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. 'F.'orm 990

Department of the Treasury

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

benefit trust or private foundation)

GUARDIAN 01/24/2013 2 50 PM
OMB No_1545-0047

2011

Open to Public

- Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2011 calendar year, or tax year beginning 07 /01/11 _ andending 06 /30/12
B Check f applicable C Name of organzation D Employ numb
Address change Guardianship Trust of Vermont, Inc.
D Name change Doing Business As 03-0264312
Number and street (or P O box f mail 1s not delivered to sireet address) Room/suite E  Telephone number

6102 9 0 ¥vi G3INNYOS

D {nttial return

P.O. Box 647

802-229-1399

D Terminated

D Amended return

City or town, state or country, and ZIP + 4

Montpelier

VT 05601-0647

G Gross receipts § 3,634,747

D Application pending

F Name and address of pnncipal officer

Janice Guyette
P.O. Box 647

Montpelier

VT 05601

H(a) s this a group retum for affilates? D Yes @ No

H(b) Are all affilates included? l:l Yes I:l No
If "No,” attach a list (see instructions)

1 Tax-exempt status

[X] sor | | sor9 ¢

) dnsertno) | I 4947(a)(1) or

m 527

J website:p» N

/A

H(c) Group exemption number »

K Form of organization

[i[ Corporation |—I Trust J_—I Association Other P>

I L Yearofformaton 1976

lM State of legal domicile vT

Parti Summary
1 Briefly describe the organization's mission or most significant activities
g Servicing developmentally disabled adults
5
&
(39 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 | 10
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5| 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b Net unrelated business taxable income from Formr980=Ftine 34" 7b 0
‘ R tc t V= v Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) 8 0 0
E 9 Program service revenue (Part VIIl, ine 2g) B 14 2013 @) 3,748,288 3,634,726
2 | 10 Investment income (Part VI, column (A), lines 3, E 75)‘ g 37 21
© 1 41 Other revenue (Part VIlI, column (A), lines 5, 6d, c de=T0¢ an d17e) = 0 0
12 Total revenue — add lines 8 through 11 (must equal Part EhkMI 2) 3,748,325 3,634,747
13 Grants and similar amounts paid (Part IX, columnu(A),_ITEES'1—3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 3,748,289 3,634,724
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 3,748,289 3,634,724
19 Revenue less expenses Subtract line 18 from line 12 36 23
s § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 155,984 153,915
%ﬂ 21 Total habilities (Part X, line 26) 135,188 133,096
25 3 22 Net assets or fund balances Subtract ine 21 from line 20 20,796 20,819
Pari #i Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all in /()ormatlon of why ﬁh preparer has any knowledge . .
ST Peipra e ﬁ”-,/%wb—f (8o Cheey . 1 Z17173%
Sign Signature of offi Date
Here | ) ,anm C. Hﬁf/zée*ﬁ
Type or pnnt name and l e
Pnnt/Type preparer's name Prepart nature ? Date Check D i | PTIN
Paid CHRISTOPHER BRANAGAN @j 01/24/13] se-empioyed | P01237228
Preparer | . vsnave » Kittell, Branagan Sardent, CPA's Fim's EIN 03-0302296
Use Only 154 N. Main St.
Firm's address » St. Albans, vT 05478 Phone no 802_524-9531

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

j Yes ]_|No

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

Form 990 2014)
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Form 990 (2011) Guardianship Trust of Vermont, Inc. 03-0264312

GUARDIAN 01/2472013 2 50 PM

Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l|

[

1 Brnefly describe the organization’'s mission

Servicing developmentally disabled adults

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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

D Yes [ZI No

D Yes @ No

4a (Code. ) (Expenses $ 3,634,724 including grants of $ ) (Revenue $
Developmentally disabled clients are cared for in
professional care private homes.

3,634,726,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total program service expenses P 3,634,724

DAA

Form 990 (2011)
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Eorm 990 (2011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 3
Partiv Checklist of Required Schedules
Yes | No

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

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mnstructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

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

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

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part 1li ) 5 X

6  Did the organization mantain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If

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

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

complete Schedule D, Part lll 8 X

9  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 reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ) ] X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ] 10 X

11 ifthe organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a D the organization report an amount for land, bulldings, and equipment in Part X, line 10? if “Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XHi, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llf and IV 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?

If "Yes," complete Schedule G, Part |i} 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014
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Eorm 990 (2011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 4
Part v Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part (X, column (A), line 1? If “Yes,” complete Schedule {, Parts [ and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 pnior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, 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 cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal 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,
Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part !l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il I,
iV, and V, fine 1 ) 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 2011

DAA
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Form 990 (2011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [L
Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b If“Yes,” enter the name of the foreign country P R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
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? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross iIncome 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 fiing Form 990 in keu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to matntain by the states in which
the organization is licensed to issue quallfied health plans 13b
¢ Enter the amount of reserves on hand 13c
414a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No " provide an explanation in Schedule O 14b
DAA Form 990 (2011
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Form 990 (2011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The govermning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Did the organization have a wntten whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to ine 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? ~ j16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website Iz] Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Washington County Mental Health PO Box 647
Montpelier VT 05601 802-229-0591

DAA Form 990 (2011)
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Form 990 (2011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 7
PartVilT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key employees, if any See instructions for definition of “key employee "

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

o UList 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.

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

(& (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for s=T s To T =T = organization (W-2/1099-MISC) from the
related s8l2|3|& 35§ (W-2/1093-MISC) organization
organizatons |8 a| £ 8 g leg| s and related
in Schedule % % 3 2|8 g arganizations
o gz |33
2
(1)Robert Harvey
Director 4.00 [X 0 0 0
(2Erica Rocheleau
Director 4.00 [X 0 0 0
(3)Margaret Pearlstfein
Director 4.00 (X 0 0 0
(49Lisa Smedy
Director 4.00 | X 0 0 0
(5)Bath Stone
Director 4.00 (X 0 0 0
(6)Rachel Colby
Director 4.00 {X 0 0 0
(7'Lauren Keating
Director 4.00 | X 0 0 0
(8 Paulette Rochelgau
Director 4.00 | X 0 0 0
(9)Naomi Graham
Secretary 4.00 0 0 0
(10)Wayne Hersey
Chair 4.00 X 0 0 0
(11)
(12)
(13)
(14)

Form 990 (2011
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* €omm 99042011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 8
. Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and tile Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{descnbe officer and a directorftrustee) the organizations compensation
hours for = = Pl g organization (W-2/1099-MISC) from the
related aal a g R EF (W-2/1093-MISC) organization
organizations § SRR g §§ 2 and related
n Schedule §§ ] T gg - organizations
0) gl 2 5| 3
@l 2 ° B
I 2
g &
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(Jsl)ness address Descngho(n ():f Services Coméen)sauon
Anthony Bagalio 321 Birtlett Rd.
Plainfield VT 05667 1 Home Provider 103,596
Sherla Melendy PO Bod 395
E. Barre VT 05649 Home Provider 100,355
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 2
DAA Form 990 (2011)
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Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

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

and Other Similar Amounts

- ® a o o w

b=~

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not ncluded above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f

L4

Program Service Revenue Contributions, Gifts, Grants

2a

la -« © a O T

WASH. CTY M.H. SVCS REIMBURSE

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

624100

3,634,726

3,634,726

3,634,726

Other Revenue

10a

b Less" cost of goods sold b

(¢}

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

21

21

vwyy

() Real

(n) Personal

Gross rents

Less rental exps

Rental nc or (loss)

Net rental income or (loss)

Gross amount from () Secuntes

() Other

sales of assets
other than mventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Less" direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activibies
See Part IV, line 13 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less*
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

-2 = N - I -

12

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

3,634,747

3,634,726

21

DAA

Form 990 (2011)
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Page 10

Part IX 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

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

_[L

Do not include amounts reported on lines 6b, Total éﬁenses Progral(':)semce Managi.g\,ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 -
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f !Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule 0.)
a Home Providers 1,761,173 1,761,173
b Room and Board 759,741 759,741
¢ DS Companion Care 740,901 740,901
d Respite 372,889 372,889
e All other expenses 20 20
25 _ Total functional expenses. Add lnes 1 through 24e 3,634,724 3,634,724 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011
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_Form 920 (2011) Guardianship Trust of Vermont, Inc. 03-0264312 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 27,764} 1 27,765
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 213| 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 59,474| o 57,262
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part iV, ine 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 68,533| 15 68,888
16 Total assets. Add lines 1 through 15 (must equal line 34) 155,984| 16 153,915
17 Accounts payable and accrued expenses 75,714 17 75,834
18 Grants payable 18
19 Deferred revenue 59,474| 19 57,262
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account kability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 135,188| 26 133,096
Organizations that follow SFAS 117, check here » [E and complete
§ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 20,796| 27 20,819
g 28 Temporarily restricted net assets 28
B |29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 20,796| 33 20,819
34 Total habilities and net assets/fund balances 155,984| 34 153,915

DAA

Form 990 2014)
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Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

_I1

DGO hEWN 2

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

Total expenses (must equal Part X, column (A), Iine 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

3,634,747

3,634,724

23

20,796

|| =

20,819

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1L

2a

Yes | No

Accounting method used to prepare the Form 990 D Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

3a

b

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 dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were
issued on a separate basis, consolidated basis, or both.

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a
2b

b b

2c

3a X

3b

DAA

Form 990 (2011)




GUARDIAN 01/24/2013 2 50 PM

. SCHEDULE A Public Charity Status and Public Support M8 Mo 1515047
{Form 990 or 990-EZ)
i Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. 0 N
pen to Public
Department of the T ; i .
s ;:v:nu:s;:;w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Guardianship Trust of Vermont, Inc.

Employer identification number

03-0264312

Part |

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

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

HWN

10
11

h

(1] M 1 O

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part 1l )
A federal, state, or local govemment or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il ) .
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type ltI-Functionally integrated d D Type |lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
If the organization received a wntten determination from the RS that it is a Type i, Type II, or Type |l supporting
organization, check this box
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 (1) and

(ui) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
{iii) A 35% controlled entity of a person descnbed in (1) or (1) above?
Provide the following information about the supported organization(s).

11g(i)
11g(ii)
11g(in)

(1) Name of supported (i) EIN (i) Type of organzation (iv) Is the organizaton | (v) Did you notfy (vi) Is the (vll) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your | the organizationin |organization in col support
above or IRC section governing document? col (i)of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011




. Schedule A (Form 990 or 990-€27) 2011 Guardianship Trust of Vermont, Inc.

GUARDIAN 01/24/2013 2 50 PM

03-0264312 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract Iine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5601(c)(3)
organization, check this box and stop here > J—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part li, ine 14 15 %
16a 33 1/3% support test—2011. 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 | 2 D
b 33 1/3% support test—2010. 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 orgamization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualffies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2010. 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 | 4 [:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-E2Z) 2011
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. Schedule A (Form 990 or 990-E2) 2011 Guardianship Trust of Vermont, Inc. 03-0264312 Page 3
Part fll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is related to the
orgamzaﬁon's tax_exemptpurpose 3,830,920 3,754,456 3,792,125 3,748,288 3,634,726 18,760,515

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

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

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

6  Total. Add lines 1 through 5 3,830,920 3,754,456 3,792,125 3,748,288 3,634,726 18,760,515

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from

line 6.) 18,760,515
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 3,830,920 3,754,456 3,792,125 3,748,288 3,634,726 18,760,515

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 117 51 46 37 21 272
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 117 51 46 37 21 272

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

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

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

and 12.) . 3,831,037 3,754,507 3,792,171 3,748,325 3,634,747 18,760,787
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2010 Schedule A, Part [il, ine 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E{]

b 33 1/3% support tests——2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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. Schedule A (Form 990 or 990-E7) 2011 Guardianship Trust of Vermont, Inc. 03-0264312 Page 4

Part v

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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_ SFCHEDULE D Supplemental Financial Statements OMB No 15450047
3 (Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer Identification number
Guardianship Trust of Vermont, Inc. 03-0264312
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N HWUN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g , recreation or education) Preservation of an histonically important land area
% Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
’ .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii}?

9 InPart 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 descnbes the
organization’s accounting for conservation easements.

D Yes D No

D Yes D No

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIt, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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. Schedule D (Form 990) 2011 Guardianship Trust of Vermont, Inc. 03-0264312 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV 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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 980, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

- 0o Qa O

1a Beginning of year balance
b Contributions
c Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment > %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part X{V the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

N

(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

Schedule D (Form 990) 2011

DAA
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. Schedule D (Form 990) 2011 Guardianship Trust of Vermont, Inc. 03-0264312 Page 3
Part Vif Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
©
(D)
(E)
)
©)
H
)
Total. (Column (b) must equal Form 990, Part X, co! (B) iine 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book valus {c) Method of valuation

Cost or end-of-year market value

()]
2)
)
(G)]
(5)
(6}
()
(8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Parf IX Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
1) Due from WCMHS 68,888
2
3
4
5
(6)
()
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 68,888
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habiity (b) Book value

1

(1) Federal income taxes
(2)

3)

4)

5

(6)

)

8

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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03-0264312 Page 4

Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 980, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subfract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV ) ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
" a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Part Xilt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
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
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV.) 4b
C¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Part XV Supplemental Information (continued)
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‘ : . OMB No_1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Comp}l:ete to9 provide information for responses to specific questions on 20 1 1

orm 990 or 990-EZ or to provide any additional information. .
D Open to Public
o Somes. > Attach to Form 990 or 990-EZ. Tnepoction
Name of the organization Employer ldentification number
Guardianship Trust of Vermont, Inc. 03-0264312

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Draft of 990 is approved by board of directors

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Enforcement of Conflicts Policy WCMHS conducts a periodic review to see if
there have been any transactions with parties listed on the conflict on

Interest Disclosure Survey.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Compensation Process for Top Official According to the by-laws, the Board

of Directors shall fix salaries of the officers of the Corporation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

According to the by-laws, the salaries of other agents and employees of the
Corporation may be fixed by the Board of Directors or by an officer to whom
that function has been delegated by the Board. All of the other employees
receive an across-the-board salary increase that is recommended by the
Board staff management committee to the Board of Directors that either

approves the increase or not.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All governing documents are made available to the public upon their written

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




110Z (066 Wiod) Y 8jnpayss

vvw

*066 W04 JOj SUOIIONIISU| BY} 89S ‘9O1I0N 10V UooNPay Ylomiaded Jog

(s)

()

(e)

(2)

-, 110¢

LPO0-SYSL ON BWO

* Wd 05 Z €407/v2/L0 NVIQYYNO

"€ 10 '9¢ ‘SE ‘PE 'EE OUI| ‘Al HEd ‘066 W04 O} ,SOA,, Pessmsue uofeziueBio oy j) ejejdwod o
sdiysiauyed pajejaiun pue suoieziuebiQ paje|ay

X ¥/N L £0106S LA ISpTAOId 0980 &A zoTTod3UoK
ZL8STZ0-E0 LY9 xod Od
I9s YaTeoay Tejzusl A3uno) uojzbutysem (1)
ON SOA Aiwe ((€)(9) 1.0 uonaas j)) (Knunoo ubiasoy 1o
ZRIUB PaIoIIuCD Burjionuoo waug snjejs Aueyd aignd uonoss epo? 1dwex3 ajels) apiwop [efa Ryanoe Alewpd uoneziuebtuo pejejel J0 NI puB 'sseuppe ‘eweN
(erlialz 8 vouoes " ©) ® @) @ (s)
A.._mw> Xe] 8y} pulnp wco_umN_cmm._O jdwiaxa-xe} pajeial alow 1o 3uUo
pey )t asnedaq ¢ aul| .>_ Hed .Omm Wwlo4 0} SaA, palomsue CO:NN_CNO;O Sy i muv_QF_OOV wCO_uNN_:tho un_ wax3—-xe| paje|oy Jo uonedyniuspl it ed
(s)
(v)
(€)
(2)
(1)
Anue {Anunoo ubiasoy Jo
Buonuoo 1wang s}asse Jeek-jo-pu3 awiopu| lejoL oje1s) epowop (e6a Anayoe Aeuwiud Anua papseBaisip jo NIF PuUB ‘sseJppe ‘aWwBN
("] (p) (2) (a) ()
(‘€€ aull ‘Al Med ‘066 W04 0} ,SIA, Palamsue uoneziuebio ay} 4l ajejdwo)) sepiug papiebaisiq jo uonesyuap) fued
ZIEV92Z0-€0 ‘oul ‘juouxsp Fo 3snal drysueTpaend
Jequinu uopeayjuep| Jekojdwz uoneziuebio ey jo sweN
ﬂowuvaw_u OIS BNUAAGY |BWA]
onqnd o3 aanmo ‘suoponuisu; sjesedos 005 ‘066 WJC O Yorny o Ainseas| sy jo alpedaq

(066 wiod)
¥ 3TNA3HOS




110Z {066 WI04) ¥ 8Npayag

vva
()
(€)
(2)
(1)
{isnuj Jo {Aiyunoo uBiaso
diysJoumo §)05s8 JBaA-jo-pue ewoau) ‘dioo g 'dioa ) Anua Jo aleys)
obejusied Jo aleys 1810} JO eJeys Aywe jo edA) Bujjonuod pauQ 8|io1wop [ebe Ayaor Aeuiug uoneziuebio pejejel Jo N|J pue ‘sseippe ‘eueN
W (6) (] () )} () (@ ()
(leak xe} sy buunp 1snJ} Jo uoleiodiod e se pajeal} suoneziueblo paje[al eioll 10 sUo pey )l asnedaq p¢ aul| e
‘Al Hed ‘066 Wio4 0} ,S9A, pasamsue uoneziuebio ay) jI aj9|dwo)) ysni] 10 uopelsodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesynuap) Al Hed
{v)
(€)
(2)
(1)
(r1s-2is
ON [52A ON [52A suonoas (Anunco
(5901 uuod) Japun xg} ubiasoy
Jouped 1-) 8INPaUdS L o0je En_éo u%wﬂwxa 10 3je}s) uojezwetio pejelas
diyssaumo | BuiGeuew 10 0Z X0g u| junowse sjeuoipod 510558 Jeek awoaul _vwh_o_;_ wooul Anua El T jo
abejuaatad |10 [RIURD) 18N—A 8poQ -0idsig -§0-pud JO eJeys 1810} jO aJeyS WEUIWOpaId Buitanuoo paing eba] Kianoe Arewpd NI3 pue ‘sseippe ‘sweN
) () 0} W (6) ] (0) ® () (@) (e
. (1eak xe) ay) Buunp diysiauped e se pajesJ} Suoleziueblo pajejal alow Jo auo pey )l asnedaq 1l Hed
. H€ aul| ‘Al Wed ‘066 WI04 0} ,S3A, pPalamsue uoneziuebio ay) y 939|dwo)) diysisuped e se ajqexe] suopeziuebiQ pajejoy Jo uoneayuap|

2 abed ZIEV9Z0-€0 '©OUI ’juowIap Fo 3snxl drysuetpaxens  L10¢ (066 WI0d)  3inpauds

® Wd 06 Z £L0Z/¥2/L0 NVIQYVYND
« :




1102 (066 Wi0d) Y o|npeyds

(9)

(s)

(%)

(€

4]

()

POAJOAU] JUNOWS
ar__c_E._Emu 30 poyjey
{p)

{+8) adhy
PBAOAU] JUNOWY uonoesuel] uonjeziuefio Jayio jo sweN
) (q) ()

SP|OYSaIY} UonoBSURY) pue sdiySuUoNe|al Pa1aA0d buipnjoul ‘aull siy) 933]dwiod JSNW OYM UO UOHEBULICUI 0} SUOIONIISUI aU} 83S , SO, St 9A0QE oy} J0 Aue 0} Jamsue aul }j ¢

X 11 (s)uonjeziueblo pajejas wolj Auadoid 10 ysed jo Jajsued) Byl 4
X by ’ (s)uoneziuebio pajeas 0} Auadold Jo ysea jo saysueny oyl b
x [ di sasuadxa Joj (s)uoneziuebio paje|as Aq pied juawassinquiay d
X ol sasuadxa Joj (s)uoneziuebio pajeas 0} pred juswasinquiey o
X u} (s)uoneziueblio pajejas ypm saakoldwsa pied jo Bueys u
X [ {s)uoneziuebuo pajejal Yim sjasse Jay)o Jo ‘sisy Buyrew ‘yuswdinba ‘saiioey jo Buneyg w
X 11 (s)uoneziuebio pajejas Aq suonepoljos Suisiespuny Jo diysiaquiawl JO SIDIAIFS JO SOUBWLIONAY |
X NI (s)uoneziuebio pajejas Joj suoneldyjos Buisiespuny Jo diysiaquualy JO $3DIAISS JO oUBWIOHAd
X L (s)uoneziuebio pajeja) wWoJ s}asse Jaylo Jo Juawdinba ‘sanioe) jo asea [
X 1 ’ (s)uoneziuebio paje|al 0} s)asse 18Y10 J0 uawdinba ‘sanoe) Jo asea |
X yi (s)uoneziuebio pajejal yym slasse jo abueyoxy y
X By | (s)uoneziueblio pajejas woly syasse Jo aseyoind B
X 1 (s)uoneziuebio pajejal o0} S}aSSE JO 3leS  §
X ol (s)uoneziuebio pajejas AQ sasjuesentb ueoj 1o sueo] a
X | Pt (s)uoieziuebio paje|as Joj 10 0) sadjueiend ueo| JO SUBOT P
X a1 (s)uoneziuebuo pajejas woly uonnguiuod [endes Jo 'juelb ‘Yo 2
X ql (s)uoneziuebio paje|as 0} uoinquiuod jeyded Jo ‘Juesb ‘Yo q
X el ’ Anua pajjosuod B woyy Jual (A Jo sanjekod (11) saninuue (i) 1sasaqui (1) jo 1disoay e

SN shed ul pajsi| suojeziuebio pajejas aiow 10 auo Yim suoiisesues) Buimolio) syl jo Aue ui abebus uoneziuebio ayy pip Jeak xej sy) buung 4

ON |SeA *3INPaYOS SIY} JO Al JO ‘11t ‘|l SLed Ui palsy St Alua Aue i | duy a18|dwo) "ejoN

. ("9¢ 40 'BGE 'GE 'vE BUl ‘Al Hed ‘066 ulod 0} S9A, pasamsue uoneziuebio sy Ji 8ja|dwo)) suoneziuebiQ pajejay YIM suoidesuel] A ued

¢ abey ZIEV920-E0 -Oul ’'3uowrapy Jo 3snil driysuerpaens  LL0Z (066 Wiod) ¥ aNpayds

v Wd 05 Z EL0Z/PZ/L0 NVIQYVNO




110Z (066 wi0d) Y ainpaydg

(L)
{ot)
{6)
(8)
{2)
(9)
(s)
(v)
(e)
(2)
(1)
ON | S3A ON [S°A ON | S®A | (nigziguomses | (knunoo
(5904 uuo4) Jsuoneziuefio | Japun xe) woy) ubiaio}
&ouped L-M 8|npayag jo siasse (€)(9}106 papnjoxa ‘pajejaiun | o ajejs)
diyssaumo Bujbeusw 0z Xoq ut jJunows Jsuofedoje JeoA-jo-pue awoou| [ejo} uolrss ‘pajeral) swody | apojwop
abiejuaniad 10 [810U0D 18N—A 8p0D ajeuoiiodoidstq 0 aueys 0 aleys syauped jje ay Jueujwopald eba Ao Aiewug Anue Jo N3 pue 'sSaIppe ‘eweN
() n W (W) (6) (1] (a) (r) (a) (@) (e)
‘sdiyssaupied Juatu)saaul URPad 10j uoisnjoxa Buipsebas suogonsul aag "uoiieziuebio pajejas e 1ou sem jey) (enuaaal ssolb Jo
sjosse [}0} Aq painsealu) SaliAloe Si Jo Juassad aAl uBY) 210w pajonpuod uoneziuebio ayy yowym ybnosy diysiauped e se paxe} Aua yoes Joj uohewsoyu Buimolio aui apinoid
. (1€ aull ‘Al Hed ‘066 Wio4 0} SO, palamsue uoyeziueblio ay} jl sj9|dwo)) diysisuped e se sjgexey suonjeziuebiQ pajejaiun iA HBd
v bed ZIEV920-E0 OUI 'Juouaep Jo 3snxy dTYysuetpaens  LL0Z (066 Wiod) o eINPetds

« Wd 0§ Z £102/bZ/L0 NVIQEUVYND
P) ) .




-,

' GUARDIAN 01/24/2013 2 50 PM

Schedule R (Form 990) 2011 Guardianship Trust of Vermont, Inc. 03-0264312 Page §
Part Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011
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GWARDIAN Guardianship Trust of Vermont, Inc.
03-0264312
FYE: 6/30/2012

1/24/2013 2:50 PM

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 21 14
Total S 21
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68 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemnal Revenue Service

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [)_(]
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-fite for Chanties & Nonprofits

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only | 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the Guardianship Trust of Vermont, Inc. X] 03-0264312

due date for Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

move P.O. Box 647

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Montpelierxr VT 05601-0647

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Washington County Mental Health
PO Box 647
®  The books are in the care of » Montpelier VT 05601
Telephone No P 802-229-0591 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box | g D

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s

for the whole group, check this box > D If it 1s for part of the group, check this box | 4 | | and attach

a hist with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

unti 02/15/13 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for
> D calendar year or

4 @ tax year begnning  07/01/11 | and ending 06/30/12
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Imitial return I:I Final return
Change in accounting pernod
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance due. Subtract ine 3b from fine 3a include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
g&r Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)




