINETS

PHONE SYSTEM

CD PLAYER

PURCHASED EQUIPMENT
PANURGY - COMPUTER EQUIP
FURNITURE

DONOR DATABASE
VOICEMAIL SYSTEM

NetVista A20 Computer

NETWORK SOFTWARE

HP ML350 AND SOFTWARE
2 DELL DIMENSIONS 4600C
DELL OPTIPLEX GX270
DELL OPTIPLEX GX270
DELL OPTIPLEX GX270
DELL OPTIPLEX GX280
DELL OPTIPLEX GX280
Front Office Computer

Club Chairs

Waiting Room Furniture
Waiting Room Carpet
Kitchen Cart

Eileen's Toshiba Laptop 2050
Refurbished IBM Laptop
Refurbished IBM Laptop
Refurbished IBM Laptop
Refurbished IBM Laptop
Phone system

Alarm System - St. Paul Street
MF Computer

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions
Less: Start-up/Org Expense

Net Grand Totals

Federal Asset Report
Form 990, Page 1
Date -Buse=Sec Basis
In Service | ﬁ | | [% 79Bonus_for Depr PerConvMeth _ Prior Current
e i

2/19/99 26,384 26,384 5 MO S/L 26,384 0
11/15/94 5,171 5171 5 MO S/L 5,171 0
7/15/94 18,058 18,058 5 MO S/L 18,058 0
6/30/95 425 425 7 MO S/L 425 0
6/25/98 4,600 4,600 5 MO S/L 4,600 0
10/29/98 643 643 5 MO S/L 643 0
7/15/94 1,899 1,899 5 MO S/L 1,899 0
12/23/99 12,943 12,943 3 MO S/L 12,943 0
12/27/00 745 745 5 MO S/L 745 0
1/02/01 5,110 9,110 5 MO S/L 9,110 0
9/07/01 2,648 2,648 5 MO S/L 2,648 0
7/01/03 908 908 3 MO S/L 908 0
1/12/04 1,821 1,821 3 MO S/L 1,821 0
2/15/04 2,377 2,377 3 MOS/L 2,377 0
2/13/04 3,963 3,963 3 MOS/L 3,963 0
4/05/04 2,727 2,727 3 MO S/L 2,727 0
6/11/04 1,269 1,269 3 MO S/L 1,269 0
6/11/04 1,468 1,468 3 MO S/L 1,468 0
6/11/04 1,468 1,468 3 MO S/L 1,468 0
9/30/04 1,436 1,436 3 MO S/L 1,436 0
9/30/04 1,436 1,436 3 MO S/L 1,436 0
2/28/05 832 832 3 MOS/L 832 0
3/16/05 750 750 5 MO S/L 525 150
2/17/05 562 562 5 MO S/L 403 113
1/11/05 1,839 1,839 5 MO S/L 1,379 368
1/21/05 1,040 1,040 2 MO S/L 1,040 0
1/26/05 220 220 5 MO S/L 161 44
6/27/06 1,070 1,070 3 MO S/L 802 268
9/29/06 500 500 3 MO S/L 333 167
9/29/06 500 500 3 MO S/L 333 167
9/29/06 500 500 3 MO S/L 333 167
9/29/06 500 500 3 MO S/L 333 167
12/01/06 4,286 4,286 5 MO S/L 1,572 857
12/01/06 855 855 5 MO S/L 314 171
7/23/09 669 669 3 MO S/L 0 37
115,622 115,622 109,859 2,676
115,622 115,622 105,859 2,676
115,622 115,622 109,859 2,676
0 0 0 0
0 0 0 0
115,622 115,622 109,859 2,676
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03-0307864 Federal Statements
FYE: 9/30/2009

xcess Gifts

df

otal Excess
$ 3,577,787 [
TOTAL $ 3,577,787 $ 0

Donor Name




