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tom 990

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service
—

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

Open to Public

Inspection

A _ For the 2011 calendar year, or tax year beginning_ 0 7/01/11 ,and ending 0 6/30/12

B Checkd aipicaple |© Name of organization D Employer identification number
Address change ADDISON COUNTY PARENT CHILD CENTER
D Name change Doing Business As 03~ 0 280 370
D Number and street {(or P O box if mail is not delivered to street address) Room/suite E  Telephone number
Initial ret
il et P 0. BOX 646 802-388-3171
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum MIDDLEBURY VT 05753-0646 G Gross receipts § 2,070,249
D Application pending F Name and address of principal officer
)
DONNA BATILEY & SUSAN BLOOMER CO-DIR H(a) s this 2 group retumn for affiiates? D Yes @ No
126 MONROE STREET H(b) Ave all affiiates included? [ ]ves [ ]n
MIDDLERURY VvT 05753 If "No," attach a list (see instructions)

| Tax-exempt status Ji\ 501(c)(3) 501(c) ( ) « (insertno) m 4947(8)(1)OTJQ| 527

J Website P> WWW - SOVER - NET/~THEPCC

H(c) Group exemption number>

K Form of organization Jil Corporation J— ] Trust l_] Association , Other P>

] L Yearof formation 1980 l M _ State of legal domicile vT

Part 1 Summary
fa) 1 Briefly descrnibe the organization's mussion or most significant activities
[y SEE SCHEDULE ©
o
oF
(.\'g .
2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
cg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 ! 17
LI.E 5§ Total number of individuals employed in calendar year 2011 (Part V, iine 2a) 5 53
25| 6 Total number of volunteers (estimate If necessary) 6 | 25
<Z£: 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
Q b Net unrelated business taxable income from Form 990-T, line 34 7b 0
v Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 1,595,117 1,655,840
g 9 Program service revenue (Part VIil, line 2g) 362,274 416,882
z | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 6,887 -2,473
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -6,476 0
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,957,802 2,070,249
13 Grants and similar amounts paid (Part IX, column (A), ifes™T= 0 0
14 Benefits pad to or for members (Part IX, column (A), lide 4) ECE‘:!‘/,: - 0 0
@ | 15 Salares, other compensation, employee benefits (Pa | I&’m(Aj,-lm _5:'10)0 1,566,210 1,665,565
2 | 16aProfessional fundraising fees (Part IX, column (A), ine ffe) |, O 0 0
3 b Totat fundraisin unN I 4 214 376
g g expenses (Part IX, column (D), ine 25)/ P> 344 , 374
W1 47 Other expenses (Part IX, column (A), ines 11a~11d, 1”—2/4?)/?"’“«— A 397,832 410,110
18 Total expenses Add lines 13-17 (must equal Part | °'Um"k£ﬁ.)-ﬂﬂfﬁr\-. . x 1,964,042 2,075,675
19 Revenue less expenses Subtract line 18 from line 12 U ] -6,240 -5,426
5 § e—] Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,832,274 1,735,940
<%l 21 Total hiabilties (Part X, line 26) 228,021 138,508
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,604,253 1,597,432
Part il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on a}j information of which preparer has any knowledge ; ,
} - W 4 e | /1 [¥//3
Sign Signgture of officer L_’/ " Date Y
Here ’ DONNA BAILEY & SUSAN BLOOMER CO-EXECUTIVE DIRECTORS
Type or print name and title
Print/Type preparer's name répargps’signature Date Check D #{ PTIN
Paid DAVID H. ANGOLANO, CPA ,Zj;ml)z/ﬁw » 12/14/12/ seli-employed | 00124210
Preparer | fivsname  » _ ANGOLANO & COMPANY CPA PCZ Fmsend  03-0322470
Use Only PO BOX 639
Firm's address D SHELBURNE, VT 05482-0639 Phone no 802-985-8992

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

[f] Yes I—]No

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

ki

Form 990 (2011)

Gl7



Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370

Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

X

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

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

4 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

D Yes @ No

D Yes @ No

4a (Code’ ) (Expenses $ 2,061,299 including grants of $
SEE ATTACHMENT LISITING PROGRAM SERVICES.

) (Revenue $

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

) (Revenue $

4c (Code. ) (Expenses $ including grants of $

) (Revenue $

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

4¢ Total program service expensesp 2,061,299

DAA

Form 990 (2011)



Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 3
Part IV Checklist of Required Schedules

. Yes | No

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

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

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

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

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

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

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 |f the organization's answer {o any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part Vi 11a| X
b Did the organmization report an amount for investments—other secunties in Part X, ne 12 that is 5% or more
of its total assets reported in Part X, ine 162 if "Yes," complete Schedule D, Part VIl 11b| X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XliI 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on
Part VIIt, lines 1¢ and 8a”? If "Yes," complete Schedule G, Part H 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
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Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I \ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il| 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27 D 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 11l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
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
1972 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA




Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page S
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 53
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time 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: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the erganization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If “Yes,"” indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations.Enter.
a Irutiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11  Section 501(c){12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified heatith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X.
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011




Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
*No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. O. See instructions. Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting nghts among members of the governing 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 line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by the following
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have wniten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13 X
14  Did the organization have a wrtten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture orlsmllar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemptf 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 P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » RIK PODUSCHNICK 126 MONROE STREET
MIDDLEBURY VT 05753 802-388-0061

DAA Form 980 (2011)




Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370

Page 7

Part Vii 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 Vi

[L

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

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutionat trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSTSTol = lez[T organization (W-2/1099-MISC) from the
related acclzli=|2 |28] 8 (W-2/1099-MiISC) organization
organizations E é E E s :é_’ g g and related
n Schedue  [g 2| S 2 {83 uryanizations
(1)DONNA BAILEY
CO-EXEC. DIR 40.00 | X X 57,523 9,295
(2) SUSAN BLOOMER
CO-EXEC. DIR 40.00 | X X 51,085 9,117
3)MARTHA ALEXANDER
PRESIDENT 1.15 |X 0 0
(4MIA ALLEN
@ LARGE 1.15 [X 0 0
(5s) HEATHER BYRNES
@ LARGE 1.15 | X 0 0
6)EILEEN FULLER, M.D.
SECRETARY 1.15 | X 0 0
(7)WILLIAM GOLDSTEIN
VICE PRESIDENT 1.15 | X 0 0
() WOODY JACKSON
@ LARGE 1.15 |X 0 0
(9)DOTTIE NEUBERGER
@ LARGE 1.15 | X 0 0
(10)NATALIE PETERS
@ LARGE 1.15 |X 0 0
(11)CINDY SELIGMANN
@ LARGE 1.15 | X 0 0
(12) STEVE SMITH
TREASURER 1.15 | X ") 0
(13) JANE SOMMERS
@ LARGE 1.15 |X 0 0
(14 DINA WOLKOFF
@ LARGE 1.15 |X 0 0

DAA

Form 990 (2011)
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Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeécontinued)
(A) (B) (©) ()} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson Is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 5] =] o = Tez] = organization (W-2/1099-MISC) from the
related ag|l 213 |2 |35| g (W-2/1099-MISC) orgarzation
organizatons | & il gl 8 8 §§ g and retated
n Schedule 5 5 § 2|8 g organizations
@ g’ g
4
(15)PAIGE PIERSON
@ LARGE 1.15 X 0 0
(16)BILL MAYERS
@ LARGE 1.15 | X 0 0
(17)JENN WAGNER
@ LARGE 1.15 [ X 0 0
(18)CHERYL MITCHELL
@ LARGE 1.15 | X 0 0
(19)BRANDY PARKER
@ LARGE 1.15 | X 0 0
(200RTK PODUSCHNICK
CFO 40.00 X 37,054 5,414
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 145,662 23,826
¢ Total from continuation sheets to Part Vil, Section A |
d_Total (add lines 1b and 1c) | 145,662 23,826
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individua! hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 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
Name and business address

(B)
Description of services

)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization §

DAA

Form 990 (2011)




Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 9

Part VI Statement of Revenue

~ (A) (B} ) (D)

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

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 23,787
Related organizations 1d
Govemment grants (contnbutions) 1e 1,344,296

All other contnbutions, gifts, grants,
and similar amounts not included above 1f 287 , 757

- 0 O o T o

Noncash contnbutions included i ines 1a-1f $
Total. Add lines 1a—1f » 1,655,840
Busn Code
2a CHILDCARE & ADULT TUITIONS 296,437 296,437
TRANSITIONAL LIVING 56,328 56,328
FOOD PROGRAM 34,460 34,460
ELM STREET APTS. (11) 22,157 22,157
CONSULTATIONS 7,500 7,500
All other program service revenue
Total. Add lines 2a—-2f » 416,882
3 Investment income (including dividends, interest,
and other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

= @

I -0 o 0T

-2,473 -2,473

Yvy

(1) Real (1) Personal

6a Gross rents

b Less rentalexps

C Rentalinc or (loss)

d Net rental income or (loss) >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory

b Less costorother

basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c)
See Part IV, hine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activittes.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code

Other Revenue

c
d All other revenue
e Total. Add lines 11a—11d | 4
12 Total revenue. See instructions » 2,070,249 414,409 0 0
Form 990 (2011

DAA




Form 990 (2011)

ADDISON COUNTY PARENT CHILD CENTER

03-0280370

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete cofumn (A) but are not

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

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

L

Do not include amounts reported on lines 6b, Total g::)enses Progra(nB\)sewlce Manag(ecr:-?ent and Func(i?a)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations inthe U S See Part IV, line 21
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organmizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 169,438 169,438
7 Other salares and wages 1,129,882 1,123,818 6,064
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 257,960 256,527 1,433
10 Payroll taxes 108,285 107,852 433
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services See Part IV, line 17
f Investment management fees
g Other 34,799 34,799
12 Advertising and promotion 2,981 2,981
13 Office expenses 12,943 10,742 2,201

14 Information technology
15 Royalties
16 Occupancy 51,321 50,969 352
17 Travel 44,911 44,911
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest 1 1
21 Payments to affiliates
22 Depreciation, depletion, and amortization 61,356 61,356
23 Insurance 16,047 16,047
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FOOD 45,245 45,128 117
b PROGRAM EXPENSES 44,762 44,762
¢ MAINT. & REPAIRS 33,684 33,684
d PARTICIPANT STIPENDS 23,607 23,607
e All other expenses 38,453 34,677 3,776
25  Total functional exp Add lines 1 through 24e 2 / 075 / 675 L 061,299 14 / 376
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)




Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 11
Part X Balance Sheet
. (A) (8)
Beginning of year End of year
1 ‘Cash—non-interest bearing 116,551] 1 59,004
2 Sawvings and temporary cash investments 220,689| 2 292,355
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 210,002 4 122,621
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 16,965| 9 20,368
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,505,730
b Less accumulated depreciation 10b 735,083 832,002]| 10¢c 770,647
11  Investments—publicly traded securities 308,386| 11 329,268
12 Investments—other securities See Part IV, line 11 127,679| 12 141,677
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,832,274| 16 1,735,940
17 Accounts payable and accrued expenses 105,490} 17 83,166
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 122,531 25 55,342
26 Total liabilities.Add lines 17 through 25 228,021] 26 138,508
Organizations that follow SFAS 117, check herep @ and complete
& lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,596,009 27 1,589,691
g 28 Temporanly restricted net assets 8,244| 28 7,741
T |29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check hered> I:] and
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,604,253} 33 1,597,432
34 Total habiities and net assets/fund balances 1,832,274| 34 1,735,940
Form 990 (2011)

DAA




Form 990 (2011) ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! jL
1 Totat revenue (must equal Part VIII, column (A), line 12) 1 2,070,249
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,075,675
3 Revenue less expenses Subtract ine 2 from line 1 3 -5,426
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,604,253
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 -1,395
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,597,432
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
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
¢ if“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight pracess or selection process duning 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
issued on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b| X
Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2011

Open ta Public
Inspection

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » See separate instructions.

Name of the organization Employer identification number

ADDISON COUNTY PARENT CHILD CENTER 03-0280370
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization ts not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i)-
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part il )
A federal, state, or local government or governmentat urut described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){(A)(vi).(Complete Part [l.)
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 actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill )
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 to carry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b D Type Il c D Type lil-Functionally integrated d D Type l1I-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

T MO O O]

10
11

L]

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described 1n (i) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described Iin (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (in) Type of organization {iv) Is the organization {v) D«d you notify (vi) Is the {vu) Amount of
organization (described on lines 1-9 incol (i) hstedin your | the organizationin forganzation in col support
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011  ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
«(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part ll )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,786,833 1,771,538 1,876,568 1,913,702 1,986,313 9,334,954
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,786,833 1,771,538 1,876,568 1,913,702 1,986,313 9,334,954
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 9,334,954
Section B. Total Support
Calendar year (or fiscal year beginning in)» {(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 1,786,833 1,771,538 1,876,568 1,913,702 1,986,313 9,334,954
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 61,935 70,416 42,819 46,854 19,684 241,708
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 9,576,662
12  Gross receipts from related activities, etc (see instructions) 12 414,409
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 » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by tine 11, column (f)) 14 97.48%
15  Public support percentage from 2010 Schedule A, Part |1, line 14 15 96.83%

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

> X
> []

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> [

10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

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

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011  ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
-(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (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 admissions, merchandise
sold or services performed, or facilities
furnished 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 hnes 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recetved from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support(Subtract line 7c from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add lines 9, 10¢, 11, ’
and 12)
14 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by lne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests—2010.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ﬂ

DAA

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

ADDISON COUNTY PARENT CHILD CENTER

03-0280370 Page 4

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

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2011



SFCHE%UI(;E D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Dpen ta Public
Internal Revenue Service » Attach to Form 990.p See separate instructions. inspection
Name of lhe.orgamzahon Employer identification number
ADDISON COUNTY PARENT CHILD CENTER 03-0280370
Partl 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

N h W=

conferring impermissible pnivate benefit? D Yes D No
PartH Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hustoric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 ‘Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 2
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(il)? [ ] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, 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 descnibes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these stems
a Revenues included in Form 990, Part ViI, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA




Schedule D (Form 990) 2011 ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 2

Part fil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the brganization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D 'Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4

5

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

XV

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

Part v 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

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, line 10.

1a

b Contnbutions

{a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years b‘ack

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment P %

b Permanent endowment » %

3a

b
4

Temporarily restricted endowment P . %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a
b
c
d
e

Land 115,800 115,800
Buildings 1,146,722 539,894 606,828
Leasehold improvements 49,575 35,705 13,870
Equipment 126,218 116,328 9,890
Other 67,415 43,156 24,259

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 770,647

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 9902011 ADDISON COUNTY PARENT CHILD CENTER

03-0280370 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

(c) Method of valuation

Cost or end-of-year market value

(@) FlnanE:IaI derivatives
(2) Closely-held equity interests
(3) Other BOND MUTAL FUNDS
A
(B)
(C)
(D)
(E)
(F)
©)
(H)
()

141,677

MARKET

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

>

141,677

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

(1

)

3)

(4)

(5)

(6)

)

(8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

(2)

3

(4)

(%)

(6)

(7)

(8)

9

(19)

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

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CHARITABLE GIFT ANNUITY 41,495
(3) SECURITY DEPOSITS 6,898
(4 REFUNDABLE ADVANCES 5,667
(5 OTHER MISC. 859
(6) UNITED WAY PAYABLE 423
(7) SIMPLE IRA PAYABLE

(8)

9

(10

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 55,342

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) _

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,070,249
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,075,675
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -5,426
4 Net unrealized gains (losses) on investments 4 -1,395
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Describe in Part XIV ) 8 1
9 Total adjustments (net) Add lines 4 through 8 9 -1,394
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 10 -6,820
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,439,690
2  Amounts included on line 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains on nvestments 2a -1,395
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d 370,836
e Add lines 2a through 2d 2e 369,441
3 Subtract line 2e from line 1 3 2,070,249
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 L 070 7 249
fart XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,446,510
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d 370,836
e Add lines 2a through 2d 2e 370,836
3 Subtract line 2e from hine 1 3 2,075,674
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b 1
¢ Add lines 4a and 4b 4c 1
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,075,675

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XHiI, lines 2d and 4b Also complete this part to provide

any additionat information

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
PASS-THROUGH FUNDS TO OTHER PARENT CHILD CENTER ORG. IN VT
PASS-THROUGH FUNDS TO OTHER PARENT CHILD CENTER ORG. IN VT
BOOK / TAX DEPRECIATION DIFFERENCE

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS
PASS-THROUGH FUNDS TO OTHER PARENT CHILD CENTER ORG. IN VT

$

$

370,836
-370,836
1

OTHER

370,836

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 5
Part XIV  Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PASS-THROUGH FUNDS TO OTHER PARENT CHILD CENTER ORG. IN VT §$ 370,836

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE $ 1

Schedule D (Form 990) 2011

DAA




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the Z)rganlzatlon Employer identification number
ADDISON COUNTY PARENT CHILD CENTER 03-0280370

Part1 Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a I:I Mail solicitations e D Solicitation of non-government grants
b D Internet and emai! solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b if“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes D No

(i) Dldhlund- (v) Amount paid to (vi) Amount pad to
(i) Name and address of individual r:‘;sszdya;f {1v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) () Activity contro of from activity fundraiser histed i organization
contnbubions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA




Schedule G (Form 990 or 990-EZ) 2011

ADDISON COUNTY PARENT CHILD CENTER

03-0280370

Page 2

Part 11 Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
*more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
990PTVIII1C NONE (add cot (a) through
o (event type) (event type) (total number) col (c))
>
C
§ 1 Gross receipts 23,787 23,787
2 Less" Charitable
contributions 23,787 23,787
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes

Direct Expenses
\.

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 >
Part HI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col {a)through col (c})
2
Q
o
1 _Gross revenue
» | 2 Cash prizes
3
o
2| 3 Noncash prizes
w
°
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor r No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activittes in each of these states?
b if “No,” explain

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

b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 ADDISON COUNTY PARENT CHILD CENTER 03-0280370 Page 3

11 Does the organization operate gaming activities with nonmembers? Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party.
Name p
Address P
16  Gaming manager information
Name b
Gaming manager compensation »  $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions.
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense? D Yes [:l No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P 3

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for_ responses to spepific que_stions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opert to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
ADDISON COUNTY PARENT CHILD CENTER 03-0280370

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
TO PROVIDE SUPPORT AND EDUC. TO FAMILIES AND ENSURE THAT

OUR COMMUNITY IS ONE WHICH ALL YOUNG CHILDREN GET OFF TO THE
RIGHT START WITH THBE OPPORT. TO GROW UP HEALTHY, (SEE SCHED O)
HAPPY, AND PRODUCTIVE. PROGRAMS AND ACTIVITIES AIM TO
STRENGTHEN FAMILIES, HELP YOUNG FAMILIES ACHIEVE
SELF-SUFFICIENCY, PREVENT OR ALLEVIATE MAJOR STRESS ON
FAMILIES, ENSURE ALL CHILDREN GET THE LOVE AND ATTENTION
THEY NEED, HELP TEENS MAKE RESPONSIBLE CHOICES ABOUT

FAMILY LIFE, ENCOURAGE PREVENTION ACTIVITIES IN THEIR
COMMUNITY, WORK COOPERATIVELY WITH OTHER AGENCIES IN
PROVIDING SERVICES, & HELP OTHER COMMUNITY GROUPS ESTABLISH

SIMILAR PROGRAMS.

FORM 990, PART I, LINE 6
VOLUNTEERS PERFORM BASIC MAINTENANCE AND BEAUTIFICATION TO PROPERTIES;
CLEANING, GARDENING, PAINTING, ETC... OTHER HELP INCLUDES DAYCARE

ASSISTANCE, KITCHEN WORK, & FRONT DESK AID.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART V, LINE 3B - FORM 990-T NOT FILED EXPLANATION

THERE WAS NO INCOME OUTSIDE OF THE TAX-EXEMPT PURPOSE OF THE ORGANIZATION.

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




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

ADDISON COUNTY PARENT CHILD CENTER 03-0280370

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS REVIEWED BY THE CFO AND THE EXECUTIVE DIRECTORS PRIOR TO

MAILING TO THE IRS.

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

OFFICERS & DIRECTORS COMPENSATION IS DETERMINED BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THERE ARE NO OTHER OFFICERS OTHER THAN THE CFO AND NO "KEY EMPLOYEES" AS

DEFINED BY THE IRS.

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

AVATALABLE UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




03-0280370 Federal Statements

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

INTEREST ON CASH EQUIV.
S 6,520 VT

TOTAL $ 6,520

Tax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

DIV & INT FROM SECURITIES
S 6,142 vT

TOTAL 5 6,142
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Form 990, Part III — Statement of Program Service Accomplishments Expenses

Building Bright Futures: Funding by the Vermont Department of Children and Families
for Welcome Babies programs, playgroups and intensive one-on-one services for children
with special needs.

$35,250

Alternative Education: Funds received from the Department of Education for our
alternative high school program for teen parents.

$74,178

ACT: Funds received from various sources for the Addison County Teen Center (ACT).
The PCC acts as a fiscal host for ACT.
$98,039

AHS: This is money received from the Vermont Agency of Human Services for eight
core P/CC services. This is a line item in the State budget.
$161,475

Child Care: Fees received for children in our child care program. Most of this comes
from the State of Vermont through child care subsidies for low-income people, or
through protective service or family support child care programs. We have very few
community slots that parents pay directly.

$327,572

Children’s Integrated Services (CIS): Monies received from Vermont Agency of Human
Services to help aid as a resource for pregnant and postpartum and families with children
from age birth to age six. This program makes sure every child, every pregnant woman,
and every family with young children have the opportunity to succeed. It is a resource
for families when they have questions concerning their child’s development during
pregnancy, infancy, and early childhood.

$35,175

Core/Local: Core money is a pool of funds received by the PCC which can go toward
general program support rather than having to adhere to an individual budget. It includes
the following:

* Town Funds - Money voted by individual towns on Town Meeting Day.

* United Way - Money allocated by United Way plus designated funds.

* Consultation - Fees received for staff consultation work. "HS" is fees received

for work that staff do in area high schools.

* Adult Tuition - Fees received for classes, driving instruction, etc.

* Interest - Interest received on cash reserves.

* Sales and Rentals - Sale of books, car seats, rental of building and vans.

$35,147




CUPS: Children's Upstream Services: Combination of Medicaid and state funds for
home-based and center-based services to child care providers and families of children
with emotional and/or behavioral challenges.

$266,479

Dept of Education (DOE): Funding to provide early education services for children ages
three to five years in the Vergennes area considered to be "at-risk" for developmental
delays. This is the EEI program administered by the schools in other districts.

g $30,037

Elm Street Home: Residential site serving homeless youth and/or young parents involved
in PCC Learning Together program.

$57,214

FIT (or Part C): Family, Infant and Toddler program. Services for families of children
with special needs under age three.
$299,553

Food Program: Funding we receive for snacks and meals for children in our child care
program. We receive no funding for adult meals

$91,876

Healthy Babies: Pregnancy/postnatal support for pregnant teens in Addison County by
RN. Also includes funds for home visits/support for people with children on Medicaid
from birth to age five conducted by general outreach or childcare staff.

$187,873

Learning Together: Creating meaningful change for children and families.

$47,458

Parent Educator (PED): Intensive parenting education program for families at-risk for
problems with abuse and neglect.

$48,516

P/CC Network (PCCN): P/CC portion of a federal grant to the statewide Parent Child
Center Network for parenting education.

$1,645

PIRC: Funds received from the Vermont Department of Education to establish Parent
Information and Resource Center (PIRC) across Vermont and to work with low income
parents of young children to prepare them for their future roles as members of their

child’s educational team.
$8,740




Prevention Federal: Funds received from the Vermont Department for Children and

Families to enrich and encourage health community relationships with young people ages
0-24.

$23,573

Prevention (PREV) & Pregnancy Prevention: Funding from the Vermont Dept. of Health
to provide pregnancy prevention services to teens.

$33,046

Respite/Family Assistance: State grant to provide one-time direct assistance to families
with young children for self-identified needs such as rent deposits, overdue bills, car
repair, etc.

$8,780

TLP: Transitional Living Program serving homeless youth up to age 22.
$78,209

Transportation (TRANSP): Transportation services for children in protective service or
family support child care in Addison County. This contract is through SRS. Some funds
in this area are reimbursing expenses for transporting people on Medicaid to health
appointments, or in Reach-Up for program activities.

$70,740

Infant Toddler Enhancement Federal: Funds received from the Federal Administration for
Children and Families to support the parent education and infant toddler childcare
programs within the Vermont Parent Child Center Network, focused on the support and
management of trauma issues and increasing parenting skills.

$9,400

Delinquency Prevention Federal: Funds received from the Vermont Department for
Children and Families to support academic, career and enrichment activities for youth
with high risk factors for delinquency and school failure.

$23,897

Other Various (Scholarship Fund $1.199; Health Dept. Rockinghorse $6,228:

$7.427

TOTAL PROGRAM SERVICE EXPENSES $2,061,299




PCC
Depreciation Fixed Assets

6/30/2012

Description % g Cost Dep YTD Accum. Dep.  Net Book

o o Value Current

Q .

@ L Period

= -

g 3

g %

S

Land-126 Monroe St - 48,000 00 - 48,000 00
Land--18 Elm Street - 67,800 00 - 67,800 00
Building (Monroe Street) Jul-89 315 487,083 00 15,462 96 355,648 08 131,434 92
Improvements Jul-95 315 9,103 50 288 96 4,912 32 4,191 18
Renovations to Child Care Area Aug-98 390 7.909 96 202 80 2,822 30 5,087 66
Storage/Play shed in playground Jui-04 100 2,500 59 250 08 2,000 64 499 95
Wooden Train Set Jan-05 100 2,330 00 23304 1,747 80 582 20
Trim repair & painting Jan-06 200 12,625 00 631 20 4,102 80 8,522 20
Furnishings Jul-89 70 26,687 00 - 26,687 00 -
Refngerator Dec-97 70 2,150 00 - 2,150 00 -
Bill/lJennifer's Computer Jul-98 50 1,519 00 - 1,519 00 -
IMAC Computer (Comptroller) Sep-99 50 1,313 64 - 1,313 64 -
IMAC Computer (CUPS Team) Oct-99 50 1,900 90 - 1,900 90 -
IMAC Computer (Jeanine/Teresa) Oct-00 50 1,047 02 - 1,047 02 -
Giftmaker Pro Fundraiser Software Jun-02 30 3,540 00 - 3,540 00 -
Apple 1Book {Donna's laptop) Jan-03 50 1,533 99 - 1,533 99 -
eMAC (Participant/email computer) Jan-03 5.0 1,032 90 - 1,032 90 -
*Canon Photocopier (Symquest) Jul-04 70 7,852 36 - 7,852 36 -
All Lines Comm Telephone system Jul-04 100 9,628 58 962 88 7,703 04 1,925 54
Small Dog Electronics Jul-06 30 1,399 00 - 1,399 00 -
Land Improvements Jul-89 3156 37,172 00 1,180 08 27,141 84 10,030 16
Paving & Landscaping Oct-90 315 12,403 23 39372 8,563 41 3,839 82
18 Elm Street Home purchase Mar-04 275 203,398 15 7,396 32 61,636 00 141,762 15
Architect & other fees Jul-05 275 14,026 78 510 12 3,670 84 10,455 94
Naylor & Breen Builders, inc Jul-05 275 380,022 00 13,818 96 96,73272 283,289 28
Architect & other fees Jui-05 275 1,240 00 4512 31584 924 16
Lighthouse Environmental—-windows Jul-05 275 14,545 00 528 96 3,70272 10,842 28
QES--landscaping, lawn repair Jul-05 275 2,684 00 97 56 682 92 2,001 08
Naylor & Breen Builders, Inc Jul-06 275 9,254 00 336 48 2,018 88 7.235 12
Cocoplum Appliances Jul-05 50 5,936.00 - 5,936 00 -
Hawk Creek Fencing Jul-05 5.0 13,627 00 - 13,627 00 -
The Vermont Home--furniture Jul-05 50 14,389 00 - 14,389 00 -
Phinneys-window shades Jul-05 5.0 4,450 00 - 4,450 00 -
Desabrais Glass--window screens Jul-05 50 1,436 86 - 1,436 86 -
Garden Time--swingset/play set Jul-05 50 2,200 00 - 2,200 00 -
Garden Time--Shed Jul-06 50 4,100 00 - 4,100 00 -
Website Design (CIP) - Smith Street Aug-10 30 3,420 00 1,140 00 2,18500 1,235 00
Chevrolet Uplander Van Oct-08 50 16,223 00 3,244 56 12,167 10 4,055 90
Chevrolet G3500 Van 2008 Apr-09 50 23,762 00 4,752 36 15,445 17 8,316 83
Website Design (CIP) - Smith Street Aug-10 30 2,685 00 894 96 1,715 34 969 66
MacBook (Steve/lLaura) Sep-09 30 1,049 99 350 04 99178 58 21
iMac (Donna) Sep-09 30 1,199 99 399 96 1,133 22 66 77
IMac (Craig/Anne) Sep-09 30 1,199 99 399 96 1,133 22 66 77
Chevrolet G3500 Van 2009 Sep-09 50 27,429 90 5,486 04 15,543 78 11,886 12
Dishwasher - Killredge Aug-09 50 4,695 00 939 00 2,73875 1,956 25
Double Door Fridge Jul-10 50 4,994 69 998 88 1,997 76 2,996 93
MacBook (Donna) Jan-11 30 1,229 98 410 04 615 06 614 92
Total 1,505,730 00 61,355 04 735,083 00 770,647 00
Land 115,800 00 - - 115,800 00
Land Improvements 49,575 23 1,573 80 35,705 25 13,869 98
Building 1,146,721 98 39,802 56 539,893 86 606,828 12
Equipment 126,217 89 6,49572 116,327 84 9,890 05
Vehicles 67,414 90 13,482 96 43,156 05 24,258 85
Total 1,505,730 00 61,355 04 735,083 00 770,647 00

Prepared by Rik Poduschnick




Town
Addison
Brandon
Bridport
Bristol
‘Cornwall
East Middlebury
Ferrisburgh
Granville
Hancock
Hinesburg
Hubbardton
Leicester
Lincoln
Middlebury
Monkton
New Haven
North Ferrisburg
Orwell
Panton
Ripton
Rutland
Salisbury
Shoreham
Starksboro
Vergennes
Waltham
Weybridge
Whiting
Other

Statistics

Calendar Year

2011 2010 2009
67 45 44
17 33 31
98 66 61

351 323 304
40 45 40
138 119 88
22 6 8
13 10 10
6 7 12
5 - 5
31 18 21
72 72 68
538 435 414
74 68 74
115 72 57
- - 28
52 27 26
36 22 22
20 16 12
2 - 2
57 22 23
71 65 62
109 84 88
306 206 214
9 18 18
36 24 23
14 11 11
15 67 67
2,314 1,880 1,833
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) - Exempt Organization Return OMB No 1545-1709
Department of the T‘reasury
Internal Revenue Service

i Ifyofu are filing for an Automatic 3-Month Extension, complete only Part hnd check this box > @
® |fyou are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)

Do not complete Part li unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each return.

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

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

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

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

print

File by the ADDISON COUNTY PARENT CHILD CENTER x] 03-0280370

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

tling your

retum See P.O. BOX 646

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

MIDDLEBURY VT 05753-0646

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RIK PODUSCHNICK
126 MONROE STREET
®  The books are in the care of » MIDDLEBURY vT 05753

Telephone No » 802-388-0061 FAXNo. » 802-388-1590
If the organuzation does not have an office or place of business in the United States, check this box > D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D . If it 1s for part of the group, check this box 4 and attach
a hist with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02 / 15 / 13 , to file the exempt organization return for the organization named above The extension 1s
for the organization’s return for.
> D calendar year or

> @ tax year beginning 07/01/11  andendng 06/30/12
2  Ifthe tax year entered in line 11s for less than 12 months, check reason D Inttial return D Final return
Change 1n accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

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




