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v 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

QOpen to Public
Inspection

A_For the 2012 calendar year, or tax year beginning 07/01/12 ,and ending 0 6/30/13

B Checkifa

D Address change
D Name change

D Initial return
D Terminated

D Amended

D Application pending

pplicable C Name of organization

Addison County Parent Child Center

D  Employer identification number

Doing Business As 03-0280370
Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E  Telephone number
P.0. Box 646 802-388-3171

City, town or post office, state, and ZIP code

Middlebury VT 05753-0646

retum

G Gross receipts $ 2,077,666

F Name and address of principal officer

Donna Bailey & Susan Bloomer Co-Dir
126 Monroe Street
Middlebury

VT 05753

D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No,” attach a list (see instructions})

H(a) Is this a group retum for affilates?

| Tax-exempt status

‘—I 4947(a){1) or m 527

ﬁﬂ 501(c)(3} I_] s501(c) ( ) < (nsertno )

J webste:» WWw.Sover.net/~thepcc

H(c) Group exemption numbed™

K Form of organization

X Corporation !—i Trust rl Association H Other P>

IL Year of formation 1980 IM State of legal domicile vT

Part } Summary
1 Briefly describe the organization’s mission or most significant activities
g See Schedule O
é
-]
é 2 Check this box » I:} if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
§ 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 53
E 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part Viil, column (C), Imep\ztr‘EE\/’: 7a 0
b Net unrelated business taxable income from Form 990-T! Ilne.Szﬂ.__l‘L'V I LD 7b 0
. ) Prior Year Current Year
o | 8 Coninbutions and grants (Part VI, ine Th) & DEC 9 3 2013 8 1,655,840 1,547,589
g 9 Program service revenue (Part VIiI, ling 2g) A 416,882 489,461
E, 10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) OGPEN Ur & -2,473 11,429
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c,f0¢rand-11e}—=_ s 29,187
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,070,249 2,077,666
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,665,565 1,580,414
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 18,252
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 410,110 441,992
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,075,675 2,022,406
19 Revenue less expenses Subtract ine 18 from line 12 -5,426 55,260
5 g Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 1,735,940 1,815,095
<3| 21 Total hiabilities (Part X, line 26) 138,508 115,250
25| 22 Net assets or fund balances_Subtract line 21 from line 20 1,597,432 1,699,845
Part il Signature Block
rﬁ'nder penalties of perury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
@e, correct, and complete Declaration of preparer Lglper than officer) is based on all information of which preparer has any knowledge
e } _N —WR g oy [ L0200 |
Sign Stgnatyre of officer i Date
Hére } Donna Bailey & Susan Bloomer Co-Executive Directors
- Type or print name and title
Q Print/Type preparer's name repgrer's signature Date Check D | PTIN
Raid David H. Angolano, CPA Q,M,,/)J W 11/05/13| seli-employed | P00124210
%eparer Firm's name » Angolano & Company CPA PC 4 Firm's EIN D 03-0322470
Use Only PO Box 639
< Frmsedqess » _ Shelburne, VT 05482-0639 Prorene  802-985-8992

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

ﬁ] Yes ﬂNo

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

Form 990 (2012)
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}mm%oamm Addison County Parent Child Center

03-0280370

Part i} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part il

1 Bnefly descnbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

@ Yes D No

D Yes @ No

4a (Code ) (Expenses $ 2,004,154 including grants of $
See attachment lisiting program services.

) (Revenue $

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

} (Revenue $

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

) (Revenue $

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

) (Revenue $

4e Total program service expensesp 2,004,154

DAA

Form 990 (2012)




3
'Form 990 (2012) Addison County Parent Child Center 03-0280370 Page 3
Part I\ Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behal!f of or in opposition to

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

election In effect duning the tax year? If "Yes," complete Schedule C, Part i 4 X

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

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

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

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

complete Schedule D, Part 11l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

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

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

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities n Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl i1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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
foretgn nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and {V 15 X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA




'Form9940‘(2012) Addison County Parent Child Center 03-0280370

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 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 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K [f “No,” go to line 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)




Form 99012012) Addison County Parent Child Center 03-0280370 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 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 53
b [f at least one Is reported on line 2a, did the organization file all required federa! employment tax returns? 2b [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country » .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a Inihation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11  Section 501(c)(12) organizations.Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012




Form990 2012 Addison County Parent Child Center  03-0280370 Page 6
PartVi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI X
Section A. Gov>erning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[¢]

| | |w

T B T T I

o

Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
<13 Did the organization have a wnitten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b

»i

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed b None
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website IZ] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Raik Poduschnick 126 Monroe Street

Middlebury VT 05753 802-388-0061

DAA Form 990 (2012




Form 990‘(2012) Addison County Parent Child Center 03-0280370

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

e List all of the organization’s former directors or trusteesthat 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 orgamization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F}
Name and Title Average Position Reportabte Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for SSTSsTol=leZ = organization (W-2/1099-MISC) from the
related a2|la |3 |2 |28]3 (W-2/1099-MISC) organization
organizations |8 § E|8& 8 .§§ g and related
below dotted Qs § T 88 organizations
Ine) g g 3 §
s g
()'Donna Bailey
40.00
Co-Exec. Dir 0.00 |X X 56,098 10,298
(2) Susan Bloomer
40.00
Co-Exec. Dir 0.00 |X X 51,085 10,121
(3)Rik Poduschnick
40.00
CFO 0.00 X 38,459 5,551
(4)Martha Alexandex
0.69
President 0.00 |X 0 0
(5Mia Allen
0.69
@ Large 0.00 |X 0 0
(6)Eileen Fuller, M.D.
0.69
Secretary 0.00 |X 0 0
(NWilliam Goldstein
0.69
Vice President 0.00 [X 0 0
8)Woody Jackson
0.69
@ Large 0.00 | X 0 0
9)Dottie Neubergern
0.69
@ Large 0.00 (X 0 0
(10)Natalie Peters
0.69
@ Large 0.00 |X 0 0
(11)Cindy Seligmann
0.69
@ Large 0.00 |X 0 0

DAA

Form 990 (2012)




Form 990 (2012) Addison County Parent Child Center 03-0280370 Page 8
'Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)

(&) (8) (] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for 2= =T o > Texl = organization (W-2/1099-MISC) from the
related aa ﬁ I | e g(g_ Qo (W-2/1099-MISC) organization
organzations |35| £ | & g |28 g and related
below dotted g’ﬁ S s |8g] organizations
Iine) s| 2 ‘% 3
o & 8
® g
(12)Steve Smith
0.69
Treasurer 0.00 (X 0 0 0
(13)Jane Sommers
0.69
@ Large 0.00 [X 0 0 0
(14 Paige Pierson
0.69
@ Large 0.00 [X 0 0 0
(15Bill Mayers
0.69
@ Large 0.00 (X 0 0 0
(1¢)Jenn Wagner
0.69
@ Large 0.00 [X 0 0 0
(17)Cheryl Mitchell
0.69
@ Large 0.00 (X 0 0 0
(18)Christina Frost
0.69
@ Large 0.00 |X 0 0 0
(19)Sara Marshall
0.69
@ large 0.00 [X 0 0 0
1b Sub-total > 145,642 25,970
¢ Total from continuation sheets to Part Vil, Section A | 2
d_Total (add lines 1b and 1c) > 145,642 25,970

2  Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in
reportable compensation from the organization b

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

{A)

b (8) (C)
Name and ¢ address Descnption of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2012)




Form 990 (2012) Addison County Parent Child Center 03-0280370 Page 8
' Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(R) (B) ) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for =T = =Tz = organization (W-2/1099-MISC) from the
related 33 _g-z_'_ 8 2 _gﬂg 5 (W-2/1099-MISC) organization
organizations 2 ﬁ :_,t_:: 8; g g g 2 and related
below dotted % nc_’ S s |8 8 organizations
tine) s 2 2| 2
al @ 1 B
o [z} =
@ g a
&
(12Bill Mayers
0.69
@ large 0.00 X 0 0
(13)Krista Sargent
0.69
@ large 0.00 |X 0 0
(14)
(15)
(16)
(17)
]
|
(19
|
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Descnption of services

()
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100.000 of compensation from the organization P>

DAA

Form 990 (2012)




'Form990'(2012) Addison County Parent Child Center

03-0280370

Page 9

Part Vilf

Statement of Revenue

Check if Schedule O contains a response to any question In this Part Vil

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D}
Revenue

excluded from tax
under sections
512, 513, or 514

1a

- 0 a O O

and Other Similar Amounts
@

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

1,260,638

All other contnbutions, grfts, grants,
2nd similar amounts not included above 1f

286,951

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

$

5,059
»

1,547,589

2a
b
c
d
e
f

Program Service Revenue Contributions, Gifts, Grants

Childcare & Adult Tuations

Transitional Living
Elm Street Apts. (10)
Food Program
Consultations

All other program service revenue

_g Total. Add lines 2a—2f

Busn Code

333,724

333,724

68,384

68,384

45,785

45,785

37,818

37,818

3,750

3,750

489,461

3

8a

Other Revenue

9a

10a

b Less rental exps

investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

11,429

11,429

(1) Real

(n) Personal

Gross rents

Rental inc or {loss)

Net rental Income or (loss)

Gross amount from () Securtties

(u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

21,298

b Less drrect expenses b

Net income or (loss) from fundraising

events

21,298

Gross ncome from gaming activities
See Part IV, line 19 a

Less direct expenses b
Net income or (loss) from gaming act
Gross sales of inventory, less

returns and allowances a

vities

b Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

12

Various small events

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

7,889

7,889

7,889

2,077,666

508,779

0

DAA

Form 990 (2012)
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Form 990 (2012)

Addison County Parent Child Center

03-0280370

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)

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

[ |

Do not include amounts reported on lines 6b, Total proaral) (©) D)
penses rogram service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and

organizations nthe U S See Part [V, line 21
2 Grants and other assistance to individuals in

the US See Part IV, ine 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 171,612 170,582 1,030
7  Other salanies and wages 1,027,198 1,020,235 6,963
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 282,350 280,395 1,955
10 Payrolil taxes 99,254 98,659 595
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O } 55 ’ 772 55 7 772
12 Advertising and promotion 3,150 3,150
13  Office expenses 13,511 12,816 695
14 Information technology
15 Royalties
16 Occupancy 58,281 57,612 669
17 Travel 50,482 50,482
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 61,767 61,767
23 Insurance 20,192 20,192
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Food 47,166 47,166

b Program Expenses 39,400 39,400

¢ Maint. & Repairs 26,833 26,469 364

d Participant Stipends 25,086 25,086

e All other expenses 40,352 34,371 5,981
25  Total functional expenses Add lines 1 through 24e 2,022,406 2,004,154 18,252
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here P> [:I if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)




Form 990‘(2012) Addison County Parent Child Center 03-0280370 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X l_|
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 59,004 1 150,682
2 Sawvings and temporary cash investments 292 ,355] 2 253,487
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 122,621 a4 92,367
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 20,368| 9 19,692
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 1,495,794
b Less accumulated depreciation 10b 753,902 770,647| 10¢c 741,892
11 Investments—publicly traded securities 329,268| 11 397,916
12 Investments—other securities See Part IV, line 11 141,677] 12 159,059
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,735,940] 16 1,815,095
17 Accounts payable and accrued expenses 83,166/ 17 67,891
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (iIncluding federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 55,342| 25 47,358
26 Total liabilities. Add lines 17 through 25 138,508| 26 115,250
Organizations that follow SFAS 117 (ASC 958), check here> B] and
§ complete lines 27 through 29, and lines 33 and 34.
€ [ 27 Unrestricted net assets 1,589,691 27 1,697,128
g 28 Temporarly restncted net assets 7,741 28 2,717
B |29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check herd> I:I and
S complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totatl net assets or fund balances 1,597,432| 33 1,699,845
34 Total habilities and net assets/fund balances 1,735,940| 34 1,815,095

DAA

Form 990 (2012)




Form 990 (2012) Addison County Parent Child Center 03-0280370 Page 12
PartX[ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| []

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,077,666
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,022,406
3 Revenue less expenses Subtract line 2 from line 1 3 55,260
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,597,432
5 Net unrealized gains (losses) on investments 5 47,153
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) 10 1,699,845
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consoiidated and separate basis
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2012)

DAA




SCHEDULE A Public Charity Status and Public Support ot o 1545008
(Form 930 or 990-E2)
) Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. N
ﬁfg;r;rln;:: :rf‘ 1‘2&31{:?;” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?:::;:ﬁhc
Name of the organization Employer identification number
Addison County Parent Child Center 03-0280370

Partl

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

-

2
3
4

]

] I

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)(iv).(Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi).(Complete Part Il )

8 D A community trust described in section 170(b)(1){A)(vi).(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(a)(2). (Complete Part Il )
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 to carry out the
purposes of one or more publicly supported organizations descnbed m section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |I c D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1m) Type of organization {iv) Is the orgamization | (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (described on lines 1-9 i col (i) sted n your | the orgamzationin  |organization in col support
above or IRC section govemning document? col ()ofyour  |(i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA




"Schedule A (Form 990 or 990-E7) 2012 Addison County Parent Child Center 03-0280370 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,771,538 1,876,568 1,913,702 1,986,313 2,020,452 9,568,573
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 nes 1 through 3 1,771,538 1,876,568 1,913,702 1,986,313 2,020,452 9,568,573
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support.Subtract line 5 from line 4. 9,568,573
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7  Amounts from line 4 1,771,538 1,876,568 1,913,702 1,986,313 2,020,452 9,568,573
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 70,416 42,819 46,854 19,684 57,214 236,987
9  Net income from unrelated business
activiies, whether or not the business
is regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 9,805,560
12  Gross receipts from related activities, etc (see instructions) ] 12 530,077
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 » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ne 6, column (f) divided by line 11, column (f)) 14 97.58%
15  Public support percentage from 2011 Schedule A, Part Il, fine 14 15 97.48%

16a 33 1/3% support test—2012.If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011.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 qualfies as a publicly supported orgarization
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18  Private foundation.!f the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> []

> []

> [
> []

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Addison County Parent Child Center 03-0280370 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 1
organization's tax-exempt purpose ‘
3 Gross receipts from activities that are not an |
unrelated frade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
6 Total. Add hnes 1 through §
7a 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
¢ Addlines 7a and 7b
8  Public support(Subtract line 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents, |
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activibes not included in line 10b, whether
or not the business 15 regularly carned on
12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support.(Add lines 9, 10c, 11,
and 12)
14  First five years.If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f})) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2012.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011.if the organization did not check a box on line 14 or line 19a, and ine 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 organization » D
20  Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > m

DAA

Schedule A (Form 980 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 9.90) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990.)> See separate instructions. {nspection
Name of the organization Employer tdentification number
Addison County Parent Child Center 03-0280370
Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

N HWN =

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

[:] Preservation of open space

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

Held at the End of the Tax Year

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

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written pohcy regarding the periodic monitorning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
pubhc service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 980, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA




Schedule D (Form 990y 2012 Addison County Parent Child Center 03-0280370 Page 2
Part Hll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usin'g the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes ‘:I No
Part v Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f _
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes | | No

b If*Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIl| [ ]

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back {e) Four years back

- o Q o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

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

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

(investment) (other) depreciation

1a Land 115,800 115,800
b Buildings 1,157,280 580,400 576,880
¢ Leasehold improvements 49,575 37,279 12,296
d Equipment 109,239 99,418 9,821
e Other 63,900 36,805 27,095
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 741,892

Schedule D (Form 990) 2012

DAA




Schedule D (Form 990)2012 Addison County Parent Child Center 03-0280370 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other Bond Mutal Funds 159,059 Market
A)
(B)
©
(D)
(E)
(F)
G)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 159,059
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢} Method of valuation

Cost or end-of-year market value

(%))
(2)
(3)
4
(5)
(6)
)
(8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(4]
2
(3)
4
(5
(6)
(4]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability {b) Book value

(1) Federal income taxes
(2) Charitable Gift Annuity 39,694
(3) Capital Lease Obligation 5,665
(4) Refundable Advances 2,000
(5) Security Deposits
(6) United Way Payable
(7) Other misc.
8
9

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 47,359

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

hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll !—I

DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Addison County Parent Child Center  03-0280370 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,294,477
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a 47,153

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1l ) 2d 169,658

e Add lines 2a through 2d 2e 216,811
3 Subtract line 2e from line 1 3 2,077,666
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12 ) 5 2,077,666
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,192,064
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIi ) 2d 169,658

e Add lines 2a through 2d 2e 169,658
3 Subtract ine 2e from line 1 3 2,022,406
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 2,022,406

Part Xlil Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part Xi, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional

information

Part XI,

Pass-through funds to other Parent Child Center org. in VT §$

Line 2d - Revenue Amounts Included in Financials - Other

169,658

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Pass-through funds to other Parent Child Center org. in VT §$

169, 658

DAA

Schedule D (Form 990) 2012




'SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
* Comp! if the orgar ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
Internal Revenus Service P Attach to Form 990 or Form 930-EZ. P> Sea separate instructions. __inspectivn
Name of the orgamization Employer identification number
Addison County Parent Child Center 03-0280370

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

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and emall solicitations f D Solicitation of government grants

c D Phone solicitations o] D Special fundraising events

d D In-person solicitations

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

D Yes D No

b If “Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the orgamization

(iii) D'dr:u"d' {v) Amount paid to (v1) Amount paid to
{1) Name and address of individual r:assir,d:;f (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Actvity control of from actiity fundraiser listed i organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

Addison County Parent Child Center

03-0280370 Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Peepers Theater Night None {add col () through
(event type) (event type) (total number) col (c))
2
Q
3 | 1 Gross receipts 15,499 5,799 21,298
(4
2 Less Contnbutions
3 Gross income (line 1 minus
fine 2) 15,499 5,799 21,298
4 Cash prizes
5 Noncash pnzes
S | 6 Rentfaciity costs
2
a
& | 7 Food and beverages
Is]
2
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 )
11 Net income summary Combine line 3, column (d), and line 10 > 21 7 298
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total garming (add
:1:5 (a)Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
g
[
o
1 _Gross revenue
«» | 2 Cash prizes
8
s
2 | 3 Noncash prizes
n|
S
g 4 Rent/facility costs
5 Other direct expenses _
|1 Yes % L] Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming Income summary Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

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

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012




‘Schedule G (Form 990 or 990-EZ) 2012 Addison County Parent Child Center 03-0280370 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information

Name b

Gaming manager compensation P> $

Description of services provided P>

D Drrector/officer D Employee D Independent contractor

Mandatory distnibutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> $

13a

D Yes D No
D Yes D No

%

13b

%

D Yes D No

D Yes D No

Part IV

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

columns (ii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-E2Z) 2012




. 3 .

. OMB No_1545-0047
SCHEDULE O- Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to spleciﬁc questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Opess to tic
e Rovonus Same P _Attach to Form 990 or 990-EZ. Pegacon
Name of the organization Employer identification number
Addison County Parent Child Center 03-0280370

Form 990 - Organization's Mission or Most Significant Activities
To provide support and educ. to families and ensure that

our community is one which all young children get off to the
right start with the opport. to grow up healthy, (see sched O)
happy, and productive. Programs and activities aim to
strengthen families, help young families achieve
self-sufficiency, prevent or alleviate major stress on
families, ensure all children get the love and attention
they need, help teens make responsible choices about

family life, encourage prevention activities in their
community, work cooperatively with other agencies in
providing services, & help other community groups establish

similar programs.

Form 990, Part I, Line 6
Volunteers perform basic maintenance and beautification to properties;
cleaning, gardening, painting, etc... Other help includes daycare

assistance, kitchen work, & front desk aid.

Form 990, Part III, Line 2

See attached "Statement of Program Service Accomplishments Expenses"

Form 990, Part III, Line 4d - All Other Accomplishment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




"Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Addison County Parent Child Center 03-0280370

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

There was no income outside of the tax-exempt purpose of the org.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 is reviewed by the CFO and the Executive Directors prior to

mailing to the IRS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Officers & Directors compensation is determined by the board.

Form 990, Part VI, Line 15b - Compensation Process for Officers
There are no other officers other than the CFO and no "key employees" as

defined by the IRS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Avaialable upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other
Pass-through funds to other Parent Child Center org. in VT §$ 169,658

Pass-through funds to other Parent Child Center orxg. in VT $ -169,658

Schedule O (Form 990 or 990-EZ) (2012)
DAA




03-0280370 Federal Statements

Tax-Exempt Interest on Investments

Description

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

Interest on Cash Equiv.
S 5,704 vT

Total $ 5,704

Tax-Exempt Dividends from Securities

Description

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

Div & Int from securities
$ 9,438 vT

Total $ 9,438
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Form 990, Part III — Statement of Program Service Accomplishments Expenses

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

$39,891

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

$94,543

ACT: Funds received from various sources for the Addison County Teen Center (ACT).
The PCC acts as a fiscal host for ACT.
$92,541

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

community slots that parents pay directly.
$333,673

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

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

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

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

for work that staff do in area high schools.

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

* Interest - Interest received on cash reserves.

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

$57,711

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

$30,019

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

$59,522




Food Program: Funding we receive for snacks and meals for children in our child care
program. We receive no funding for adult meals
$77,958

Learning Together Federal: Funds received from the Vermont Department for Children
and Families to support development and enhancement of services for pregnant and
parenting teens.

$47,240

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

$264

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

$9,401

TLP: Transitional Living Program serving homeless youth up to age 22.
$70,015

Dropout Prevention: Funds provided by three high schools in Addison County. This
funding helps support the in-house education program.

Integrated Family Service (IFS): Funding from the State of Vermont for the delivery of
integrated and seamless services to pregnant women, youth and children up to the age of
22 years old and their families residing in Addison County. Services include the
following:

e [FS Non-Mental Health PMPM — Medicaid covered services for families of
children with special needs under the age of three as well as pregnancy/postnatal
support for pregnant teens.

e [FS Mental Health PMPM — Medicaid covered, home-based, and center-based
services to child care providers and families of children with emotional and/or
behavioral challenges.

e IFS Pregnancy Prevention — Pregnancy prevention services to teens

e IFS Transportation — Transportation services for children in protective services or
family support child care.

e IFS Rocking Horse — Educational support groups for low-income pregnant or
parenting women who are at risk for substance abuse.

e IFS Other — Funding for a regional Intake Coordinator for Children’s Integrated
Services, which provide health promotion, prevention, and early intervention
services to pregnant and post-partum women, and children birth to age six.

$993,703




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

$96,903

Other Various (Scholarship Fund $770)

§ 770

TOTAL PROGRAM SERVICE EXPENSES $2,004,154.00
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Town
Addison
Brandon
Bridport
Bristol
Cornwall
East Middlebury
Fernisburgh
Granville
Hancock
Hinesburg
Hubbardton
Lelcester
Lincoln
Middlebury
Monkton
New Haven
North Fernisburg
Orwell
Panton
Ripton
Rutland
Salisbury
Shoreham
Starksboro
Vergennes
Waltham
Weybridge
Whiting
Other

Addison County Parent Child Center Statistics

2012 - 2011 2010 2009
70 67 45 44
17 17 33 31
99 98 66 61

354 351 323 304
41 40 45 40
145 138 119 88
18 22 6 8
13 13 10 10
8 6 7 12

5 5 - 5
31 31 18 21
73 72 72 68
544 538 435 414
74 74 68 74
123 115 72 57
- - - 28
45 52 27 26
34 36 22 22
23 20 15 12
2 2 - 2
52 57 22 23
71 71 65 62
99 109 84 88
310 306 206 214
9 9 18 18
32 36 24 23
15 14 11 11
15 15 67 67
2,322 2,314 1,880 1,833




- 8868 Application for Extension of Time To File an

F on
orm Exempt Organization Return OMB No 1545-1709
(Rev Januasy 2013}

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box > M

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (bn page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | 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 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Addison County Parent Child Center 03-0280370

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

due date far P.O. Box 646

f:ﬁ:nyo:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Mi ddlebury VT 05753- 0646

Enter the Return code for the retum that this application is for (file a separate application for each retumn)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Rik Poduschnick
126 Monroe Street
®  The books are in the care of » Middlebury VT 05753
Telephone No » 802-388-0061 FAXNo. » 802-388-1590

® If the orgamization does not have an office or place of business in the United States, check this box 4 D

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 4 D . If it1s for part of the group, check this box | 4 and attach

a list with the names and EINs of all members the extension is for

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

unti 02/18/14 | 1ofile the exempt organization return for the organization named above. The extension is
for the organization's return for
4 D calendar year or

> [zl tax year beginning 07/01/12  andendng 06/30/13
2  Ifthe tax year entered in ine 1 s for less than 12 months, check reason. I:I Initial return D Fmnal retumn
Change in accounting period

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a_ [ §
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
'0:2,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




