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SCANNED Nov 0 1 2012

Form 990

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

. (except black Iung benefit trust or private foundation)

OMB No 1545-0047

2011

- < Open'tePublic, +*

Eﬁé’f‘n'f-{.”ﬁ’é‘vé’&}é‘e s;rrrve:g:ury » The organization may have to use a copy of this return to sabsfy state reporting requirements ) :,1 ’ ""'SPeC“O"
A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012

B Check ff applicable C Name of organzaton Vermont Ethics Network, Inc. D Employer Identification Number
Address change Doing Business As 03-0336174
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/surte E Telephone number
Initial return 61 Elm Street (802) 828-2909
Terminated City, town or country State ZIP code + 4

Amended return

Montpelier

VT 05602

G Grossrecepts $ 229, 719.

D Application pending

F Name and address of principal officer
Cindy Bruzzese 61 Elm Street Montpelier

VT 05602

| Tax-exempt status X l 501(c)3)

HEOY Y= (insert no.)

[ Tasarcaxnyor [ |s27

H(a) Is this a group return for affiliates?
H(b) Are all affiiates included?

Yes No
Yes . No

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

J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation |—| Trust Assoctation Other ™ I L Year of Formaton 1986 | M State of legal domicile VT
[Partil=:] Summary
1 Briefly describe the organization's mission or most significant activities: Provide ethical consideration information.
é’ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » 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, hine 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 12
:g 5 Total number of individuals employed i1n calendar year 2011 (Part V, line 2a) 5 2
e Total number of volunteers (estimate If necessary) . 6 1
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIIl, line 1h) 86,632. 107,942.
2| 9 Program service revenue (Part VIll, line 2g) 65,003. 112,928.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32. 24.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) . . 8,450. 8,825.
12 Total revenue — add lines 8 through 1 (%Part VIll, column (A), Iine 12) 160,117, 229,719.
13 5B .
14
- 15 on, employee benefilscé art X, column (A), lines 5- 10) 100,428. 101,255.
§ 16a Professional fundr .. _
g 26,414. [% AT
d 17 75, 694 101,311.
18 176,122. 202,566.
19 Revenue less expenses. Subtract line 18 from line 12 -16,005. 27,153.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 26,926. 55,848.
'32 21 Total habilittes (Part X, line 26) . 17,948. 19,717.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 8,978. 36,131.

ﬁﬂ 114 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
9

complete Declaration of preparer (o

Han officer) is based on all Information of wh ch preparer has any knowledge

3 SAAA ALAKX X /06 //oua\
Slgn Signature of dffic M () N Date
Here P cindy Bruzzese

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
Paid Lee . White cpa, prs, crp| fag 3 (LMEL CPA [09/12/12  |sovempoms 1200750923
Preparer Firm's name »WHITE & ASSOCIATES
Use Only |eimsaddess > 86 SUMMER STREET FrmsEn > 04-3366373

BARRE ! VT 05641 Phoneno  (802) 476-6191

May the IRS discuss this return with the preparer shown above? (see instructions) ) JZ] Yes mo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)

\W
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Form 990 (2011) Vermont Ethics Network, Inc. 03-0336174 Page 2
{Part lll_7| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l . . D

1 Briefly describe the organizatian's mission.
Provide ethical consideration information.

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

Form 990 or 990-EZ? S : [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? D Yes No

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.

4a (Code ) (Expenses $ 114, 780. including grants of $ 0.) (Revenue $ 220,870.)

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

(Expenses $ including grants of  $ ) (Revenue $ ) !
4e Total program service expenses » 114,780. !
BAA TEEA0102  07/05/11 Form 990 (2011) ‘



Form 990 (2011) Vermont Ethics Network, Inc. 03-0336174

P37Vl Checklist of Required Schedules

1 l; tisledo;ga/nlzatlon described 1h section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

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

Dud the organization engage in direct or indirect polltlcal campalgn activities 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 fax year? /f 'Yes,' complete Schedule C, Part If . .

5 Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provrde advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art . e . . .

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. . . e e .

9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not lrsted in Part X;
or provide credit counsellng debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

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

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

a Brd Pthet <\)/rlgan|zat|on report an amount for land, burldlngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
a .

b Did the organization report an amount for investments— other securities 1n Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . .

c Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

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

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

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

12a Did the or%anlzatron obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organtzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organmization 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part (X, column (A), Ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes complete Schedule F, Parts Il and 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? If 'Yes,' complete Schedule F, Parts lll and IV ..

17 Did the organmization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see instructions) . . e

18 Did the organmization report more than $15,000 total of fundrarsrng event gross income and contnbutrons on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il e

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Partlll ... .. e

20 aDid the organization operate one or more hospltal 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
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11b X
11¢ X
11d X
11e X
11¢ 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) Vermont Ethics Network, Inc. 03-0336174 Page 4
[RAT1IVAN Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mdre than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 1? /f ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization 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 I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc,l' fgrrlnerj officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete 23 X
chedule . .

24a Did the organization have a tax-exempt bond 1ssue 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 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time dunng the year? . . ..| 24d

25a Section 501(cX3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the orgamization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990- EZ7 If 'Yes,' complete
Schedule L, Part | .. 25b X

26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly com})ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part!l . . . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 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 X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . e . - . 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 28c X
29 Duid the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Dud the organization receive contributions of art, hlstoncal treasures, or other similar assets, or quallfled conservation
contributions? Jf 'Yes,' complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons7 lf 'Yes, ' complete Schedule N, Part! . 31 X
32 Did the or%anlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets" If "Yes,’ complete
Schedule N, Partti . ... .. .. .. . ... . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | ...1 33 X
34 )Nas ’the organlzatron related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " %
mel . ... . .0 L. .
35a Did the organlzatlon have a controlled enbity within the meaning of section 512(b)(13)7 .. . .o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entuty within the meamng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . | 35b X
36 Section 501gc)(3) orgamzahons 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 organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2011)

TEEAO104 01/2312



Form 990 (2011) Vermont Ethics Network, Inc. 03-0336174 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

. . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b i
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - s
ments, filed for the calendar year ending with or within the year covered by this return 2a 21 .
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of iines 1a and 2a I1s greater than 250, you may be required to e-fife. (see Instructions) ¢ v 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 time during the calendar year, did the organization have an interest in, or a stgnature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: * B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. G -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organrzat|on
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) :?;:,,\ -
a Did the organization receive a payment in excess of $75 made part|y as a contribution and partly for goods and L
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded” 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangrble personal property for which it was required to fnte
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 frled during the year . . , 7dl | ‘i""«gf:J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 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 contribution of quallfled intellectual property, did the organization file Form 8839
as required? | 79
h If the organrzatlon recelved a contribution of cars, boats arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e e e . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the t,g) L
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? .. . 8 X
9 Sponsoring organizations maintaining donor adwsed funds {, . ’ ',’»\k[
a Did the organization make any taxable distrtbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter. ) .-
a Initiation fees and capital contributions included on Part VI, line 12 . . .. .. 10a T
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of ciub facmtles . 10b T
11  Section 501(cX12) organizations. Enter: x
a Gross income from members or shareholders .. . . ve e . . 11a ' )
b Gross income from other sources (Do not net amounts due or pard to other sources o e
agamst amounts due or received from them.) .. 11b S -
122 Section 4947(aX1) non-exempt charitable trusts. Is the organization fllmg Form 990 1n heu of Form 1041? 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year bz bL "} o
13 Section 501(cX29) qualified nonprofit health insurance issuers. A .
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ' ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s hicensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reservesonhand . . . .. 13c -
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) Vermont Ethics Network, Inc. 03-0336174 Page 6

Part VI’ IGovernance, 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 n
Schedule O. See instructions. -
Check If Schedule O contains a response to any guestion in this Part Vi L [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

12," v’ i

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e 4 X
5 Dud the organization become aware during the year of a 5|gn|f|cant dlversron of the organization's assets’ . . 5 X
6 Did the organization have members or stockholders? .. e . 6 X
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? . . 7al 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?

8 Phld fthlzle organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
e following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg 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? e . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the actities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? A 11al X

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go to hine 13

b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? .. . . 12b] X

¢ Did the organization regularly and con5|stently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this is done . ..

13 Did the organization have a written whrstleblower polrcy" e e
14 Did the organization have a written document retention and destruction policy?

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 .~ ... ..
b Other officers of key employees of the organization
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the orgamization invest in, contribute assets to, or partrcrpate ina 10|nt venture or similar arrangement with a
taxable entity during the year7 .. . .

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the orgamization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» -~ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and 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:
»Cindy_Bruzzese 61 Elm Street Montpelier VT 05602 (802) 828-2909

BAA TEEAG106 01/23/12 Form 990 (2011)



Form990 (2011) Vermont Ethics Network, Inc. 03-0336174 Page 7
RarvIM] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedyle O contains a response to any question in this Part Vil L. . . rl
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.

® st 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.

® List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'

® |ist the organmization'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 orgamzation and any
related organizations.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

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

©)
(B) (do not checlfg\st;trlg r;han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Moccrne [sa sl ala 22| o] Woiasd R OeT T o the
hours for [ ¢ 8| Z( 31d | 3€ 5 organization
oganee | BELEI 2[5 | S22 organizaons
S |15 2| |37
Al %
_() _Cindy Bruzzese ______
Ex. Dir. 40.00 X 74,454. 0 0.
_(2 Dennis Barton _ ______
Board 0.00[ X 0. 0. 0.
_@)_ Judy_ Peterson, RN, BSN_
Board 0.00 X 0. 0. 0.
_(4)_Sarah Narkewicz, RN, MS, CDE
Board 0.00[ X 0. 0. 0.
_©®)_Rev. LynnA. Burgess, MDiv, BCC
Board 0.00 X 0. 0. 0.
_(6) Penrose Jackson _ ____
Board 0.00{ X 0. 0 0.
_@ William Nelson, PhD __ _
Board 0.00] X 0. 0. 0.
_(8) Beth Cheng Tolmie, MSW, EAD
Board 0.00} X 0. 0 0.
() Marilyn Hart, MD __ ___
Board 0.00( X 0. 0. 0.
Q0O_Ann Mallett _________
Board 0.00[ X 0. 0. 0.
01_James Leddy ___ ___ ___
Board 0.00{ X 0. 0. 0.
02)_Robert Macauley, MD__ _
Board 0.00] X 0. 0. 0.
(3_Cathy Suskin __ ______
Board 0.001 X 0. 0. 0.
(4_Linda Cohen _ _______
Board 0.00| X 0. 0 0.

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




Form 990 (2011) Vermont Ethics Network, Inc.

03-0336174

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
A) ’ ®) (do not check more than one (D) () (2]
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the or%gmzahon related ol Ogamzatu.ms compensation
week |19 51 5| © = g I & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ|a & & F1L 58 3 organization
e calEle]le2lodls and related
hours |8 % g EN i organizations
for (8% 3 S8
related| 8| = 3| 3
organi- a2 ®© ®
zatons| 3| @ 2
n g g.;.
Sch O) 2
0 .
as_ o __.
an_ _ o _____.
ae_ o ___]
as_ o _____]
Qo _____.
ey _ _ o ___]
@ o ____
@ o ______|
@ e ____|
@ _ e ___]
1b Sub-total > 74,454. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A >
d Total (add lines 1b and 1c) > 74,454. 0. 0.

2 Total number of individuals (including but not Inmlted to those Ilsted above) who recetved more than $100,000 of reportable compensation

from the organization >

Yes | No
3 Did the organlzatlon hist any former officer, director or trustee, key employee or h|ghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such indidual - 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for :
such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘ 2|
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table fof 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 mited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

Vermont Ethics Network,

Inc

03-0336174

Page 9

Part Vlil | Statement of Revenue

Vi

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns . ..} Ta

b Membership dues . 1b

¢ Fundraising events ... 1c

d Related organizations .. 1d

e Government grants (contnibutions) . le

51,94

6.

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

55,99

6. .. -

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines 1a-1f

> 107,942.

-

PROGRAM SERVICE REVENUE

Business Code

2a Publications

900099

46,854.

46,854.

900099

8,849.

8,849.

900099

32,000.

32,000.

900099

25,225.

25,225.

ojo|oio
.

f All other program service revenue .

g Total. Add lines 2a-2f

»> 112,928.

o
S
-

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) . .

interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties

24.

() Real

(1) Personal

6a Gross rents 5,350.

b Less: rental expenses

c Rental tncome or (loss) 5,350.

d Net rental income or (loss) ....

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including
of contributions reported on hine 1c).
See Part IV, line 18 .. a

Y
Bty o

‘§”“'

b Less: direct expenses

¢ Net income or (loss) from fundraising events

Wt g
A N

9a Gross income from gamlng activities.
See Part IV, line 19 . a

b Less: direct expenses . .... b

¢ Net income or (loss) from gaming activiti
10a Gross sales of mventory, less returns

and allowances ... .a

b Less: cost of goods so(d

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Product/services

900099

3,475.

3,475,

d All other revenue ....

e Total. Add lines 11a-11d ... .
12 Total revenue. See instructions

> 3,475.

> 229,719.

121,753,

24.

BAA

TEEAQ109  07/06/11

Form 990 (2011)



Form 990 (2011)

Vermont Ethics Network,

Inc.

03-0336174

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

I

B) ©) (D)

Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundrarsing

6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments —

and orgamzations 1n the United States See
Part IV, line 21 .
2 Grants and other a55|stance to |nle|duaIs n
the United States. See Part 1V, line 22 :

3 Grants and other assistance to governments, "

organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16 .
4 Benefits paid to or for members ’
5 Compensation of current officers, directors,

trustees, and key employees 77,488. 46,774.
6 Compensation not included above, to

disqualified éaersons (as defined under

section 4958(f)(1)) and persons described

in sechon 4958(c)(3)B) .. . N
7 Other salaries and wages 15,122. 11,342. 1,965. 1,815.
g8 Pension plan accruals and contnbutnons

(include section 401(k) and section 403(b)

employer contributions) .

9 Other employee benefits 1,570. 1,177. 197. 196.
10 Payroll taxes . 7,075. 5,271. 801. 903.
11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting

d Lobbying ! _

e Professional fundratsing services See Part v, Ime 17 N AN SRR N
f Investment management fees

g Other

12 Advertising and promohon 553. 553. 0. 0.

13 Office expenses . 9,052. 2,762. 5,697. 593.

14 Information technology

15 Royaltes .

16 Occupancy .. .. .. . ... 16,700. 0. 16,700. 0.

17 Travel . 449, 368. 80. 1.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public offictals

19 Conferences, conventlons, and meetlngs

20 Interest

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon 911. 0. 911. 0.

23 |Insurance .

24 Other expenses. Itemlze expenses not P - ‘o B S s
covered above (List miscellaneous expenses i w,op A% oo Co. o
in line 24e. If ine 24e amount exceeds 10% : T . 5 . “ e Mo,
of hne 25, column (A) amount, list hne 24e Tox | .o R
expenses on Schedule O.) . . . . .

a_lilggc_alzl_o_n_rga_t_ex_:l_a_l_s_ _______ 590. 0. 590 0.
b Mscellaneous _ __ ___ ___ __ _ 46,899. 32,889. 887 13,123.
¢ Postage & Delivery _ 3,212. 1,758. 1,454. 0.
d Printing & Production _ _ _ _ _ 13,798. 11,886. 0. 1,912.
e Alf other expenses . 9,147. 0. 8,147 0.

25 Total functional expenses. Add ||neslthrough 24e 202,566. 114, 780. 61,372 26,414

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110 01/26/12

Form 990 (2011)



Form 990 (2011) -Vermont Ethics Network, Inc. 03-0336174 Page 11
[Part. X"."| Balance Sheet

(A) (B)
. R Beginning of year End of year

1 Cash — non-interest-bearing . 19,437.] 1 35,272.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . e . 2,223.] 4 14,647.
5 Recevables from current and former officers, directors, trustees, key employees, - : *'Al

and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f(1)), | - * BN R BT T

persons described in section 4958(c)(3)(B), and contributing employers and e ",' [ e A “ -

sponsoring organizations of section 501 (c)(9) voluntary employees’ benefncnary -
organizations (see instructions) .

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

n-amnnd

10a Land, buildings, and equipment. cost or other basis PR NS
Complete Part VI of Schedule D 10a 6,853 jir . -

b Less' accumulated depreciation . .. . 10b 5,201.
11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 intangible assets
15 Other assets. See Part |V, l|ne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 26,926.
17 Accounts payable and accrued expenses .. .. .. . 17,948.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees, by +‘J";’¢ R
h;ggers‘t é:olmptensated employees and dlsquallfled persons Complete Part Il - e 2
of Schedule . .

23 Secured mortgages and notes payable to unrelated thurd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third partues

o

55,848.
19,717.

OmM—A—r-op-r

and other hiabihties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. . L. L B 17,948,126
N Organizations that follow SFAS 117, check here » [X] and complete lines RN
T 27 through 29 and lines 33 and 34. R
2127 Unrestricted net assets e . . . . . 8,978.] 27
,'iE: 28 Temporanly restricted net assets . . . . . 28
S| 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > Dand complete TN B
£ lines 30 through 34. o e
5130 Capital stock or trust principal, or current funds e e e e 30
g 31 Pad-inor capital surplus, or land, bullding, or equipment fund . .. . .o 31
L' | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . . . . . 8,978.] 33 36,131.
S | 34 Total iabihities and net assets/fund balances .. .. L. 26,926.| 34 55,848.
BAA Form 990 (2011)

TEEAO111  07/06/11



Form 990 (2011) Vermont Ethics Network, Inc. 03-0336174 Page 12
| Part XI-*/Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 229,719.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 202,566,
3 Revenue less expenses Subtract line 2 from line 1 3 27,153.
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33, column (A)) 4 8,978.
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 lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

| Part Xll| Financial Statements and Reporting

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

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?

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

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
1in Schedule O,

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
Separate basis [:I Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112  07/06/13

Form 990 (2011)



OMB No 1545-0047
GoHE L ez, | Public Charity Status and Public Support 2011
Complete if the org4a94r!i7zatiqln is a sectiortl ££1$lﬁ)§3?eotrgasr;ization or a section = P AT R
Department of the Treasury . . (@X1) onexemp i e pﬁgﬁquum'c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. N {»npg;ct!o?i L
Name of the organization Employer identification number
Vermont Ethics Network, Inc. 03-0336174

IPartils;| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AX).
A school described in section 170(b)(1)XA)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organmization described in section 170(b)(1XAXiii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, cty, and state _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part 1)
E A federal, state, or local government or governmental unit described in section 170(b)(1)}A) V).

H W N

(3]

N

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)}1}A)vi). (Complete Part Hl )
A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

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%aX2). (Complete Part ili.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" 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)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il [ D Type Ili — Functionally integrated d D Type Hll — Other

e D By checking this box, | certify that the orgarnization is not controlled directly or indirectly by one or more disqualrfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

w0

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . .. . R . . . e
g Since August 17, 2006, has the 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 (in) .
below, the governing body of the supported organization? .. .o . . N 11g (@)
(i) A family member of a person described in (i) above? . Lo . . . Mg (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . .. L11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you nohfy (vi) Is the (vi1) Amount of support
organization (descnibed on hnes 1-9 organization mn the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organtzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
D)
() -
T b 5 < " oo i b s R ESTET. 4w
Total ;;i s ‘.&I. ‘fg%; %:,A’ CTR ,?:"—l'a et B 4.2 1 -;: W :: bR I 'x:\ . . -
Schedule A (Form 990 or 990-EZ) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Vermont Ethics Network, Inc. 03-0336174 Page 2
| Part-ll, |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)X(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 !l If the
organization fails to qualify under the tests isted below please complete Part lll.)

Section A. Public Support

gggfgg;’g{fs',@’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contnbutions, and
membershlp fees receved gDo not
include any ‘unusual grants.")

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

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 hne 4 .

Section B. Total Sugport

ggg;;;gg;gv;fgfsﬂ fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ® Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .

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

Part IV.) .
11 Total support. Add lines 7 o g " - Ty ;’% 42 ;_
through 1 R O s < - ~ % LT
12 Gross receipts from related activities, etc (see mstructlons) . . . | 12
13 First five years. If the Form 990 is for the orgamzatton s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. . . > |_l
Section C. Computation of Public Support PercenJe
14 Public support percentage for 2011 (hine 6, column (f) divided by Iine 11, column (f)) e .| 14 %
15 Public support percentage from 2010 Schedule A, Part 1, hne 14 . ... ... .. . .. .. A 15 %

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 orgamzation . . > D

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 o . D

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 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
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
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Schedule A (Form 990 or 990-E2) 2011

Vermont Ethics Network,

Inc.

03-0336174

Page 3

Part:|lI=

# Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests_hsted below, please complete Part Il )

Section A. Public Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Calendar year (or fiscal yr beginning in)*>
1 GQGifts, grants, contributions
and membersh Ip fees
received. (Do not include
any 'unusual grants.”)

70,420.

55,634.

88,800.

86,632.

107,942.

409,428.

2 Gross receipts from admis-
stons, merchandise soid or
services performed, or facilities
furnished in any activity that ts
related to the organization's
tax-exempt purpose

44,710.

46,987.

54,342.

65,003,

112,928.

323,970.

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 Iines 1 through 5

115,130.

102, 621.

143,142.

151,635.

220,870.

733,398.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .. .

¢ Add ines 7a and 7b

8 Public support (Subtract line
7c fromline 6.) .

733,398.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline6 .. .

115,130.

102, 621.

143,142.

151,635.

220,870.

733,398.

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

3589.

86.

2,000.

8,482.

8,849.

19,776.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

359.

86.

2,000.

8,482.

8,849.

19,776.

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV)

13 Total suppon (Add Ins 9, 10c, 11, and 12)

753,174.

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . .

>

Section C. Computation of Public Support PercenJe

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 lll, ine 15.

15

97.37 %

16

98.26 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 .
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17

17

2.63 %

18

1.74 %

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

b 33-1/3% support tests — 2010. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

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

~ K]

-H

BAA
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Schedule D (Form 990) 2011  Vermont Ethics Network, Inc. 03-0336174 Page 4
[P=TaxIll Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) , . . .. . 229,719.
Total expenses (Form,990, Part IX, column (A), ine 25) . . . .- . 202, 566.
Excess or (deficit) for the year. Subtract line 2 from line 1 . .. 27,153.
Net unrealized gains (losses) on Investments
Donated services and use of facilities .
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 27,153.
I [FEm 24l ]Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

OCD@\IO’)UI&(NN

1 Total revenue, gains, and other support per audited financial statements 229,718.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on investments .. . . . . 2a

b Donated services and use of facilities . . . .| 2b

¢ Recoveries of prior year grants ... . . 2c

d Other (Describe in Part XIV.) .. N .o . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from hne 1 . 229,718.
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other (Describe in Part XIV.) . .. . 4b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Parfl Ilne 12) . 229,718.

| IRAREXIIIE !Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1 202,566.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities e .o . .. 2a =

b Prior year adjustments . . . .. ..l 2b 4

c Other losses ... . . . .. 2c i

d Other (Describe in Part XiV. ) . . . . . 2d 2

e Add hines 2a through 2d AN e e .. N . RN 2e
3 Subtract line 2e fromlne 1 ....... . . C . 3 202,566.
4 Amounts included on Form 990, Part IX, line 25 but not online 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (Describe inPart XIV.) . . . .o .. . 4b

¢ Add hnes 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c (This must egual Form 990, Partl l/ne 18.) . 5 202,566.

|’Part EXIVE Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part Xi, line 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additronal information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE O ion to Form 990 or 990-EZ
o 890 o5 S90EZ) Supplemental Information to 9 9 2011
Compll__ete t% BOVi%S (i]né%rmation for drespons‘eks‘ zo spfciffic qu?stions on o
. . orm or 990-EZ or to provide any additional information. pen:tojPubli
Department of the Treasury » Attach to Form 990 or 990-EZ. IES:E;?ction
Name of the organization Employer identification number
Vermont Ethics Network, Inc. 03-0336174

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




OMB No 1545-0172

rorm 845602 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Depariment of the Treasury Attachment
Internal Revenue Service ~ (99) | » . » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return tdentifying number
03-0336174

Vermont Ethics Network, Inc.

Business or activity to which this form relates

Form 990 / Form 990EZ

Partili§¥ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see rnstructrons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar inutation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned frhng
separately, see instructions . ... e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost S %é“s?f :
7 Listed property. Enter the amount fromline29 . . . L 7 g
8 Total elected cost of section 179 property. Add amounts In cqumn ©), Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disailowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 (see mstrs) 1
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ling 12 >3] SR ]
Note:‘_Do_ not use Part Il or Part Ill below for listed property. Instead, use Part V.
‘Parti1% Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Spectal depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon 15
16 Other de Lecratlon (rncludrngACRS) 16

Sectron 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 during the tax year into one or more general . |_|

asset accounts, check here

Section B — Assets Placed in Servrce During 2011 Tax Year Usmgthe General Deprecratron System

a (b) Month and (c) Bas:s for deprectation ()] (e) ) (@) Depreciation
Classthication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property . e 999.( 3.0 vyrs HY 200 DB 333.
b 5-year property .
c 7-year property
d 10-year property .
e 15-year property .
f 20-year property .
g 25-year property . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. . S 27.5 yrs MM S/L
i Nonresidential 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
b 12-year L .- : 12 yrs S/L
¢ 40-year . .. 40 yrs MM S/L
l ,art!lV‘] Summary (See rnstructro;)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21 Enter here and on
the appropriate hnes of your return, Partnerships and S corporations — see instruchons . 22 911.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnibutable {o section 263A costs .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) Vermont Ethics Network, Inc. 03-0336174 Page 2

‘Part.V: “"] Listed Property (Include automobules, 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) thraugh (c) Of Section A, all of Section B, and Section C If applicable.

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

24.a Do you have evidence to support the business/investment use claimed? l_] Yes I ] No 124b If 'Yes,' is the evidence wnitten? . l—] Yes l_‘ No
(@ (b) Bus(ggs g (D (e U] @ W] @®
Type of property (list Date placed ! Cost Basis for depreciation Recove! Method/ Depreciation Elected
ypvehrcp;espﬁg)t’)( I n ieprwgg mnvestment other bca);ls (business/investment penodry Convention dgduchon section 179
use use only) cost
percentage .
RS =
25 Special depreciation aliowance for qualified listed property placed in service dunng the tax year and v
used more than 50% in a qualified business use (see instructions) 25 o e

26 Property used more than 50% in a qualified business use:

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

| 28

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1
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) 0]

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 dunng the year

32 Total other personal (noncommutlng)
miles driven .

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

| 29

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

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

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

36 Is another vehxcle available for
personal use?

Sectlon C- Questlons 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, mcludlng 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 information from your employees about the use of the
vehicles, and retain the information received? ... . .o
41 Do you meet the requirements concerning qualified automoblle demonstratlon use" (See lnstructlons ) . _
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. S e o
|Part.Vl:{ Amortization
(@) (b) © (d) (e) 1)
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 . .[ 43
44 Total. Add amounts in column (f). See the instructions for where to report .| 44
Form 4562 (2011)

FDIZ0812 05/20/11
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Vermont Ethics Network, Inc. 03-0336174

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) © (D) € (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than | compn from oth compn
u (desc | one box, unless personis | the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
1| related director/trustee) 1099-MISC)
n orgs | C1 - Indwv trustee or dir
e n C2 - Institutional trustee
s | SchO)| C3 - Officer
s C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1{C2|C3jC4|C5|C6 (W-2/1099-MISC)
(1) Cindy Bruzzese
Ex. Dir. _— a0.00 |\ N NN NI )| 74, 454. 0. 0.
(2) Dennis_ Barton D
Board o.oo (X ICHO U] 0 0. 0
(3) Judy Peterson, RN, BSN L_I
Board o.oo |\ IO 0 0. 0
(4) Sarah Narkewicz, RN, MS, D
Board o.oo X[ \LJIC] 0 0. 0
(5) Rev. Lynn A. Burgess, MDi1 r J
Board o.oo [N NI 0 0. 0
(6) Penrose Jackson [___I
Board o.oo |X]{[ LN LD 0 0 0
(7) William Nelson, PhD I—_:]
Board o.o0 | 0 0. 0
(8) Beth Cheng Tolmie, MSW, EdD r J
Board o.oo X CHIIOT 0 0. 0
(9) Marilyn Hart, MD [:I
Board o.oo XN 0 0. 0
(10) See COMPSW L] Aolololoo




Vermont Ethics Network, Inc.

03-0336174

COMPSW
A ) ©) (D) (E) (F
Name and Title Ckif] Avg Position Reportable Est amt of
B | hrsiwk | (do not check more than | compn from oth compn
u (desc | one box, uniess person s | the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
1 | related director/trustee) 1099-MISC)
n orgs | C1 - Indw trustee or dir
e n C2 . institutional trustee
s | Sch0)| C3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1|C2|C3|C4|C5|Cé6 (W-2/1099-MISC)
(1) Ann Mallett ’——]
Board o. o0 |[X]|[ 1] 0. 0.
(1) James Leddy I 1
Board o. oo (XN 0. 0.
(1) Robert Macauley, MD r l
Board o. o0 |[X]|[ I NS 0. 0.
(1) Cathy Suskin l__—l
Board o. o0 | I 0. 0.
(1) Linda Cohen l_—l
Board o. o0 |[XNCJICHIIC ] 0. 0.
(1) Candy Diamond L]
Board 0.00 DDDDD 0. 0.




Vermont Ethics Network, Inc. 03-0336174

Supporting Statement of:

Forﬁ 990 p 9/0ther amt. not included

Description Amount
Individual donors 24,596.
Hospital contributions 21,000.
Business and health care organizations 400.
Business income 10,000.
Total 55,996.




Vermont Ethics Network, Inc.

03-0336174

Form 990 p 10: Part iX Statement of Functional Expenses

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

-5 |

QuickZoom to the Depreciation/Amortization Report . . - B
QuickZoom to Form 4562 for Form 990 w— g
The following items carry to line 22 below:
(A) (B) ‘ © (D)
Description Total Program Management Fundraising
services and general
A Depreciation 911. 0. 911. 0.

B Depletion

C Amortization




Vermont Ethics Network, Inc. 03-0336174

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) ®) ©) (D)
Description Total Program Management Fundraising
services and general
Insurance 1,790. 0. 1,790. 0.
Supplies 3,3009. 0. 3,309. 0.
Telephone 4,048. 0. 4,048. 0.




Vermont Ethics Network, Inc. 03-0336174

Supporting Statement of:

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

Description Amount
Accounts payable 2,876.
Accrued payroll 2,428,
Accrued vacation and sick pay 10,921.
Accrued payroll taxes 1,723.
Total 17,948.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 2,548.
Accrued payroll 6,216.
Accrued vacation and sick pay 8,188.
Accrued payroll taxes 2,766.
Rounding -1.
Total 19,717.




