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Short Form oMEN
. . o 1545-1150
0-EZ Return of Organization Exempt From Income Tax
Form 99 - Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 1
> Sponsorng orgamzahons of donor advised funds, organizations that operate one or more hospital facilbes,
and certain controlling orFamzatnons as defined in section 5|2(b)ﬁ'l 3) must file

Form 990 (see instructions) All other organizations with gross receipts less than $200,000 o to Publi
Department of the Treasury and total assels less than $500,000 at the end of the year may use this form Plen o Iu 1c
Internal Revenue Service » The organization may have to use a copy of this retum to salisfy state reporting requirements nspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012

B Check if apphicable | C
Address change  |VERMONT PEACE ACADEMY

D Employer Identification number

76-0741922
Name change 70 FARRINGTON PARKWAY E Telephone number
Intral return BURLINGTON, VT 05408 937-320~9182
Terminated
Amended return F Group Exemption
| Application pending Numbet . :
Accounting Method: Cash D Accrual Other (specify) » H Check » [:l if the organization is not

Xl "o

Website: » WWW.VERMONTPEACEACADEMY . ORG ui
Tax-exempt status (ck only one) — [&I 501(c)(3) HETY ) _<(insert no.) U 4947(a)(1) or I:F527 99%' 990-EZ, or 990-PF).

red to attach Schedule B (Form

Check » BJ if the organization is not a section 509(a)(3) supporting organization or a section 527 orgarnization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If ?ross receipts are $200,000 or more or if total
assets (Part !l, line 25, column (B) below) are $ 1

00,000 or more, file Form 990 instead of Form 990-EZ

. >$

19,500.

APartI |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I.)

= Check if the organization used Schedule O to respond to any question in this Part | . JY]
:; 1 Contributions, gifts, grants, and similar amounts received . e e e 1 19, 500.
P 2 Program service revenue including government fees and contracts. 2
ar 3 Membership dues and assessments ... . . . ... L L L0 Lo ciieeee 3
<€ | 4 Investmentincome . . e - .. 4
= 5a Gross amount from sale of assets other than lnventory ....... .. 5a
- b Less: cost or other basis and sales expenses . . ....| Bb
Mcj;‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
%3_ 6 Gaming and fundraising events
E% a Gross income from gaming (attach Schedule G If greater than $15,000) | 6al
Ggi b Gross income from fundraising events (not including $ of contributions
{f from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) ..... .| 6b
¢ Less: direct expenses from gaming and fundraising events N 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6¢). .. .. ver e . 6d
7a Gross sales of inventory, less returns and aIIowances . .. .o 7a
b Less: cost of goods sold . 7
¢ Gross profit or (loss) from sales of |nventory (Subtract ||ne 7h from @?ﬁ@ E VE D ...... 7¢
8 Other revenue (describe in Schedule 0). ...... . . .1 8
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 ...... EE,.:N‘ 8 . > 9 19,500.
10 Grants and similar amounts paid (st in Schedule 0) .... (% oo 1 J .2013. C,) 10
11 Benefits paid to or for members. Cee e e gg 11
£ 112 Salares, other compensation, and employee beneflts OG D E !\}jz U - 12
E 13 Professional fees and other payments to independent contrac ; - N, UL 13 1,125.
'g 14 Occupancy, rent, utilities, and maintenance 14
5 15 Printing, publications, postage, and shipping.... ..... . . e e e . 15
16 Other expenses (describe in Schedule O) .. ... . ... .o .. SEE..SCHEDULE.O.... .|16 1,321.
17 _ Total expenses. Add lines 10 through 16 . .... ..... ... >l 17 2,446.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 17,054.
N ‘5‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of-year
ES figure reported on prior year's return) . - 19 581.
T i 20 Other changes In net assets or fund balances (explaln n Schedule 0) . SEE SCHEDULE O . |20 ~1,585.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 .. N < 16, 050.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0803L 08/05/11 jﬁ - {3’
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L Form 990-EZ 20115 VERMONT PEACE ACADEMY 76-0741922 Page 2
[Part il JBalance Sheets. (see the instructions for Part i1.)

Check if the organization used Schedule O to respond to any question in this Part |l .. .. m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments.... ... e e e .o 463.[22 15,975.
23 Land and buildings . . ... oo o i e et 23
24 Other assets (describe in Schedule O) SEE SCHEDULE . 118.)24 15.
25 Total assets e e e e e e 581.125 16,050.
26 Total liabilities (describe in Schedule 0). e s e 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  ...... 581.|27 16,050.
[Part 1Mz Statement of Program Service Accomplishments (see the instrs tor Part lI.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |l| .. . .. |X|| Required for section

: 01(c)(3) and 501(c)(@)
What 1s the organization's pnmary exempt purpose? SEE schPHL@ P organizations and section
Describe the organization's program service accompiishments for each of IIs three Targest program services, as

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons ?947ta)(1) trusts; optional
benefited, and other relevant information for each program title. or others.)

28 SEE SCHEDULE Q

(Grants $ ) If this amount includes foreign grants, check here. ..... = [l 28a 2,324.
2 Y,

Wrants $ """ 73t this amount includes foreign grants, check here .. . .. . .. >[]] 292
30 _

@rants S~ "7 this amount includes foreign grants, check here. .. . » | |l 30a
31 Other program services (describe in Schedule 0).. ..... . .. . . . . .

(Grants $ ) If this amount includes foreign grants, check here.. .... . . » 3la

32 Total program service expenses (add lines 28a through 31a) . . e e e >l 32 2,324.
|[Part IV:_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.
Check If the organization used Schedule O to respond to any question in this Part IV . ..

Nome andadd 0 | O | e oo | oo camomstan”
() Name and address devoted 1o position (f not paid, enter -0.) benuefnt plag:"a‘gdyee
deferred compensation

DR_HOLDEN WATERMAN _ __ ___ | BOARD
2919 QUIAL RON DR.__ ___ __ 0 0. 0. 0.
HUMBLE, TX 77396 ]
DR_EMILY HONG YUE GUO _ __ _ _ BOARD
2137 WAGNER TRACE DR. __ _ _ 10 0. 0. 0.
BEAVERCREEK, OH 45431
CATHY MILES-GRANT _ __ _ _ _ _ | BOARD
99 BOYNTON AVE. __ _ ____ | 0 0. 0. 0.
ST. JOHNSBURY, VT 05819
DR _KENNETH HOOD _ _ _ _ __ ___ | BOARD
10 _FARRINGTON PARKWAY _ _ 5 0. 0. 0.
BURLINGTON, VT 05408
REIRO KIDA______ | BOARD
1 FROEST ROAD. __—_~~ "~ 77 0 0. 0. 0.
ESSEX JUNCTION, VT 05452
DR_JAMES LOMBARDO_ _ _ ___ __ i BOARD
4 MAPLE ST________ _____ | 0 0. 0. 0.
NIANTIC, CT 06357
KATHLEEN SHEPARD _ ____ _ _ _ i BOARD
447 NEW BOSTON RD____ __ ] 0 0. 0. 0.
NORWICH, VT 05055
EDWARD WALBRIDGE _ _ _ __ _ __ BOARD
1417 KENT HILL RD_ _ _ __ _ __ _ 0 0 0 0
EAST CALAIS, VT 05650
BAA

TEEAOSI2L 021412 Form 990-EZ (2011)
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Form 990-B2 (2011} VERMONT PEACE ACADEMY 76-0741922 Page 3
| PartVi] Other Information (Note the Schedule A and personal benefit contract statement requirements n~ SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond {o any question in thisPartV._ ... ...... X
33 Did the organization engage N any actrvrty not prevrously reported to the IRS? If 'Yes,' provide a detalled descnptron of Yes] No
each activity in Schedule Q.......0 .. "L .. L L e e 33 X
34 Were any significant changs made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if lhey reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule 0 (see instruckons) . . ... ... L. 34 X
35a Did the orﬁanlzatlon have unrelated business gross income of $l 000 or more durrng the year from business activittes
(such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a X
b If 'Yes,' to hine 35a, has the organization filed a Form 990-T for the year7 If No provrde an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill .. . .. . . 35¢ X
36 0Dud the or amzatlon undergo a liquidation, dissolution, termlnatlon or 5|gn|f|cant dlsposmon of net assets durlng the
year? If ‘Yes,' complete applicable parts of Schedule N T . ... 136 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructrons ’l 37a| 0 . ',-=,' 3.
b Did the organization file Form 1120-POL for this year? . .. . ... .. SN 37b X
38a Did the organization borrow from, or make any loans to, any of‘flcer director, trustee or key employee orwere | T
any such loans made in a pnior year and still outstandlng at the end of the tax year covered by thisreturn? . . .... . | 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved. . .. C e e e 38b N/A
39 Section 501(c)(7) organlzatrons Enter )
a Initiation fees and capital contributions included on line9 . . . .. . ..... e 39a N/A[ - |-
b Gross receipts, included on line 9, for public use of club facilites. . .. ... . . 39b N/A}_ ..,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under: *
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. | .|+,
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prlor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax imposed on or: anlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organization . . . > 0.
e All organizations. At any time dunng the tax g ear, was the orgamzatron a party to a prohlblted tax oo
shelter transaction? If 'Yes,' complete Form 8886 . . 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books arem care of »  EMILY GUO_ _ _ _ _ _ __ _ _ _ _ _ ____ o ______. Telephone no. » 937-320-9182
Located at = 70 _FARRINGTON_PARKWAY ~BORLINGTON VT~~~ """ """"7" 2P+ 4> 05408
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .. | 42b X
If 'Yes,' enter the name of the foreign country: *» .
P t‘v 1
< g ';‘,.
et LS I
- 4. \: ,”
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . .. . .. | 42¢ X

If 'Yes,' enter the name of the foreign country:. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ...... .. oo D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year .. .. ....... . . >L43J N/A
Yes | No
44a Did the organization maintain any donor adwsed tunds dunng the year" It ‘Yes Form 990 must be completed instead .
of Form 990-EZ ... . . | Ada X
b Did the organlzatlon operate one or more hospltal facilities durlng the year7 If 'Yes,' Form 990 must be completed
instead of Form990-EZ . ... . . . . . ...l .o .. . | 44b X
¢ Did the organization receive any payments for rndoor tanmng services during the year?.. . .. . ... . 4c X
d If 'Yes' to ine 44c, has the organrzatron filed a Form 720 to report these payments" If 'No, prowde an exp/anatron n o
Schedule O.... . .. .. . .o e el e e 44d
45a Dud the organization have a controlled entity of the orgamzatlon w1th|n the meamng of sectlon 512(b)(l 3)7 ... . | A5a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng ot section 51 2(b)(l3)7 if 'Yes X ’
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .~ ... 45b

TEEAO812L 02/14/12 ~Form EZ (2011)
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Form 990-EZ (20 1)' VERMONT PEACE ACADEMY 76-0741922

Page 4
Yes | No
46 Dud the organization enf?age, directly or indirectly, 11 political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C,Part L.................. e 46 X

[Rart-VI%] Section 501(c)3) organizations and section 4947(aX1) nonexempi.charit.abl.e trﬁsts only. All section

501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part Vi e et e eeaeseiniaaa e D
Yes | No
47 Dud the organization en'ga e in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘'Yes,'
complete Schedule C, Partil... . .. ....... e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? if *Yes,' complete Schedule E .. ... ...... .. 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organizaton?.. . .. . .. . .. ... | 4%a X
b If 'Yes,' was the related organization a section 527 organization? e e e e e ee e ... | 490
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’
(b) Title and average (¢) Reportable compensation (d) Health benefits, (e) Estimated amount of
(2) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE _ __ o ____
_________________________ e e —
e Total number of other employees paid over $100,000. . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(3) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢) Compensation

— - — - ——— —— o — —— —— — —— —— ——— ——

e Total number of other independent contractors each recewvingover $100,000 . . .. . . .. . .. . .. ... ¥
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
...........’|X|Yes ’_JNo

charitable trusts must attach a completed Schedule A . . e e
panying schedules and statements, and to the best of my knowledge and belief, it
true, correct, and complete Declara f p%er than officer) js based gh all mfgrmgat:on of which preparer has any knowledge Y i et s
> A &4 Toa]i
Signasfeof officer L

Under penalties of perury, | declare that | have examined this return, including ac:
Si gn / V Date 1

Here ’ OFFICER DIRECTOR
Type or pnint name and title T / /

—) )
Print/Type preparer's name 7" ugnfe Date Check |1 PTIN
Paid ROBERT PACE CPA ROB agf cea 2 1/ 1?7 P00119417
\

self-employed
Preparer [Fimsname > PACE AND HAWLEY [/ [l
Use Only | rrms acaress » PO _BOX 603 FrmsEN__ > 26-1546526
MONTPELIER, VT 05601-0603" Phoneno. (802) 461-2587
May the IRS discuss this return with the preparer shown above? See instructions T L. . >JﬂYes [—lNo

Form 990-EZ (2011)

L

TEEA0812L 02/14/12
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OMB No. 1545-0047

(srﬁ.ﬁ*nes%é’&%g’%.s;) Public Charity Status and Public Support 2011

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

Desartment of the T 4347(a)X1) nonexempt charitable trust. - Open to;Public
internal Revenue Service > Attach to Form 930 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Emp! Identificat! .

vy

VERMONT PEACE ACADEMY 76-0741922
[Part!l*[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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 described in section 170(b)(1 XAXi).

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunchion with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part iil.)

10 An organization orgamized 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 carr&/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type lll = Functionally integrated d D Type lll — Other

e D OB%\ checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type |l or Type Il supporting organization, D
check thisbox . .. .. S . . e e . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (iii)
below, the governing body of the supported organization?.. .. .. e e e e e e (i
(ii) A family member of a person described in (1) above? . e e R IR K- T ()
(iii) A 35% controlled entity of a person described in (1) or (ii) above? ... . . . P I R - T (1D)
h Provide the following information about the supported organization(s)
(" Name of supported (HEIN (i) Type of orgaruzation (v) Is the (v) Did you notify (vi) Is the (vil) Amount of support
orgarization (described on lines 1.9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B
)
{©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4OIL 09728111



o Schedule A (Form 990 or 990- EZ) 2011 VERMONT PEACE ACADEMY 76-0741922 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part ill. if the
organization fails to qualify under the tests listed below please complete Part Iil.)

Section A. Public Support

Calend fiscal
bgg?:niar{gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Glftsbgrarﬂts fcontnbuhog&s agg o
e ey st o™ | 118,100.] 121,968.] 17, 660. 2,411.]  19,500. 279,639.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . .o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

4 Total. Add lines 1 through 3 ... 118,100. 121,968. 17,660. 2,411. 19,500. 279,639,

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).. 45,188.

6 Publi rt. Subtract line 5
from line B« o 234,451,
Section B. Total Support

Saaendar Year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4. . ... 118,100.] 121,968. 17,660. 2,411, 19,500. 279, 639.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ... .. . 369. 932. 19. 1,320.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . ...... .. . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Ex lal‘il‘ in

Part IV) SEE IV, 1,818. 1,818.
11 Total suggort Add hnes 7

through 10. ... ..... ... .. 282,777.
12 Gross receipts from related activities, etc (see instructions) .. ... .. .. . e e e e | 12 12,757.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. .. L L i Lo > I_]

Section C. Computation of Public Supgort Percentgge
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) .. . . .. .1 14 82.91%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 .. .. . . . .. .. o e e 15 91.70 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13 and the hne 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . e e e e e e e

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 oo . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization.. .... . ™ D

b 10%-facts-and-circumstances test — 2010. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualmes as a publicly supported organization. ..... . > H
»>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-E7) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 VERMONT PEACE ACADEMY 76-0741922 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Comptlete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the orgamzation fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 _(d) 2010 (e) 20N (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).... .....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that s
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 pald to or expended on
its behalf cee

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recetved 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 Ime 13
for the year .. . .

¢ Add lines 7a and 7b

8 Public support (Subtract Ilne
7cfromhne6.) ..... .. ..

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. . .....

10a Gross income from interest,
dividends, payments received
on securities 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 1n line 10b,
whether or not the business 1s
regularly carried on. .

12 Other income. Do not mclude

gain or loss from the sale of
'%aplta\l/a)ssets (Explaln n

13 Total support. (Add Ins 3, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organuzanon s first, second third, fourth, or flfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here .. . .. ... .. .. .. .. . ..... ... r]
Section C. Computation of Public Sgpgort Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} . .. e I L %
16 Public support percentage from 2010 Schedule A, Part I}, lne 15 . ... . . . . L. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .. .. . . ... . . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 ... .. . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If 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 orgamzatlon . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....... . >
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 VERMONT PEACE ACADEMY 76-0741922 Page 4
|P5‘Ett|\'l£’l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

(See instructions).

TEEADAD4L 05/25/11



SCHEDULE O Su i EZ OME No_1545.0047

pisar"4 gt pplemental Information to Form 990 or 990-E 2011
Complete to provide information for responses to specific questions on

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

Inteenal Reverue Service” > Attach to Form 990 or 990-EZ. ‘Inspection

Name of the organization Employer Identification number

VERMONT PEACE ACADEMY 76-0741922

_ — ENCOURAGE THE TEACHING, LEARNING AND PRACTICE OF PEACE AS A VEHICLE FOR_INDIVIDUAL __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

VERMONT PEACE ACADEMY 76-0741922

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

BANK CHARGES... ....... ... ... . ... 0 il e ciiii e e $ 150.

CONFERENCES, CONVENTIONS AND MEETINGS ... C cee e 613.

DEPRECIATION ... e e e ce e 43.

TRAVEL . . e e e e e e 515.
TOTAL § 1,321.

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT .... ...... ..... e e e ce e g -1,585.
TOTAL -1,585.

FORM 990-EZ, PART li, LINE 24
OTHER ASSETS

—BEGINNING __ ENDING
MACHINERY AND EQUIPMENT . . e . $ 118. $ 75.
TOTAL § 118. § 5.




VERMONT PEACE ACADEMY

2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

76-0741922

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE

2011 2010 2009

2008

2007

TOTAL $




o 3868 Application for Extension of Time To File an

Rev Jonvary 2012) Exempt Organization Return OMB No. 15451709
Eu?gfrgTagtg;&eSE;?:: v > File a separate application for each return.

® |{ you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box ... .. e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfe) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically tile 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 Charities & Nonprofits.

[Part: Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part I only . .. » 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.

R

Enter filer's identifying number, see instructions

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

VERMONT PEACE ACADEMY [X] 76-0741922
s:}: g;lteh?or Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
rayo%, |70 FARRINGTON PARKWAY [
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

BURLINGTON, VT 05408
Enter the Return code for the return that this application 1s for (file a separate application for each return). . . e
Application Return | Application Return
IspP or Code Ispgor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » EMILY GO . ___

Telephone No. ™ 937-320-9182 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . e e N
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it is for part of the group, check this box. » Dand attach a list with the names and EINs of all members

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

untl _2/15_ _ _ ,20 13 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 or

> tax year beginning 7/01 ,20 11

,and ending _ 6/30 ,20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return [:lFlnaI return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ce e e L T - T 1 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . s 3b{$ 0.
< Balance due, Subtract line 3b from line 3a. Include gfour payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . s e e . 3¢|$ 0.

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.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



