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' Form 990 - )

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

OMB No. 1545-0047

2011

(except black lung benefit trust or private foundation) .

Department of the Treasury Open to I'-‘_ubhc
Internal Revenue Service > 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 Jul 1 ,2011,and ending Jun 30 , 2012
B Check if apphicable- C Name of organeaton Umbrella of St. Johnsbury, Inc. D Employer dentification Number

Address change Doing Bustness As 03-0268884

Name change Number and street (or P O box f mail 1s not delivered to street addr) Room/suite E Telephone number

Initial return 1222 Main Street 301 (802) 748-8645

Terminated City, town or country State ZIP code + 4

Amended retun  |Saint Johnsbury VT 05819 G Grossrecepts $ 946,165,

D Application pending

F Name and address of principal officer

Michelle B. Fay 1222 Main St. Suite 301 St. Johnsbury VT 05819

H(a) Is this a group return for affihates?

H(b) Are all affihates included?

If ‘No," attach a list (see instructions)

Yes 7 No
Yes . No

[ Tax-exempt status [ﬂ 501(c)(3) ,—| 501(c) ( )< (insert no.) ﬂ 4947(a)(1) or |—| 527
J Website: » www.umbrellanek.org H(c) Group exemption number ™
K Form of organization Iﬂ Corporation [—] Trust r_l Association momer> I L Year of Formation® 1976 | M State of legal domicile VT
[Part1: [Summary
1 Briefly describe the organization's misston or most significant activites  Support and advocacy for women and families,
0 including victims of domestic and sexual violence, families seeking quality, ____
g affordable child care, and families in need of supervised visitation services. ___
=
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
,% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 21
% 6 Total number of volunteers (estimate if necessary) 6 25
< | 7a Total unrelated business revenue from Part VIII, co Lmn (ﬂ E@EH\/E 7a 0.
b Net unrelated business taxable income from Form 990-Ftine-34 — N 7b
é a)J Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) o .JAN. @ 7 2013 o 794,596. 900,262.
§ 9 Program service revenue (Part VIII, line 2g) i S &’ 8,040. 3,918.
2 [ 10 Investment income (Part VI, column (A), lines 3, 4, ard@l}-\ y -1 627. 330.
@&’ 11 Other revenue (Part VIII, column (A), ines 5, €d, 8¢, 9c¢, &@EN 2 U-ﬂ- .. 22,219. 41,655,
b= 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 825,482. 946, 165.
& 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
f 14 Benefits pard to or for members (Part |X, column (A), line 4)
= W 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 549,963. 635, 580.
o § | 16a Professional fundraising fees (Part IX, column (A), line 11e) ce e
™5 i R
=) ue}. b Total fundraising expenses (Part IX, column (D), line 25) » 5,839. o ¢
) 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) .. 254,021. 268,351.
& 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 803,984. 903,931.
% 19 Revenue less expenses. Subtract line 18 fromlne 12~~~ .. ... 21,498. 42,234.
@5 58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, ine 16)  ..... .. .. ... 209,904. 238,434.
28|21 Total habilites (Part X, line 26) : 126,274. 112,570.
23| 22 Net assets or fund balances Subtract line 21 from line 20 83,630. 125, 864.
[Partll _|Signature Block
B S MRS 2ET RSLLNS 540 ST TR SF AL S g ot e best of my owledge and b, 1 e corect, and
i g hd s 2
X _| /2 /20t3
Sign / Date / 4
Here Michelle B. Fay
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D ¢ (FTN
Paid Lee A. White CPA, PFS, CFP M’A 11/19/12 self-employed P00750923
Preparer (rrmsname > WHITE & ASSOCIATES
Use Only |rimsaddess > 86 SUMMER STREET Frms EN > 04-3366373
BARRE VT 05641 Phoneno (802) 476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) .. jl Yes —rl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/051 Form 990 (2011)
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Form 990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 Page 2

{Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any guestion in this Part Ill . . . L L. . [5(]

1

Bnefly describe the organization's misston.

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . . C S . o Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 533,937. including grants of $ 0.) (Revenue $ 531,960.)

4b (Code* ) (Expenses $ 223,879. including grants of $ 0.) (Revenue $ 222,554.)

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

(Expenses S 0. including grants of  $ 0.) (Revenue $ 0.)

4e Total program service expenses » 840,663.

BAA

TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884

| Pa_ntIIV‘] Checklist of Required Schedules

1 I; wedorgaguzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohtical campargn activiies on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il L

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 1n Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;{(I)vrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a .. . .. .

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ili . . . ..

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? /f ‘Yes,* complete
Schedule D, Part IV . . ..

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Pthe t\)/r/ganlzatlon report an amount for land, burldrngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
art .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If 'Yes,' complete Schedule D, Part VI . .

¢ Did the organization report an amount for mvestments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,' complete Schedule D, Part Viil .. .

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . oo

e Did the organization report an amount for other liabilities in Part X, ne 25? If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Dud the organization obtain separate, rndependent audited frnancral statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . .

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 Schedulfe D, Parts XI, Xli, and Xiil 1s optional

13 Is the organization a school described n section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. ..

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entify located outside the United States? If 'Yes,’ complete Schedule F Parts ifand IV .

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? /f ' es, complete Schedule F, Parts lll and IV

17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e e e e .o

18 Did the organlzatlon report more than $15,000 total of fundrarsmg event gross iIncome and contnbutlons on Part Vi,
lines 1c and 8a? /f 'Yes,’' complete Schedule G, Part il . .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . .

20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H .
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1tal X

11b X
11c X
11d X
11e X
11f X
12a} X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X

.| 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 Page 4

[Pa

rt IV | Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1?2 If 'Yes,' complete Schedule I, Parts | and Il

Did the orgarization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
e;snd former officers, directors, trustees, key employees and hnghest compensated employees" If 'Yes,’ complete
chedule J .

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time durlng the year?

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1in an excess benefit transaction with a

26

27

28

disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t tgeltrin%crt;oln has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule a . L e .

Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If 'Yes,' complete Schedule L, Part Il

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

Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No

21 X
22 X
23 X
24a X
24bh

24c¢

24d

25a X
25b X
26 X

27 X

~ POy
% R0 PO N R
s M]

a A current 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,' comp/ete
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 .. . e . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M 29 |. X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons’ lf 'Yes complete Schedule N, Part | 31 X
32 Did the orc};\lanlzatlon sell, exchange dlspose of, or transfer more than 25% of i1ts net assets7 If Yes complete
Schedule N, Part Il .. . . . 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 \lNas Ithe organization related to any tax- exempt or taxable entlty7 If 'Yes,* complete Schedule R, Parts i, Ill, IV, and V, 3 %
el Lo
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(13)7 . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(cX )orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2011)

TEEAO104 01/23/12
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Form 990 (2011) Umbrella of St. Johnsbury, Irllc. 03-0268884 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . s . . ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la o}
b Enter the number of Forms W-2G included tn line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? . . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return 2a 21 :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) 2 o J
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 tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If "Yes,’ enter the name of the foreign country: » Ly J fa - 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. W
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? .o . . 5¢c
6 a 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 organrzatlon include with every solicitation an express statement that such contnbutions or grfts were
not tax deductible 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) ;‘;‘ % j;i‘y.,}‘y ;‘ﬁ; g
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and s : -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. . . 7b
c fI_?rd thg organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to frle ; .
orm c
dIf 'Yes, |nd|cate the number of Forms 8282 frled during the year O | 7d| D
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contrnibution of quallfled Intellectual property, did the organrzatlon file Form 8899
as required? e .. . ..l 7¢g
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-C? . .o e . 7h
T e TP
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the i i i
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
holdings at any time durning the year? ... . AN e Co e . 8 X
9 Sponsoring organizations maintaining donor advised funds. s 1o J
a Did the organization make any taxable distrnibutions under section 49662 .. e .o . 9a X
b Did the organization make a distribution to a donor, donor advisor, or retated person7 . . 9b X
10 Section 501(c)7) organizations. Enter: - -
a Initiation fees and capital contributions included on Part Vill, line 12 . .. . | 10a fat
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or patid to other sources
against amounts due or received from them.) ... . .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 In I|eu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to 1ssue qualified health plans in more thanone state? .... .  ..... .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans e . Co 13b
¢ Enter the amount of reserves on hand e e e 13c
14a Did the orgamization receive any payments for lndoor tannrng services during the tax year" R . .. . 1 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . 14b

BAA TEEA0105  07/05/11 Form 990 (2011)
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Form 990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 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
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . . . . E

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 .. la 9.
If there are matenal differences in voting rights among members T .
of the goverming body, or If the governing body delegated broad - .
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent 1b 9- - o -

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshlp with any other i
officer, dlrector frustee or key employee 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets"
6 Did the organization have members or stockholders? ... e . . .1 6 X

(3]
>4

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . AU 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhld 1}hle organization contemporaneously document the meetings held or written actions undertaken during the year by | “ v
the following: Rt 2

a The governing body? . . . . ... R 8a
b Each committee with authorrty to act on behalf of the governing body" . . 8b

-
]
I
.
f=

el Ll

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marlrng 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 affiliates? . . | 10a X
b If 'Yes,' did the orgamization have written polrcles and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organmization's exempt purposes? .. . .. 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of lts governing body before frlmg the form? . . .. 11 a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N 9’«‘?{%‘“?}
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . e . 12a] X
b Were officers, directors or trustees, and key employees requrred to disciose annually interests that could give rise
to conflicts? .. e . . . ... . 12b| X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy7 If 'Yes,' describe in
Schedule O how this 1s done . e .. . 12¢| X
13 Dud the organization have a written whlstleblower policy? . 13 | X
14 Dud the organization have a written document retention and destruction polrcy" . 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent RPN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s

a The organization's CEO, Executive Director, or top management official e e . 15a] X

b Other officers of key employees of the orgamization . . e .o . .1 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons) N S

16 a Did the organization invest In, contribute assets to, or partlcrpate in a jotnt venture or similar arrangement with a2
taxable entity during the year" ..... .| 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Michelle Fay 1222 Main Street Suite 301 _ St. Johnsbury VT _ 05819 (802) 748-8645

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) Umbrella of St. Johnsbury, II'IC. 03-0268884 Page 7
iBaWViill 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 VII . .. .. |—|
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (f-J) if no compensation was paid.

® [1st all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the orgamization's five current highest compensated emplogees (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.

® List all of the orgamization'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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
P
(A) ® (do not check %%tr‘g r;han one box, (D) ® (]
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamzations compensation
(descrbe | @y | 5| 9|2 o ] (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o B | Z [ 3 |& | 2C | & organization
related Z2e ||l 2|2 53|3 and related
organiza- | Z = 5 EREE-J N organizations
tions In g 2 = | =3
Schedule gl < 3
o | 5lz| [} 3§
m g-'- g,‘
&
() Michelle B Fay _ _____
Ex. Dir. 40.00 X1 X 33,375. 0. 0.
- Dale Steen _ ________
Chair 0.00 X 0. 0. 0.
@) Lucien St. Onge _____
Treasurer 0.00| X X 0. 0 0.
() Sheila Reed = ________
Board Member 0.00] X 0. 0. 0.
~©) Jeanine Greenleaf ___
Board Member 0.00] X 0. 0. 0.
_(6) Pam Parker _ ________
Secretary 0.00 X 0. 0 0.
- @ Lauren Jarvi ________
Board Member 0.00 X 0. 0. 0
~® Elaine Stasny_ _______
Board Member 0.00| X 0 0. 0.
- David Tucker ____ ____
Board Member 0.00] X 0 0. 0
(9_Pam Drew _ ______ ____
Board Member 0.00] X 0 0. 0
ay_ _ o __
“_ ________
0y o ____
o ___

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 Page 8
[-Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) | (do not check more than one D) (E) (
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzal:on related o(r)gamzahons compensation
week 1251 5| O = ‘5 I (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb|a ¥ 2 | F | S 5 F 3 organization
e sal Ele| g ledla and related
h(f)urs 25 § E| E 2= organizations
or 12 3 5 o
related| 5| = ‘f?, 3
organi- oy 2 @ @
zatons| 2B 4 ﬁ
n 3 2
Sch 0) g
ey
ae_ o _____.
an_ e ______|
ae_ o _____|
qas_ o ______.
@ _ o ____.
@y o _________|
@ _ _ o _____|
@ .
@y _ o _____|
@ o ______.
1b Sub-total . . > 33,375. 0. 0.
c Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢) .. . > 33,375. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization >

Yes [ No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee PO I
on ine 1a? /f '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 P A .
the orgamzation and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . ce. .. .. . . el . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = i
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person L. . | 5 X

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

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

2 Total number of independent contractors (Including but not iimited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAQ108 07/06/11 Form 990 (2011)




Form 990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 Page 9
Part VIli | Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

O 1a Federated campaigns la
E% b Membership dues 1b
g.% ¢ Fundraising events . 1c
%g d Related organizations . 1d
;;g e Government grants (contributions) 1e 826,348.
wn
gﬁ f All other contributions, gifts, grants, and
g_ag similar amounts not included above 1f 73,914.
@
2| g Noncash contributions included in Ins 1a-1f: S
82| h Total. Add lines 1a-1f . 900,262.
g Business Code e . ¢
E 2a Seminar _income_ _ __ _ _ _ 624100 795. 795. 0. 0.
& b Speaker fees ____ __ __ 624100 3,123. 3,123. 0. 0.
-
Wl od__ _ __ _____________
2o __
g f All other program service revenue
g g Total. Add lines 2a-2f 3,918. ; . |
3 Investment income (including dividends, interest and
other similar amounts) 330 0. 0. 330.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..
(1) Real (W Personal ;5 e o e ‘? P Aok e s
6a Gross rents 5,751. . g e Bad o ow . w L g
b Less' rental expenses : O . -
i oy R T e ’,,,;! alg g . . é’% s ; I
¢ Rental income or (loss) 5,751. . - 4 B
d Net rental iIncome or (loss) .. 5,751 5,751 0. 0.
e - Y I SN PR d s "
7a Gross amount from sales of () Secunties i Other o # L R T o
assets other than inventory 5 oo & T b e B I
~ ¥ & 3
b Less. cost or other basis - g “ poB I % 4, § |
and sales expenses . " ) S IR
e @ Bet & ¢ 3
¢ Gain or (loss) - - i
d Net gain or (loss) ..
w | 8a CGross income from fundraising events i : I
2 (not including $ - : - . ﬁ’,
E of contributions reported on line 1¢). \ . .
P See Part IV, line 18 a 35,904.
:%‘ b Less: direct expenses .b ) : ’
° c Net income or (loss) from fundraising events 35,904 0. 35,904
9a Gross income from gaming activities.
See Part IV, line 19, .a
b Less: direct expenses .b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns
and allowances . .. a
b Less: cost of goods sold .b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
Ma_ _
b_ o ______
C
d All other revenue . . e
e Total. Add lines 11a-11d .. .. J
12 Total revenue. See instructions 946,165, 9,669. 0. 36,234.
BAA TEEA0109  07/06/11 Form 990 (2011)




Forrn 990 (2011) Umbrella of St.

Johnsbury,

Inc.

03-0268884

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 1X

[

A (B) © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See =
Part IV, line 21 .
2 Grants and other assnstance to |nd|V|duaIs n
the United States. See Part IV, line 22 ‘
3 Grants and other assistance to governments, oo -
organizations, and individuals outside the o
United States. See Part |V, lines 15 and 16 =
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees 56,705. 49,745. 6,960. 0.
6 Compensation not included above, to
disqualified gmersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) .
7 Other salanes and wages 432,731. 379,620. 53,111, 0.
Pension plan accruals and contnbutlons
(include section 401 (k) and section 403(b)
employer contributions) .
9 Other empioyee benefits
10 Payrol! taxes 146,144. 128,870. 17,274. 0.
11 Fees for services (non- employees)
a Management
b Legal ..
¢ Accounting 4,360. 3,200 1,160. 0.
d Lobbying
e Professional fundrassing services. See Pan IV, line 17 SRR e Dbl e B 08 4,
f Investment management fees
g Other
12 Advertising and promotion 1,264. 857. 407. 0.
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 96,732. 85,482. 11,250. 0.
17 Travel 15,465. 14,184. 960. 321.
18 Payments of travel or entertalnment
expenses for any federal, state, or Iocal
public officials
19 Conferences, conventions, and meetlngs 1,232, 1,232. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatton 3,589. 0. 3,5809. 0.
23 Insurance 5,311. 3,636. 1,675. 0.
24 Other expenses. Itemlze expenses not - 3o o% WS o« " ' .
covered above (List miscellaneous expenses - ‘ ) o
in line 24e. If line 24e amount exceeds 10% ! - ; .,
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) ... e
aBad Debts_ _ 820. 820. 0. 0.
b Dues & Subscriptions = 6,267. 5,993. 274. 0.
¢ Fundraising expense 4,934. 0. 0. 4,934.
d Program expenses _ _ __ _ _ _ _ _ 9,097. 8,405. 692. 0.
e All other expenses .. . 119,280. 158,618. ~-39,923. 584.
25 Totalfunctlonalexpenses Add hneslthrough24e .. 903, 931. 840, 663. 57,429, 5,839.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ..
BAA Form 990 (2011)
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Form 990 (2011)

Umbrella of St. Johnsbury, Inc.

03-0268884

Page 11

[Part X.. [Balance Sheet

(A)
Beginning of year

C))
End of year

b WN =

7
8
9

n-{imunnd

n
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis

b Less: accumulated depreciation . ...

Cash — non-interest-bearing . .

Savings and temporary cash investments .

Pledges and grants recetvable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described 1n section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' benefncuary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D 10a

22,092,

40, 856.

84,086.

141, 544.

92,251.

44,690.

H (W |N|=

650.

i

g

35,414.

©lo|Nlo |

10b

29,869.

10¢

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, ine 11
Intangible assets

Other assets See Part IV, line H

Total assets. Add lines 1 through 15 (must egual Ime 34)

5,040.

5,040.

209,904.

238,434.

17
18
19
20
21
22

23
24
25

OM—Aq—r—mp»—r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

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

Payables to current and former officers, directors, trustees, key employees,
hlfggers‘,t golm;l)_ensated employees and dlsqualmed persons Complete Part Il
of Schedule

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

46,392.

62,255,

79,882.

50, 315.

:‘ %h‘g%\ﬁ%!ﬁ%ﬁﬂ o

126, 274

27
28
29

30
31
32
33

VMOZPr>0 OZCM JO V=mnn> —imz

Organizations that follow SFAS 117, check here > IZ(_' and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

83,630.

125,864.

209,904.

238,434.

2

TEEAO111  07/06/11

Form 990 (2011)
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Form990 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 Page 12
[Part XI -[Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ﬂ
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 946,165.
2 Total expenses (must equal Part X, column (A), line 25) 2 903,931.
3 Revenue less expenses Subtract hine 2 from line 1 3 42,234.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 83, 630.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, hne 33,
column B)) . 6 125,864.
[Part Xl [F inancial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other v "
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ' i,
in Schedule O o %
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

sl
:

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgaruzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO0112  07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2011

Department of the Treasury
internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Umbrella of St.

Employer identification number

03-0268884

Johnsbury, Inc.

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

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

1

2
3
4

(3]

©w ™

10
1

0
5

[

L

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)A)ii) 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 described in section
170(b)(IXAXIV). (Complete Part Il )

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

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)X1)XAXvi). (Complete Part i1.)

A community trust described 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 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 50%(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 exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(}) or section 509(a)(2) See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Il — 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 orgaruzations described n section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the RS that s a Type |, Type Il or Type Ill supporting organization,
check this box .

Since August 17, 2006, has the

0

organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? .. 11g ()

(i) A family member of a person described in (1) above? . . .. 11g (i)
(ili) A 35% controlled entity of a person described in (1) or (1) above? . e 11 g Gii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support

organization (described on lines 1-9 organization in | the orgamization in|  organization in

above or IRC section column (1) histed in column (1) of column (i)

(see instructions)) your governing your support?

document?

Yes No

organized In the
Us.?

Yes No Yes No

A)

®

©

©)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Umbrella of St. Johnsbury, Inc. 03-0268884 Page 2
[ Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 fatled to qualify under Part lll. If the
organization fails to qualhfy under the tests listed below, please complete Part il )

Section A. Public Support

g:gf,"‘g;’gyﬁsr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any 'unusual grants.”) . 675, 585. 789,490. 878, 925. 794,596. 900,262.] 4,038,858.

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

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

4 Total. Add lines 1 through 3 675,585.| 789,490.] 878,925.| 794,596.] 900,262.| 4,038,858.
5 The portion of total S Y R R RO EE

contributions by each person S NS LI T A
(other than a governmental oo

TETF-a o B RATERE (I 3 R s
. L

unit or publicly supported 1o :, e A | O S A R A T T
organization) includedon line 1 | : BoS | N S I A
that exceeds 2% of the amount |* #. « & d2 [5% 4, CEAEES L R "TELA JN SENC R IR - SO I
shown on line 11, column (f) o s I - .l T ] .
6 Publi roSubtractine § b . ¢ oL LR TSR T EUE AT s I
ublic support. Subtract line I D AN SR UL N . I T U A O DTN [T
from line 4 R I }3' L §5‘ b O e L O T S S S 4,038,858.
Section B. Total Support
g:;fggﬁ"gyﬂg'im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from hne 4 . 675,585. 789, 490. 878,925. 794,596. 900,262.] 4,038,858.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,

royalties and income from
similar sources 531. 1,691. 1l,685. 6,804. 6,081. 16,792.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

Part IV.) . 48 369 39,177. 47,113. 24, 082 39,822. 198,563.
11 Total support. Add lines 7 o g ? g g '“’%‘j‘“' SRR R g“ S g

through 10 ... . HEPIRPULS Il P TN B SV SR N T 1 4,254,213.
12 Gross receipts from related actwntles etc (see mstructlons) . .. T12
13 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 o > l—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. . 14 94.9%94 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 e . N I |- 94.41 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . |:]

17 a 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. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . . > 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 1515 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check thus box and stop here. Explaln in Part IV how the
organnzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

Umbrella of St. Johnsbury, Inc.

03-0268884

Page 3

B3R Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7aand 7b . .

8 Public support (Subtract line
7c from ine 6.) . . .

Section B. Total Support

Catendar year (or fiscal yr beginning in)»>

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e)2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carred on .. ..

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

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s for the or

organization, check this box and stop here ~ .... .

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lil, line 15. . ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column ()

18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14

17

18

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

%
, and line 15 1s more than 33-1/3%, and hine 17
=0

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and .
-H

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

BAA

TEEA0403  05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011  Umbrella of St. Johnsbury, Inc. 03-0268884 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

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

(See instructions).

2007: 48369.

2008: 12063.

2009: 7805.
2010:_8040.
2011:_3918.

2008: 27114.

2009: 39308.

2010:_16042.

2011 35904,

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404  05/25/11




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the orgamzatlon answered "Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. *__Inspection

Name of the organization Employer identification number

Umbrella of St. Johnsbury, Inc. 03-0268884

[Part |-:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? D Yes

DNo

[Pait-1l-| Conservation Easements. Complete If the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important 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 contribution in the form of a conservation easement on the
last day of the tax year

G

PoE Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e . 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monltorlng, inspection, handlmg of violations,
and enforcement of the conservation easements 1t holds? D Yes |:| No

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

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section
170¢(h)(®(B)(1) and section 170(h)@B)Y(1)? L. R D Yes D No

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

|Part IIl.] 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 relatlng to these items:

() Revenues included in Form 990, Part VI, ine 1 . . . e A »$

(ii) Assets included in Form 990, Part X e e e R -5

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for flnanc1al gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIi, ine 1. .. o . e S

b Assets included in Form 990, Part X .... . L e . »$

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Umbrella of St. Johnsbury, Inc. 03-0268884 Page 2
[Part;lll .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll;row;geva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? rl Yes |_| No

[Part'lV'|Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . R e D Yes I___] No
b If 'Yes,' explain the arrangement in Part XIV and complete the follownng table
Amount
c Beginning balance e e 1c
d Additions during the year e .. - 1d
e Distnibutions during the year . . .. le
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, hine 21? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part'Vil Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnlngs galns
and losses . .....

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » $
The percentages in ines 2a, 2b, and 2¢ 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 e .. C o ... [ 3a)
(i) related organizations . ........ .. cenn . . 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzaﬂons hsted as requwed on Schedule R7 . A 3b |

4 Describe 1n Part X1V the intended uses of the organization's endowment funds.

[Part:Vl{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . .. .. S . ) CLLETRT

bBuildings .. . .. .

¢ Leasehold improvements . ....... e

dEquipment. ....... .... .. R 35,414. 29,869. 5,545.

e Other ..
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), line 10(c).) .. > 5,545.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 Umbrella of St. Johnsbury, Inc.

03-0268884 Page 3

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

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

(b) Book value

() Method of valuation:

Cost or end-of-

year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@

®

®

@

®

&)]

a9

g

Total. (Column (b) must equal Form 990, Part X_ column (B) me 13) ™
[Part X" | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

©)]

@

)]

()

@

@)

€)]

a0

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

6]

©)]

@®

ON

®

@

()]

©)]

(10)

an

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

. »

2 FIN 48 (ASC 740) Footnote in Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Umbrella of St. Johnsbury, Inc.

03-0268884 Page 4

[ Part.X1-#] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viii, column (A), line 12) 946,165.
2 Total expenses (Form 990, Part IX, column (A), line 25) 903,931.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 42,234.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments .
8 Other (Describe In Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 42,234,
i Part"Xll: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 946,165.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities .. . 2b
¢ Recovenes of prior year grants . 2¢c
d Other (Describe in Part XIV) . . . . 2d
e Add lines 2a through 2d .
3 Subtract Iine 2e from hine 1 . 946,165.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) . . . . . 4b
¢ Add fines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must eLl Form 990, Part |, Ilne 12.) 946,165.
[Part:Xill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 903,931.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. . . . . 2a
b Prior year adjustments . . . . .. 2b
¢ Other losses . . . . 2¢
d Other (Describe in Part XiV. ) . . . .. . 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 903,931.
4 Amounts included on Form 990, Part IX, line 25 but not on l|ne 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a
b Other (Describe in Part XIV.) . o . . . . 4b
¢ Add lines 4a and 4b .
5 Total expenses. Add Ilnes 3 and 4c (Th/s must;qual Form 990, Part |, I/ne 78) 903,931.

[Part:X1V+#] Supplemental Information

ComQ/ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part
any additional information.

line 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part X|II iines 2d and 4b. Also complete this part to prowde

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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| Part-XIV.] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2
(Form 990 or 950-£2) undraising or Gaming Activities 011

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

hepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

identification b

Name of the organization Employ

Umbrella of St. Johnsbury, Inc. 03-0268884

Part| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d

In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . I:] Yes D No

b If 'Yes,’ list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount pard to
or entity (fundraiser) have custody or contro! from activity (or retamned by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
| 8
9
10
| Total . e . >
3 Llslt all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-E7) 2011 Umbrella of St. ‘Johnsbury, Inc. 03-0268884 Page 2
tPartdl' [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dZI l;Ii'otall everzts)
(add column (a
. Annual BAppeal NONE NONE through column (€))
E (event type) (event type) (total number)
v
5 1 Gross receipts . . . 14,721. 14,721.
E
2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 14,721. 14,721.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs . .. .

7 Food and beverages

Entertainment ..

9 Other direct expenses

D
1
R
E
[
T
£
x| s
£
N
S
E
S

Direct expense summary Add lines 4 through 9 in column (d) . >

Net Income summary, Combine line 3, column (d), and line 10 > 14,721.

Il Gaming. Complete If the organization answered 'Yes' to Form 990 Part v, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes .
b X
é E 3 Non-cash prizes
EN
€S
T £| 4 Rentfacility costs
5 Other direct expenses
| |Yes % ||| Yes % |L]Yes %
6 Volunteer labor.... . e No No No
7 Direct expense summary Add hines 2 through 5 In column (d) >
>

8 Net gaming income summary. Combine hnes 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. e D Yes D No
b If 'No," explain;

10aVvEr€ ;n; o—f E’\; o—rg_aaz-;tl_or?s—g_ar-r;lrTg_Ilc_e;se—s_ré\-/c:ke—d,_sTJs—pe_ngeE gr term|n_at;d—d;nng the tax year? . _Y;s B U ﬁo_ )
bif'Yes, explan: _ _

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Umbrella of St. Johnsbury, Inc. 03-0268884 Page 3
11 Does the organization operate gaming activities with nonmembers? . e I:] Yes D No

DNo

12 s the orgamization a grantor, benefrcnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? . D Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e . . . 13a %
b An outside facility ce e 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and records

Name » _ L

Address ™ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [j Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the thurd party »  §
¢ If 'Yes,' enter name and address of the third party

Address » i

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of dlstnbutlons required under state law to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during the tax year > $

IRAT{IVA Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) 201 1
Complete to grovide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Tnioma) Revenue Sopasry » Attach to Form 990 or 990-EZ. Inspection

Name of the organization ] Employer identification number

Umbrella of St. Johnsbury, Inc. 03-0268884

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Form 84562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
Umbrella of St. Johnsbury, Inc. 03-0268884
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl..2.| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see |nstruct|ons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3

4 Reduction in imitation. Subtract line 3 from line 2 {f zero or less, enter -O- 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see mnstructions
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 . ) [ 7

8 Total elected cost of section 179 property Add amounts in column ), lrnes 6and7
9 Tentative deduction. Enter the smaller of line 5 or line 8 .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)

12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 >| 13 l

TR MR Y
o iR i

Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.

Partill: | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for quallfred property (other than listed property) placed In service durlng the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15
16 0.

[Part ¥ MACRS Depreciation (Do not include listed Loperty) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011

18 |If you are electing to group any assets placed In service dunng the tax year into one or more general . H

asset accounts, check here . .....

Section B — Assets Placed in Servrce Dunng 2011 Tax Year UsrnJLthe General Depreciation System

a) (b) Month and (C) Basss for depreciation (d) (e) )] () Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n serwce only — see Iinstructions)
19a 3-year property 3,128.] 3.0 yrs MO 200 DB 1,043.
b 5-year property
¢ 7-year property
d 10=year property _
e 15-year property
f 20-year property
___g25-year property N 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .. ... - 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . .. . . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b12-year .. . 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 . e e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19and 20 in column (9), and line 21, Enter here and on
the appropniate hnes of your return Partnerships and'S corporations — see instructions 22 3,589.
23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs . . | 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11
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Form4562 (2011) Umbrella of St. Johnsbury, Inc. 03-0268884 Page 2

% Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Iimuts for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? [—| Yes I_l No |24b If 'Yes,' 1s the evidence written? . r] Yes [_I No
@ (b) 8 us(Ifu)es g (d) (e) U] (@ ) 0]
Type of property (list Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
vehicles f;rr_g) n service investment other basis (business/investment penodry Convention deduchon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use

27 Property used 50% or less 1n a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 ] 28
29 Add amounts 1n column (1), line 26. Enter here and on line 7, page 1 . | 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
() (b) () () (e U]

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ... ..
31 Total commuting miles driven during the year . .. .

32 Total other personal (noncommutlng)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person? ce.

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, mcludmg commutmg, Yes No
by your employees? ....... .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain mformatlon from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobnle demonstratlon use7 (See |nstruct|ons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles ThEa, |
[PartiVi| Amortization
(@ (b) © @ (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 tax year . . e e . | 43
44 Total. Add amounts in column (f). See the instructions for where to report . ... .. e 44

FDIZ0812 05/20/11 Form 4562 (2011)




- Federal Basis

Umbrella of St. Johnsbury, Inc.

11/14/12

Depreciation Schedule by G/L Account Number 03:48PM
For the 12 Months Ended 06/30/12
Asset Date Accum Depr Current Accum Depr
No Asset Description Acquired Method Lfe Sold? Cost 07/01/11 Depreciation 06/30/12

71200 OFFICE EQUIPMENT - R T T o o T T T
T 4T 3FOUR DRAWER STEEL FILES 02/01/88 ADSTANG 1000 N 30000 30000 000 30000

3 2 WOODEN DISPLAY BOARDS 08/01/88 ST LINE 10/00 N 200 00 200 00 000 200 00

11 COMDIAL TELEPHONE SYSTEM 08/01/96 ST LINE 07/00 Y 2,41500 2,41500 000 2,415 00

18 FILE CABINET 06/30/99 ST LINE 10/00 N 19500 185.41 000 185 41

68 DESK 06/30/99 ST LINE 10/00 N 40000 386.67 0.00 386 67

69 EX DIR CHAIR 06/30/99 ST LINE 10/00 Y 14300 134 23 0.00 134 23

22 FILE CABINET 01/19/00 ST LINE 10/00 N 287 00 284.20 000 284 20

26 REFRIGERATOR 07/08/00 ST LINE 07/00 N 474 00 441.88 000 441.88

27 SIGN 07/17/00 ST LINE 10/00 Y 295 00 279 89 0.00 279 89

70 8 CHAIRS 07/25/00 ST LINE 10/00 N 360 00 354 86 000 354 86

71 DESK 08/15/00 ST LINE 10/00 N 57500 525.29 000 525.29

29 NEW SECURITY SYSTEM 08/24/00 ST LINE 07/00 Y 855 00 793.09 0.00 793 09

32 FAX MACHINE BROTHER 05/02/01 ST LINE 05/00 Y 300.00 300 00 000 300 00

33 HP LASERJET 1100A PRINTER 06/05/01 ST LINE 05/00 Y 30000 300 00 0.00 300 00

72 DESK - CYNTHIA HAKANSSON (2 12/03/02 200% DB 07/00 Y 7500 75.00 000 75.00

40 SUBSIDY FILLING - VIKING (46-0012/10/02 200% DB 05/00 Y 160 00 160 00 0.00 160 00

45 NETWORK PROJECT MATT HOLI 01/29/03 200% DB 05/00 Y 1,475.00 1,475 00 000 1,475 00

50 PROJECTOR 08/05/03 200% DB 05/00 N 1,028 00 1,028 00 000 1,028 00

51 TV DONATED 09/25/03 200% DB 05/00 Y 75 00 7500 000 75 00

74 2 DESKS 10/20/03 200% DB 07/00 N 400 00 400 00 000 400 00

73 DESK - VIKING 12/11/03 200% DB 07/00 N 80 00 80 00 000 80 00

75 KITCHEN HUTCH 03/23/04 200% DB 07/00 N 110 00 110 00 000 110 00

56 TELEPHONE SYSTEM 06/07/04 200% DB 05/00 N 5,025 00 5,025 00 000 5,025 00

78 DESTROYIT PAPER SHREDDER 08/23/05 200% DB 05/00 N 765 00 765 00 000 765.00

85 Security cameras 12/29/06 ST LINE 05/00 N 3,323 10 3,323 10 0.00 3,323.10

112 SHELTER SECURITY CAMERAS 06/09/10 ST LINE 07/00 N 749 99 160 71 107 14 267 85

Total for (OFFICE EQUIPMENT) 20,365.09 19,577. 33 107 14 19,684 47
£1201 EQUIPMENT CHILD CARE . T T e e e e e "m,’"ﬂ T ;

TTe T UNeR T T U T Tosiower sTUNE . osioo Y ‘150"'60" TTTs000 T T o0 13000

58 TABLE 10/21/99 ST LINE 10/00 N 33100 32340 000 323 40

59 STORAGE CONTAINER 08/15/00 ST LINE 10/00 N 23400 227 57 000 227.57

60 SHELVING UNITS 09/14/00 ST LINE 10/00 N 23100 226 93 000 226 93

61 CHILDRENS CHAIR & TABLE 09/28/00 ST LINE 10/00 N 407 00 403.50 000 403 50

84 Projector 12/13/06 ST LINE 10/00 N 1,010 23 1,010.23 000 1,010 23

Total for (EQUIPMENT CHILD CARE) 2,343 23 2,321 63 0 00 2,321 63
aos FURNTURE 8FiTURES T T T T

86 HP Offce Jet Pnnter FR 08/14/07 200% DB 05/00 N 111.08 91.89 12 79 104.68

90 DVD player for DV / SV 08/14/07 200% DB 05/00 N 86.97 71.94 1002 81.96

91 DC Office Desk 08/14/07 200% DB 05/00 N 279.99 231.61 3225 263.86

88 Couch for FR 09/07/07 200% DB 05/00 N 500 00 413.60 5760 471 20

87 Survelllance System 09/13/07 200% DB 05/00 N 267 17 221 01 3077 25178

89 TV/DVD Combo for FR 10/29/07 200% DB 05/00 N 349 99 289 52 40 31 32983

92 DVD player 06/27/08 200% DB 05/00 N 79.99 66.17 921 7538

93 Wide Screen HD TV 06/27/08 200% DB 05/00 N 1,199.98 992 63 138 23 1,130 86
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. Federal Basis

Umbrella of St. Johnsbury, Inc.

11/14/12

Depreciation Schedule by G/L Account Number 03:48PM
For the 12 Months Ended 06/30/12
Asset Date Accum Depr Current Accum Depr
No. Asset Descnptlon Acqunred Method Lfe Sold? Cost 07/01/11 Depreciation 06/30/12
11206 FURNITURE & FIXTURES 7~ 7 "3 sl v o moe oo o RIS
T ea T T Wstand 7T 77 cerz7ios 20008 0si00 N ssed 7108 Y Y T
Total for (FURNITURE & FIXTURES) 2,961 11 2,449 46 34108 2,790 54
£1209' COMPUTER EQUIPMENT & SOFTWARE, ;- -+ - . 4 577 W70 i on o e N T
18~ COMPUTER/PRINTERMONITOR 07/21/66 STLINE 0800 Y sa2a00 T aazmes T e 312300
23 ZIP DRIVE 04/17/00 ST LINE 05/00 Y 207.00 207 00 000 207 00
34 MONITOR STAPLES 08/07/01 ST LINE 05/00 Y 180 00 180 00 000 180.00
35 AMERICAN EXPRESS COMPUTE 09/28/01 ST LINE 05/00 Y 77400 77400 000 774.00
36 EQUIP PC MALL CC-ADMIN  07/30/02 200%DB  05/00 Y 222 00 222.00 0.00 222 00
37 EQUIP PC MALL CC (40) 07/30/02 200% DB 05/00 Y 330 00 330 00 0.00 330 00
41 COMPUTERS 01/14/03 200%DB 0500 Y 2,055 00 2,055.00 000 2,055 00
43 COMPUTER PC MALL (34-03)  01/17/03 200% DB  05/00 Y 646.00 646 00 000 646 00
46 COMPUTERS - PC MALL (32-03) 04/30/03 200%DB  05/00 Y 1,367 00 1,367.00 000 1,367 00
47 PRINTER - CYNTHIA HAKANSSO 05/14/03 200% DB 05/00 Y 100.00 100.00 0.00 100 00
48 MEMORY UPGRADE - ADMIN  05/28/03 200%DB  05/00 Y 1900 19 00 000 19 00
49 TECHSOUP (68-03) 06/01/03 200% DB  05/00 Y 328 00 328.00 0.00 328 00
52 SCANNER 11/06/03 200% DB 05/00 Y 70.00 70.00 000 70 00
53 COMPUTER/MONITOR 12/04/03 200% DB 05/00 Y 2,778.00 2,778 00 000 2,778 00
54 SERVER BACKUP PC MALL ~ 01/20/04 200%DB  05/00 Y 137 00 137.00 000 137 00
55 COMPUTER DELL 01/21/04 200% DB 05/00 Y 488 00 488 00 0.00 488 00
81 DELL COMPUTERS/LAPTOP  07/05/05 200%DB  05/00 Y 2,251.42 2,251 42 000 2,251 42
80 NORTHEAST COMPUTERS SYST 07/07/05 200% DB  05/00 Y 2,393.00 2,393 00 000 2,393 00
79 DELL COMPUTER FOR HOUSING 10/19/05 200% DB 05/00 Y 1,125.72 1,125.72 000 1,125 72
82 NACCRRA SOFTWARE 11/11/05 200% DB 03/00 Y 750 00 750 00 000 750 00
83 Dell 44 Comp / $1746 / Dain Soft 06/09/06 200% DB 05/00 Y 2,758 00 2,758 00 000 2,758 00
77 DELL COMPUTER 06/23/06 200%DB  05/00 Y 1,233 84 1,233 84 000 1,233 84
95 NORTHEAST COMPUTER 08/04/08 200%DB  05/00 N 449.00 319.69 51.72 371 41
96 LAPTOP 09/09/08 200% DB  05/00 N 956 00 680 67 11013 790 80
97 HS COMPUTER 09/23/08 200%DB  05/00 N 884.97 630 10 101 95 73205
98 NEWPORT COMPUTER X2 09/23/08 200%DB  05/00 N 1,900.94 1,359.88 22002 1,579 90
104  COMPUTER SOFTWARE 10/16/08 200%DB  05/00 N 175 00 124.60 20.16 144.76
99 NOTEBOOK & ACCESSORIES ~ 01/08/08 200%DB  05/00 N 938 99 668 56 10817 776 73
100  NOTEBOOK & ACCESSORIES ~ 01/08/09 200%DB  05/00 N 948 99 67568 109 32 785 00
101 COMPUTER 03/01/09 200% DB 05/00 N 749 96 533.97 86 40 620.37
102 COMPUTER FOR FAMILY ROOM 03/10/09 200% DB 05/00 N 658 99 469 20 7592 545 12
103 LAPTOP FOR SHELTER 04/09/09 200% DB 05/00 N 874 00 622 29 100 68 722 97
105  SERVER EXPANSION 06/30/09 200% DB  05/00 N 339.90 242 01 3916 281.17
106  MISC ACCESS & CABLES 06/30/09 200%DB  05/00 N 119.26 84 91 1374 98.65
107  WEB SOFTWARE 12/09/09 200%DB  05/00 N 95 01 49 40 1824 67.64
108 LAPTOP FOR RPE NORTH 12/09/09 200% DB 05/00 N 819.95 426.37 157.43 583.80
109  OPERATING SYSTEM UPGRADE 06/28/10 200%DB  05/00 N 198 00 102 96 38.02 140 98
110 COLOR PRINTER 06/28/10 200%DB 0500 N 519 00 269 88 99 65 369.53
111 HP PAVILLON LAPTOP 06/28/10 200% DB 05/00 N 703.98 366.07 135.16 501 23
113 Software 01/0111 200%DB  03/00 N 47199 157.33 20977 367 10
114 Intutt Quickbooks 2011 0510111 200%DB  03/00 N 396 44 13215 176 19 308.34
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+ Federal Basis Umbrella of St. Johnsbury, Inc. 11/14/12

Depreciation Schedule by G/L Account Number 03:48PM
For the 12 Months Ended 06/30/12
Asset Date Accum Depr Current Accum Depr
No Asset Description Acqurred Method Life Sold? Cost 07/01/11 Depreciation 06/30/12
;1209”COMPUTER EQUIPMENT & SOFTWARE _ -~ =~ "7 "L 7o e i s e e
7116 Laptopcooing fans  06/08/11 200% DB 0500 N 5400 1080 1728 2808
117 Laptop 06/09/11 200% DB 05/00 N 376 28 75 26 120 41 195 67
115 Software from TechSoup 06/30/11 200% DB 03/00 N 20000 66 67 88 89 155.56
118 Computer 04/10/12 200% DB 03/00 N 1,479 96 000 493 32 493 32
119 Computer 04/10/12 200% DB 03/00 N 71998 0.00 239.99 23999
120 Laptop 06/29/12 200% DB 03/00 N 809 00 000 269 67 269 67
121 Projection 06/29/12 200% DB 03/00 N 118.67 000 39 56 39 56
Total for (COMPUTER EQUIPMENT & SOFTWARE) 39,303 24 31,404.43 3,140 95 34,545 38
Client Subtota! Before Sales - 64,972 67 55,752.85 3,689.17 59,342 02
Less Assets Sold 29,558.98 29,473 19
Total 35,413 69 55,752 85 3,589 17 29,868 83
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-om 3368 Appllcatlon for Extension of Time To File an

(Rev January 2012 Exempt Organization Return OMB No. 1545.1709

e Reve e reasury ™ File a separate application for each return. )

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . ... . e e

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }l (on page 2 of thns form)

Do not complete Part If unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). 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 ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l 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 mstructnons) For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

I[E“éﬁﬂ@‘-! 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 lonly . . ™ 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

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

Umbrella of St. Johnsbury, Inc. [x] 03-0268884
zﬂ: ggt??or Number, street, and room or suite number. If a P O. box, see instructions Social securtty number (SSN)
fling your 1222 Main Street, #301 [
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions

Saint Johnsbury ] VT 05819
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .. . . ... .01 |
Apl'Pllcatlon Return Ap"pllcatlon Return

Code 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 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1 |
Form 990-T (irust other than above) 06 Form 8870 12 |

® The books are in the care of ™ Michelle Fay

Telephone No.™ (802) 748-8645 _ _ _ _ _ FAXNo. »_ -~
® |f the organization does not have an office or place of business in the United States, check thisbox .. ..... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LI thls is for the whole group,
check thus box .. > [___l . If it 1s for part of the group, check this box . . > Dand 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

untii Feb 15 .20 13 _, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:

> calendar year 20 or

> tax year beginmng  Jul 1 .20 11 _,andendng Jun 30 20 12

2 If the tax year entered in line 1 1s for [ess than 12 months, check reason: D Imtial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... e eeeen. ... .l 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made. Include any prior year overplment allowed as acredit .. .. . .. . ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ1red by using
EFTPS (Electronic Federal TaX Payment System). See nstructions ... ...... . ........ ... ... 3c¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12 R




Umbrella of St. Johnsbury, Inc. - . 03-0268884

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Town & State appropriations 30,700.
Fundraising general 2,472.
Fundraising Major Donor 40,093.
Fundriasing Major Donor 649.
Total 73,914.

Supporting Statement of:

Form 990 p 9/Gross income fundraising

Description Amount
Fundraising Mail Drive 14,721.
Events/Sales 20,802.
Fundraising sales 381.

Total 35,904.




Umbrella of St. Johnsbury, Inc. © 03-0268884

Form 990 p 10: Part iX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet .

To view a calculated report of all depreciation information for Form 990 o
QuickZoom to the Depreciation/Amortization Report . . o -, 5
QuickZoom to Form 4562 for Form 990 . : -, .

The following items carry to line 22 below:

A (B) l ©) (D)
Description Total Program Management Fundratsing
services and general
A Depreciation 3,589. 0. 3,589. 0.
B Depletion
C Amortization




Umbrella of St. Johnsbury, Inc.

03-0268884

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

Client Needs 11,505. 11,415. S0. 0.
Miscellaneous expense 876. 679. 197. 0.
Inform. Technology 5,112. 3,534. 1,578. 0.
Postage and shipping 5,142. 3,839. 719. 584.
Printing & Copying 3,979. 3,181. 798. 0.
Repairs and maintenance 7. 7. 0. 0.
Shelter Expense 17,980. 17,980. 0. 0.
Staff and board training 15,195. 15,195. 0. 0.
Subgrants 33,405. 33,405. 0. 0.
Supplies 9,262. 7,236. 2,026 0.
Telephone & fax 10,885. 9,9717. 908. 0.
Utilities 5,932. 3,403. 2,529 0.
Administrative 0. 48,768. -48,768 0.




Umbrella of St. Johnsbury, Inc. . 03-0268884

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
Accounts payable 1,210.
Accrued wages 14,164.
Accrued payroll taxes 4,345.
Accrued vacation 19,953.
Health care payable 6,720.
Tptal 46,392.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 6,211.
Accrued wages 17,982.
Accrued payroll taxes 5,701.
Accrued vacation 25,242.
Health care payable 7,119.
Total 62,255.




1
‘Umbrella of St. Johnsbury, Inc.

03-0268884

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(a) (b) (©) (d) (e) ®
Description 2007 2008 2009 2010 2011 Total
Program Service Revenue 48,369. 12,063. 7,805. 8,040. 3,918. 80,195.
Fundraising Events 27,114. 39,308. 16,042. 35,904.| 118,368.
Total 48, 369. 39,177. 47,113. 24,082. 39,822, 198,563.




Umbrella of St. Johnsbury, Inc. . . 03-0268884

Supporting Statement of:

Sch D, page 2/Equipment col (b)

Description Amount
Office Equipment 14,272.
Equipment Child Care 2,214.
Furniture & Fixtures 2,961.
Computer Equipment & Software 15,967.
Total 35,414.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
A/D Office Equipment 13,677.
A/D Equipment Child Care 2,192.
A/D Furniture & Fixtures 2,791.
A/D Computer Equipment & Software 11,2009.

Total

29,869.




