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>

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

E\?grangrln;ztvgrmge sZ!&%i"” » The organizabon may have to use a copy of this return to satisfy state reparting requirements S
A For the 2012 calendar year, or tax year beginning Jul 1 . ,2012,andending Jun 30 , 2013
B Check if appicable C Name of orgamzation Vermont Ethics Network, Inc. D & ployer Identification Numb
E Address change Doing Business As 03-0336174
Name change Number and strest (or P O box f mail 1s not delivered to street addr) Room/suite E Telephone number
|_|invtial cetum 61 Elm Street . (802) 828-2909
Terminated City, town or country Stale ZIP code + 4
Amended reum  [Montpelier VT 05602 G Grossrecents § 191,731,

—_—

| _|Application pending F Name and address of principal officer
Cindy Bruzzese 61 Elm Street Montpelier

H(a) Is this a group return for affiliates? Yes No
VT 05602 H(b) gre all affilates included? Yes No

tf 'No," attach a hst. (see instructions)

I Taexemptstaus K [501ex3) | [501() ( )< Gnsertno) | J47@)Yor [ [527

J  Website: > www.vtethicsnetwork.orqg

H{c) Group exemption number »>

K Form of organization. Ji !Corporahonw lest I | Association L l Other > l L Year of Formaton. 1986 rM State of legal domiciter VT

Summary

.
-y

1 Bnefly describe the orgamization's mission or most significant activiies. provide ethical consideration information.

8
SE] e e m e e e e e e
Sl
@\.3% 2 Check thus box » l__Tif the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of vohing members of the governing body (Part VI, line 1a) ... e e e e . . 3 12
F”f, 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . q 12
Ej;:g 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) . . .. . . 5 1 2
&= 6 Total number of volunteers (estimate if necessary) . . .... .. e e . 3 1.
o E 7a Total unrelated business revenue from Part VIli, column (C), line 1 7a 0.
i b Net unrelated business taxable income from Form 990-T, ne 34 ..... . - 7b
P Prior Year Current Year
f/ o | 8 Contributions and gran 107,942. 98,444 .
(’:\_j 2| 9 Program service venue% .. 112,928. 87,226.
€3] % 10 Investment mcom% P . column (Ai and 7d) . . 24 . 61.
X [ 11 Other revenue (Pa t\}gl f, co ?(@,an c, 10c, and 11e) . 8,825. 6,000.
12 Total revenue — ad 8 ugh 11 (mu rt Viil, column (A), fine 12) . . . 229,719. 191,731.
13 Grants and similar a s cE&Trfm Ay Mines 1-3) .
14 Benefits paid 1o of fof memifeld X ~eolGmn (A), line 4) e
15 Salaries, other comp ,employee benefits (Part IX, column (A), ines 5-10) . . 101, 255. 93,102.

[

§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) e

é b Total fundraising expenses (Part IX, column (D), line 25) » 20,936. e 4 E‘%‘émﬂm=~

W1 17 other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 101,311. 93,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .  ....... 202,566. 186,891.
19 Revenue less expenses. Subtract line 18 from line 12 . . 27,153. 4,840.

. E Beginning of Current Year End of Year

| 20 Total assets (Part X, e 16) . 55,848. 54,146.

;-g 21 Total iabiliies (Part X, line 26) . 19,717. 13,175.

z i 22 Net assets or fund balances. Subtract line 21 from line 20 . . 36,131, 40,971.

= Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statemments, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Signature of officer

Sign

Type or print name and btle

)
/ 4 Date
Here P Cindy Bruzzese (,. /7/7/1/«@ (A P | /géu//.?/
SNl T ;77

Prnt/Type preparer's name Preparer’s signalure
Paid Lee A. White CPA, PFS, CFP g_.,q Luhdb CPA

Date check | |u [P
10/15/13 self-employed P00750923

Preparer |[Fmsname " WHITE & ASSOCIATES

Use Only |rimsaddress ™ 86 SUMMER STREET

Fam's EIN ™ 04~-3366373

BARRE VT 056

41 Phoneno  (802) 476-6191

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

E[Yes ] lNo

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

TEEAD101 Q311413 Form 990 (2012)
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Form 990 (2012) Vermont Ethics Network, Inc. 03-0336174 Page 2
. B Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart 1l . . . ... .. .. ........ ... e el D
1 Briefly describe the organization's mission:
Provide ethical consideration information.

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

Form990 or 990-E2? . .. . ... ..... e . c ] Yes K] wo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes EI No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 114, 763. including grants of $ 0.) Reverue $ 185,670.)

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

4 e Total program service expenses » 114,763.
BAA TEEAD102 08/08/12 Form 990 (2012)
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Form 990 (2012) Vermont Ethics Network, Inc. 03-0336174 Page 3

10

n

= Y

V=1 Checklist of Required Schedules

Yes | No
Is the organization descrlbed in sectlon 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If Yes, complete
Schedule A ...... . . ... ... L.l Coe 1] X
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to cand«dates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
Section 501(c}3) organizations Did the or?amzatron engage In lobbynng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il cees e e e 4 X
Is the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organization that receives membership dues,
assessments, or-similar amounts as defined 1n Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(J) ;;rrovrde advice on the dlstnbutron or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, X

art!.. ... oo e o .. . . . 6

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or histonc structures? if 'Yes complete Schedule D, Part Il . .. ... R 7 X
Did the organization maintain collections of works of art, hrstoncal treasures, or other similar assets? /f "Yes,'
compfete Schedule D, Partill . . s e e e e . . . . .. ... . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselung, debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
Did the organization, directly or through a refated organization, hold assets temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,* complete Schedule D, Part vV .

If the organization's answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,* complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part Viil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon s separale or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audited fmanc:al statements for the tax year" If ‘Yes,' complete

13

Schedule D, Parts Xi, and Xt

b Was the orgamization 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 X! and Xl 1s optional
is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule £ .. .

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the orgamization 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 forelgn investments valued
at $100,000 or more? if ‘Yes,' complete Schedule F, Parts land V. .. . . . . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes," comp/ete Scheduie F, Parts Il and IV .

Did the organization report on Part (X, column (A) fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes," complete Schedule F, Parts fitand IV.. ...

Did the orgarization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines & and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ,

Did the orgamzatron report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vi),
Imes 1c and Ba? If 'Yes,’ compiete Schedule G, Part Il . . e e .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIiI, line 9a? /f 'Yes,’
complete Schedule G, Part lif L .. . .. .

20 a Did the orgamization operate one or more hospital faciliies? if 'Yes,” complete Schedule H

b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ...

1a| X

11b X
¢ X
11d X
1e X
111 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEADI03  12/13/12

Form 990 (2012)
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FOfm990(2012) Vermont Ethics Network, Inc. 03-0336174

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the

United States on Part IX, column (A), line 1? if Yes,’ complete Schedule I, Partstand il ..... .. .. . ... ......

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If ‘Yes,' complete Schedule |, Parts | and Il . e

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm’i’ tgrrlneD officers, drrectors trustees, key employees ‘and hlghest compensated emp|oyees" If 'Yes," camplete
chedule . C e

24a Did the organization have a tax-exempt bond ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K If 'No,'go to line25 .. ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7 -

¢ Did the organization mamtain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? ..... ... .. . . .. . L ... .o Lo o0 L .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any time durrng the year?

252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage N an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organrzanons pnor Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part {

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If ‘Yes,’ complete Schedule L, Part If

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 entrty or famrly member
of any of these persons? If ‘Yes,' complete Schedule L, Part Ilf . . .. . .

28 Was the organization a party to a bustness 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? /f 'Yes,‘ complete Schedule L, Part IV . ..

b A family member of a current or former officer, director, trustee, or key emptoyee’ If 'Yes,' complete
Schedule L, Part IV L e e e s e e e

¢ 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? f 'Yes,' complete Schedule L, Part IV . .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,’ complete Schedule M . . .

31 Did the organization liqguidate, terminate, or dlssolve and cease operattons" If Yes complete Schedu/e N, Pa/tl

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets') If 'Yes,’ complete
Schedule N, Part il .... .. . R . .o

33 Dud the orgamization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301 7701-2 and 301.7701-37 (f 'Yes, ' complete Schedule R, Part | .

34 Was ‘t/hel organization related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts i, IlI, IV,
and me 1 . . ... Lo Lol .

35a Did the organization have a controlled entity wrthln the meaning ot sectlon 512(b)(13)7

b If 'Yes' to ine 35a, did the organization recewve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,’ complete Schedule R, Part V, line 2 e

36 Section 501(c)3) orgamzahons. Did the organization make any lransfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI . . .

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .o

21

23

24a

24b

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 ( X

BAA

TEEAQ104 08/08/12

Form 990 (2012)
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Form990(2012) Vermont Ethics Network, Inc.

3 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable ... ... o ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .o - .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . ... ... ... e

2 a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .| 2a

b If at least one is reported on line 2a, did the orgarnization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Dud the orgaruzation have unrelated business gross income of $1,000 or more durning the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .. ......... .. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorly over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . .

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?
b Did any taxable party notrfy the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any coniributions that were not tax deductible as charitable contributions? . ... . ..., ... ..

b If "Yes,' did the organrzatlon include with every sohicitation an express statement that such contributions or gnfts were
not tax deductible? .. .. .... . . ... . .. ... . .
7 Organizations that may receive deductrb!e contrrbutrons under sectron 170(c).

a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .

b if "Yes,' did the organization notify the donor of the va|ue of the goods or services provrded7

c Did the orgamzatron sell, exchange or otherwise dnspose of tangible personal property for which it was requrred to f1|e

Form 82827 . .... . . . ... . e el 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 flted during the year .. . . . . . . I 7dl 2
e Did the orgamization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | e X
7f X

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the orgamzatron receved a contribution of qualmed intellectual property did the orgamzatron file Form 8899
as required? . .

h if the orgamzatfon received a contnbutlon of carts, boats, arrplanes or other vehicles, did the organtzatron ﬁle a
Form 1098-C? e L e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund malntamed by a sponsonng organlzatron have excess business
holdings at any time dunng the year? . e .

9 Sponsoring organizations maintaining donor advrsed funds

a Did the organization make any taxable distnbutions under section 49667

b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a [nitiation fees and capital contributions included on Part Vi, line 12 10a

b Grass receipts, included an Form 990, Part VIll, me 12, for public use of club facrht)es .. 10b

11  Section 501(cX12) organizations. Enter:
1Ma

a Gross income from members or shareholders L e
b Gross income from other sources (Do not net amounts due or paxd to other sources

against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 N lieu of Form 10412
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization s required to mantain by the states in
which the organization s hicensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand R 13¢
14a Did the organization receive any payments for indoor tannmg Services dunng the tax year7 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation in Schedule O 14b

BAA TEEAO105 08/08/12

Form 990 (2012)



¢ Form990 (2012) Vermont Ethics Network, Inc. 03-0336174

5 Governance, Management and Disclosure For each 'Yes' response to Iines 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 .. . e e e e e E_l

Section A. Governing Body and Management

Page 6

1 a Enter the number of voting members of the governing body at the end of the taxyear . ....| 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ...] 1b

2 Did any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatlonshlp with any other
officer, director, trustee or key employee e e e i e e e e .

3 Did the organization delegate control over management duties customaridly performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company-or other person? .. 13 X

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. e e s s e e e 4 X
5 Did the organization become aware during the year of a sngmfrcant drversron of the orgamzatlon s assets’ e 5 X
6 X

6 Did the organization have members or stockholders? . e e

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . . ... . e e e e e
b Each commuttee with authority to act on behatf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s ma|l|ng address? If ’Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the lntema/ Revenue Code.)
Yes | No

10a X

10a Did the orgamzation have local chapters, branches, or affilates? . C e
b If 'Yes," did the organization have wntten policies and procedures governing the activibies of such chapters affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? .o . .
17 a Has the orgamization provided a complete copy of this Form 990 to all members of rts governing body betore frlmg the form7 e
b Describe 1n Schedute O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of 1nterest policy? /f No,‘ go fo fine 13
b Were officers, directors or trusiees, and key employees requrred to disclose annually interests that could grve nse
to conflicts?
¢ Did the organization regularly and consnstently monitor and enforce complrance with the polrcy7 if 'Yes,' describe in
Schedule O how this isdone . . . . .. . . .
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction polrcy7

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 deciston?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the orgaruzation invest in, contribute assets to, or partrcnpate ina |0|nt venture or similar arrangement with a
taxable entity duning the year? . .

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 930-T (501(c)(3)s only) avatilable for pubhc
inspection. Indicate how you make these avatlable Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and 1f so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avaitable to

the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

> Cindy Bruzzese 61 Elm Street _Montpelier VT _ 05602 ___ _ _ {802) 828-2909
BAA

10b

TEEAO106 08/08/12 Form 990 (2012)
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Form 990 (2012) Vermont Ethics Network, Inc. 03-0336174 Page 7

. (B3N 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 VIL . .. e e e e el e e D

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

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

organization's tax year.

® | ist ail of the or%an_izalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® 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 frem the
organization and any related organizations.

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

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

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

©)
(B) Posrtion (do not check more than (D) (E) ®
Name and Tite Amree | i Gretor s | combetieom | comeioiition | syt er
week (hist —— the organization related organizations compensation
anyhours | & F| Z _9;; 5 L é" (W-2/1039-MISC) (W-2/1093-MISC) from the
for relatef: g- 2. <l 35 - © g— 3 orgslrz’agg)é\
or%ﬁméa g g ;g B %‘ f«ng g | oar;an;aahons
below RES =) <Q
dotted s| = S| 2
fing) @ S @ il
8|2 g
© g
_(M_Cindy Bruzzese _ __ __ _|! 40.00]
Ex. Dir. X 74,208. 0. 0.
_® Dennis Barton_ _______| 0.00]
Board X 0. 0. 0.
_®) Judy Peterson, RN, BSN_ | 0.00]
RBoard X 0 0. 0.
_@_sarah Narkewicz, RN, MS, CDE|_ 0.00)
Board X 0. 0. 0.
_©) Rev. LynnA. Burgess, Mpiv, BCC|  0.00
Board X 0. 0 0.
_®) Penrose Jackson _____[ 0.00
Board X 0. 0 0.
O william Nelson, PhD __ | 0.00
Board X 0. 0. 0.
_®)_Beth Cheng Tolmie, MSW, Ed4D| 0.00]
Board X 0. 0. 0.
_®) Marilyn Hart, MD _____| 0.00]
Board X 0. 0. 0.
(9 _Ann Mallett ___ ______| 0.00] |
Board X 0 0. 0 |
0N _James Leddy _________ _0.00 |
Board X 0 0. 0.
02) Robert Macauley, MD __ _| 0.00
Board X 0. 0 0.
(3)_cathy Suskin ________| 0.00]
Board X 0. 0 0.
04 _ Linda Cohen _________{ 0.00]
Board X 0 0 0.

BAA TEEAQIO7 1217712 Form 990 (2012)




Inc. 03- 0336174 Page 8

®) ©)
Positt
{(A) A;;rage b(-:k) nol.‘I d13c°ks:'ng?e_ (hgn u<‘me (D) ) 3]
s ox, unless person is both an R I R ted
Name and titfe WP:JK officer and & dwector/trustee) comp:r?s(:-:ﬁtr’uefrom compgrgganuagr!efrom amoE\ig{n :f other
(hs‘u?,gy i g g g .<<;l$ E é_:‘ -§r| tha off (glgxzatlgg) reléc\\}ve.dz?r a’fﬁ’jé,'%')'s corfnrpue:?r?gon
rIO{ed §§§8 ‘3"@&93 oarggnrnzlaa:gs
or%aamza 5 Bl § 2 Lo organizations
- tions 8 = r3 §
below & g 3 ]
dotted &l 2z i
line) a b=
al
{9_cCandy Diamond _ _ _ ____ __ ____ 0.00
Board X 0. 0. 0.
a8 e~ ———.
8 ———.
a8 e _____ .
a9 o ____ ——
e o _____ o
©® L ______ _
@ o ____ ——
e L ____ _
@y o ______ -
> ______ — .
1b Sub-total .. .. .... .. 74,208. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A .
d Total (add fines Tband 1c) . ... . > 74,208. 0. 0.

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

3 Did the orgamzatnon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual .. . Coee L.

4 For any individual listed on Iine 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 0007 /f 'Yes’ comp/ete Schedu/e J for
such individual ..

5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person ..
Section B. Independent Contractors

1  Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgaruzation. Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not limuted to those listed above) who received more than

$100,000 in compensation from the organization ™
BAA TEEA0108 01/24/13 Form 990 (2012)




¢ Fundraising events . . .. 1c
d Related organizations . 1d
e Government grants (contributions) . .. | 1e 54,210

f All other contnibutions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contributions included in Ins 1a-1f:  §

h Total. Add hines 1a-1f ..

pESEATE I

= —=o s
"ﬁ%ﬁé‘%&%i: =

Form'990 (2012) vVermont Ethics Network, Inc. 03-0336174 Page 9
AL Statement of Revenue )
e O contains a response to any questionin thisPart VIl . .~ ... ... . . D

) ' ®) © (D)

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

e
e P T T T et

foy

Busness Code
2a pyhlications _ _ . __ . _ 900099 0
b Miscellaneous_ _ _ __ _ _ _ 900099 3,020. 3,020. 0.
¢ Conference _sponsorship |900099 20,985. 20,985. 0.
d program registration _ _{900099 18,129. 18,129. 0.
e
£ All other program service revenue .. .
g Total. Add lines 2a-2f . ..... > 87,226.
3 Investment income (ncluding dividends, interest and
other similar amounts) ...... . cee e .o 61. 0. 0. 61.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . .
(i) Reat (i) Personal
6 a Gross rents 6,000.
b Less rental expenses
< Rental income or (foss) 6,000.
d Net rental income or (loss) . e - ..
() Securihies (1)} Other

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

b Less. cost or other basts
and sales expenses

c Gain or (loss) .

d Net gain or (loss)
8 a Gross income from fundraising events

b Less: direct expenses

1l

2 (not including $

E of contributions reported on line 1¢).

~ See Part IV, line 18 . a
Lol

=3 . b
o

¢ Net income or (loss) from fundraising events

9a Gross tncome from gaming activities
SeePartiV,lne 19 . . . . .. .

b Less: direct expenses

. a

b

¢ Net income or (Joss) from gaming activiies

10a Gross sales of inventory, less returns
and allowances .. . . ..

b Less cost of goods sold . ..b

¢ Net income or (foss) from sales of inventory
Miscelianeous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

191,731.

93,226.|

61.

BAA

TEEAO109

12N7112

Form 990 (2012)




Form 990 (2012)

Vermont Ethics Network,

Inc.

03-0336174

Page 10

- eBarEl= 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 e e

[]

A ©) D)
Do not include amounts reported on fines 6b, Total éxpenses Pro i

gram service Management and Fundraising
7b, 8, 9b, and 10b of Part Vilf expenses _general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States See
Part IV, tine 21 ... .
2 Grants and other assstance to mdnvnduals in
the United States See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
Umted States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . ... 72.862. 48,089,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . .
7 Other salanes and wages ..... . ...... . 10,811. 6,558. 2,431, 1,822.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits ,388. 1,791. 299. 298.
10 Payroll taxes 7,041, 5,281. 880. 880.
11 Fees for services (non-employees)

a Management . ..
b Legal
¢ Accounting 7,665, 5,485. 2,180. 0.
d Lobbying
e Professional fundratsing services See Part 1V, line 17
f Investment management fees . .
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0) .

12 Advertising and promotion 599, 599, 0. 0.
13 Office expenses 4,400. 3.080. 660. 660.
14 Information technology .

15 Royalties. ... ....

16 Occupancy 14,300. 0. 14,300. 0.
17 Travel 4,496, 4,456, 40, 0.
18 Payments of travel or entertamment

19
20
21
22

23
24

25 Total functional expenses. Add lines 1 through e ...

26

expenses for any federal, state, or local
public officials . .

Conferences, conventions, and meetings
Interest . ..

Payments to affiiates . .

Depreciation, depletion, and amortization

Insurance

Other expenses. ltem«ze expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

a Educatlon materials

e All other expenses

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

SOP 98-2 (ASC 958-720)

669. 0.
33,154. 25,315. 747 7,092,
2,910, 1,5389. 1,371, 0.
15,468. 12,570. 0. 2,898,
7,345. 0. 7,345. 0.
186,891. 114,763. 51,192, 20,936

BAA

TEEACGI10 1211812

Form 990 (2012)
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Form 990 (2012)

Vermont Ethics Network, Inc.

03-0336174

Page 11

Balance Sheet

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

[

)
Beginning of year

®)
End of year

=M

N b wN =

7
8
9

10a Land, bulldings, and equipment. cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . .

Loans and other receivables from current and former officers, directors,
trustees, key emplo a(ees and hlghest compensated employees Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ;

beneficiary organizations (see instructions). Complete Part |l of Schedule L
Notes and loans recervable, net
inventories for sale or use ..
Prepaid expenses and deferred charges. . .. ... ...... . ... .

Complete Part VI of Schedule D .. ... .. 10a 6,853.

35,272,

31,71717.

6,158.

10b
Investments — publicly traded securities )
Investments — other securities See Part IV, line 11
Investments — program-related See Part 1V, line 11
Intangible assets ...
Other assets. See Part [V, line 11

55,848.

54,146.

21 Sl Rl ol P

17
18
19

‘20

21

24

Total assets, Add lines 1 through 15 (must equal line 34) .
Accounts payable and accrued expenses ..
Grants payable . . ...
Deferred revenue ...
Tax-exempt bond liabilittes
Escrow or custodial account hability. Complete Part |V of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
key employees, h|? est compensated employees and dnsquallfled persons
Complete Part It of Schedule L

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

Other habiliies (ncluding federal income tax, payables to related third parues
and other habilities not included on lines 17- 24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

19,717.

13,175.

25

LMOZPprpE UZCy IO WMk -imzZ

26

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here - g]and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. .. .

Temporanly restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

Retamned earmings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

Total liabihities and net assets/fund balances

36,131.

27

40,971.

36,131.

33

40,971,

55,848,

54,146.

w
>
b4

TEEAO111  01/03r13

Form 990 (2012)




Form 980 (2012) vermont Ethics Network, Inc.

03-0336174 Page 12

. EarEXts] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . .. . . . .. ...... . ..., .. .

1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 191, 731.
2 Total expenses (must equal Part IX, column (A), lne 25) ..... . ... 2 186,891.
3 Revenue less expenses. Subtract ine 2 from line 1. .o 3 4,840.
4 Net assets or fund balances at beginning of year (must equa! Part X Ime 33 column (A)) 4 36,131,
§ Net unrealized gains (losses) on investments ....... L e .. e e e 5
6 Donated services and use of faciities ... ... .. 6
7 Investment expenses ... . .. . . e e e e . e e el 7
8 Pror period adjustments . . ... . . . . e e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
olumn (B)) ..... . 10

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,' check a box below to indicate whether the tinancial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

l:] Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. . . .. e
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:
Separate basis DConsohdated basis DBoth consolidated and separate basts
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibibty for over5|gh( of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process durng the tax year, explan

in Schedule O
3a As a result of a federal award, was the orgamzatlon requ:red to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?

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

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



[ ovBNo. 1545-0047

. 35252&’599‘3@ Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury .
intomal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
Vermont Ethics Network, Inc. 03-0336174
fRsEEs Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described 1n section 170(b)}1)(A)X3)-

2 i A school descnbed in section 170(bY1)A)ii). (Attach Schedule E)

3 i A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)XA)iii).

a4 i A medical research organization operated in conjunction with a hospital descnbed in section 170(bX1)}AXiii). Enter the hospilal's
name, cty, and state:

5 DAn organization operate-d?o? the benefit of a —c.o—l_le_ge— or Gn_i;/é_rsity owned or operated by a aove;n_ﬁwgnTal_u_r-m—d—egcr—led—er section
170(b)1XAXv). (Complete Part 1l )

6 A federal, state, or local government or governmental unit described i section 170(b)(1)}(AXv).

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

n section 170(bX1XAXvi). (Complete Part 1.)
8 DA community trust described in section 170(bX1){A)vi). (Complete Part Il )
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts from activities

related to 1ts exempt functions — subject to certain exce?hons, and (2) no more than 33-1/3% of its support from 0gro's.s. investment mcome and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(aX2).

(Complete Part I11.)
10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 i Anorganization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 17e through 11h
a DType | b DType | c D Type (il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(@)(2)
f If the organization recetved a written determination from the IRS that is a Type I, Type Hl or Type Hl supporling organization,
checkthisbox . . . . ... e . e G e . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (11)
below, the governing body of the supported organization? .. C o e L Nag®
@) A family member of a person described in (1) above? .. 1 g (i)
Gii) A 35% controlled entity of a person described n (i) or (i) above? .. T R A T T )
h Provide the following informatron about the supported organization(s)
() Narme of supporled (i) EIN (i) Type of organization () is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  he organization in organization mn support
above or [RC section column (i) listed 0 [cotumn ) of your column (1}
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
A
®
©)
()
)
Total =

Schedule A (Form 990 or 990-E2) 2012

BAA For Paperwork Reductio-r; Act l\i:)tlce, see?he [nstructloBs for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

Vermont Ethics Network,

Inc.

03-0336174

Page 2

organization fails

iSupport Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)1)(A)(vi)
(Complete only f You checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ill. If the
qualify under the tests hsted below please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Gifts, grants, contnbutiens, and
membershlp fees received. (Do not
include any ‘unusual grants.’)

Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf . ..

The value of services or
facihities furmished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) ..

Public support. Subtract line 5

from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(® Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gross income from mterest,
dividends, payments received
on securities foans, rents,
royalties and ncome from
similar sources .. ..

Net mcome from unrelated

business activties, whether or

not the business is regularly
camedon ... .

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

Total suppon Add lines 7
through 10

Gross recelpts trom related actnvmes etc (see |nstructlons)
First five years. If the Form 990 s for the orgamzahons firs}, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

organization, check this box and stop here

)

Section C. Computation of Public Support Percentaj;e

14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part li, line 14 ..

14

%

15

%

16 a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 is 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 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization .

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

b 10%-facts-and-circumstances test —

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how

the organization meets the ‘facts-and-circumstances' test. The orgamzatnon gualfies as a publicly supported organization .

2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and tf the orgamzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization ..

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

-0
-0
]
oh

BAA
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Schedule A (Form 990 or 990-E2Z) 2012

Vermont Ethics Network,

Inc.

03-0336174

Page 3

1B Support Schedule for Organizations Described in Section 509(a)X2)

(Complete onfy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests hsted below, please complefe Part 1).)

Section A. Public Support

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

Calendar year (or fiscal yr beginning in) »>
1 Gifts, grants contnbutlons
and membership fees
recewed. (Do not include
any ‘'unusual grants ) . .. ..

55,634.

88,800.

86,632.

107,942.

98,444.

437,452.

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furrushed in any activity that 1s
refated to the organization's
tax-exempt purpose .

46,987.

54,342.

65,003.

112,928.

87,226.

366,486.

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

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

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

6 Total. Add lines 1 through 5

102,621.

143,142.

151, 635.

220,870.

185,670.

803,938.

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
Zctromlne 6.) . ..

Section B. Total Support

803,938.

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

9 Amounts from line 6

102,621.

143,142.

151, 635.

220,870,

185,670.

803,938.

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

86.

2,000.

8,482.

8,849.

6,061.

25,478.

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

¢ Add lines 102 and 10b .

86.

2,000.

8,482.

8,849.

6,061.

25,478,

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

12 Other income. Do not mc!ude
gam or loss from the sale of
capital assets (Explaln in
PartiV) ........

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

102,707.

145,142.

160,117.

229,719.

191,731.

829,416.

14 First five years. if the Form 990 is for the organlzatlon s f|rst second, thlrd fourth, or fxfth tax year as a section 501 ©3)

organization, check this box and stop here ...

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hne 8, cotumn (f) divided by tne 13, column (f)) .
16 Public support percentage from 2011 Schedule A, Part I1l, line 15

15

86.93 %

16

97.37 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part iil, line 17
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17

17

3.07 %

18

2.63 %

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

b 33-1/3% support tests — 2611. I the organization did not check 8 box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ..

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

.~ K]
..:—E%

BAA

TEEA0403  08/09/12

Schedule A (Form 930 or 990-EZ) 2012
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*  Schedule A (Form 990 or 990-EZ) 2012 Vermont Ethics Network, Inc. 03-0336174 Page 4

. A= Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part 1], line 12. Also complete this part for any additional information.
(See instructions).

e o e e e e e e e e e — . e . —— —— e . — —t — . — ———— — — —— = e = —— o bt ——— e el o e o = e =

BAA Schedule A (Form 3990 or 930-EZ) 2012

TEEAD404  08/10/12




I OMB No 1545-0047

SCHEDULE D L.
- (Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 9990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.
internal Revenue Service > Attach to Form 990. > See separate instructions.
‘Narme of the organization

Vermont Ethics Network, Inc. 03-0336174
5 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend of year .... .

2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year .. e

Dud the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? . . ee DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advnsor or for any other purpose conferrmg
impermissible private benefit? . .. ... o DYes D No
_ = Conservation Easements. Complete |f the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

257Y  Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure mcluded in (a) .- . 2c
d Number of conservation easements incfuded 1n (c) acquured after 8/17/06 and noion a hlstonc
structure listed in the National Register . . . veen 2d

3 Number of conservation easements modified, transferred released extlnguushed or termmated by the orgamization during the
tax year »
Number of states where property subject to conservation easement is located >
5 Does the organization have a wniten policy regarding the perlodlc monltorlng, mspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds? . DYes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcmg conservahon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservahon easements during the year
-3
8 Does each conservation easement reponed on line 2(d) above sahsfy the requ1rements of sechon 170(h)(4)(8)(|)
and section 170(N@&®)()? . . .. . [ ves [N

9 In Part Xlil, 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 orgamization's financial statements that describes the orgamzatlon s accounting for

conservatlon easements.
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 8.

1a If the orgamzation 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 pubhic exhubition, education, or research in furtherance of public service, provide,

in Part XHil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VIil, ine 1 e e e S
@ii) Assets included inForm 990, Part X. ....... . .... e e e e e e . .. P55

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

a Revenues mncluded in Form 990, Part VIl ine 1 . .. . .. .. .. . ... .. >3

b Assets included 1n Form 990, Part X . . e N )
BAA For Paperwork Reduction Act Nouce, see the |nstruct|ons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Vermont Ethics Network, Inc. 03-0336174 Page 2
' E=| Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assets (continued)

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

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

4 Ero;nge a description of the organization’s collections and explamn how they further the organization’s exempt purpose in
ar

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be marntained as part of the organization's collection? . DYes DNo

Escrow and Custodial Arrangements. Complete if the organization answered'Yes to Form 990, PartiV,line 9, or
reported an amount on Form 930, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other mtermedrary for contnbutrons or other assets not inciuded
on Form 990, Part X? e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIH and complete the followmg table
Amount
¢ Beginning balance .. ...... Coe e e e e e e e e Tc
d Additions during the year .... . .. ... . .. e e e e e e 1d
e Distributions during the year .. ..... e e e e e e e P e
f Ending balance . . . . C e 1
2 a Did the organization |nclude an amount on Form 990 Part X, ine 217 .. . .o U Yes No
b if 'Yes,' explain the arrangement in Part Xill. Check here If the explantion has been prowded in Part Xlll . B

= Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years {e) Four years

1 a Beginning of year balance
b Contrnbutions

¢ Net investment earnmgs gams
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admunistrative exbenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
c Temporarily restricted endowment > %
The percentages i lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not 1n the possession of the organization that are held and admimstered for the

organization by: Yes No
() unrelated orgamzations . .. e e B Lo .. . .. . .]3a()
(i) related organizations ..... e } e e . 3a(i)
b if 'Yes' to 3a(), are the related orgamzatrons lusted as requrred on Schedule R’f’ e e . 3b
Describe 1n Part Xill the intended uses of the organization's endowment funds
¥:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland e . ve
b Buildings . e e
¢ Leasehold |mprovements L
d Equpment.. . .. . 6,853. 6,158. 695.
eOther . . . ... . ... ...
Total. Add lines 1a through le (Column @ must equal Form 990, Part X, column (B), hne 10(c) ) . . . .. > 695.
BAA Schedu!e D (Form 990) 2012

TEEA3302 0607112




©  Schedule D Form 990) 2012 Vermont Ethics Network, Inc. 03-0336174 Page 3

i3 Investments — Other Securities. See Form 990, Part X, line 12.

() Description of secunity or category (b) Book value (<) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial dervatives ..... .. .. . .......
(2) Closely-held equity interests
(3) Other

otal (Column (b) must equal Form 990, Part X, column (B) Ine 12.) ™
E Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

)
@
€))
@
&)
6
&)
&
&)
(0
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™ =

4 Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

M
3]
&)
62
&)
®)
@)
8
{9
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.) .
Eartde—| Other Liabilities. See Form 990, Part X, [ine 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
)
3)
@)
o)
)
)
(¢
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) fme 25) . . ™

2. FIN 48 (ASC 740) Footnote. in Part XIil, provide the text of the footnote to the organization's financial statements that reports the organlzabon 5 Iuabnlny for uncertain tax posttions
under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part Xl . ... R

BAA TEEA3303 12023112 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 Vermont Ethics Network, Inc.

03-0336174 Page 4

ParkXE= Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

¢ Other losses .

1 Toftal revenue, gains, and other support per audited financial statements . .. . . 191,731.
2 Amounts included on hine 1 but not on Form 990, Part Viii, line 12.

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

b Donated services and use of facilites .. ..... .. e L e 2b

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

d Other (Describe inPart XML ... . . . . .. .. i o 2d

e Add lines 2a through2d . .... .. .......
3 Sublractline2e fromhneT . .. . ..... .. . ... Ll .. 191, 731.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1.

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

b Other (Describe inPart Xift) . .. . .. . e e .| 4b

c Add lines4aand4b .....
S Total revenue. Add lines 3 and 4c. (I'hls must equal Form 990 Partl line 12) . 191,731.

] XIS Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . . 186,891.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

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

b Prior year adjustments 2b

. L. 2¢

d Other (Descrlbe in Part XiH. ) e . 2d

e Add lines 2a through2d .. ...
3 Subtract line 2e from hine 1 . 186,891.
4 Amounts included on Form 990, Part tX, Ilne 25 but not on hne 1

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

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

¢ Add lines 4a and 4b . P
5 Totat expenses. Add lines 3 and 4c. (T h;s must equal Form 990 Part |, line 18. ) 186,891.

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provtde any additional information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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. P3| Supplemental Information (continued)
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SCHEDULE O i -
Form 290 or 5062 Supplemental Information to Form 990 or 990-E2

Complete to pravide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

T
T Eraven ey > Attach to Form 990 or 990-EZ.

Name of the organzation

Vermont Ethics Network, Inc. 03-0336174

Pt VI, Line 7a __Yes, the stockholders_elect the governing board. _ ___ ____ ________.

Pt VI, Line 7b _ _Decisions of the governing body is subject to approval by members._ _ _.
: Pt VI, Line 11b__The accountant prepares the 990 _and gives a copy_to the governing _ __.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  12/8/12 Schedule O (Form 990 or 990-E7) 2012




Forn 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax retum.

OMB No. 1545-0172

2012

Atlachment
Sequence No 179

Narne(s) shown on return
Vermont Ethics Network, Inc.

Identifying number

03-0336174

Business or activity to which this form relates
Form_ 990 / Form 990EZ

FE= Election To Expense Certain Property Under Section 179

Note: /f you have any listed properly, complete Part V before you complete Part I.
1T Maximum amount (see mstructlons) ..... e e e e e .
2 Total cost of section 179 property placed in service (see nstructions) .

3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons)

4 Reduction in imitation. Subtract line 3 from line 2 f zero or less, enter -0-

5

Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned fi lmg

separalely, see instructions

Diw(n=

th

6 (@) Descrniption of property (b)Cost (busmess use only)

7 Listed properly. Enter the amount from line29 .. . . 17

8 Total elected cost of section 179 property. Add amounts in column ©), hnes 6 and 7
9 Tentative deduction Enter the smatlerof lne5orline8 .. .. . .... .. .

10  Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 .

11 Business income himitation. Enter the smatler of business income (not less than zero) or llne 5 (see lnstrs)

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

13 Carryover of disallowed deduction to 2013. Add hines 9 and 10, less line 12 . ... ™| 13 |

Note: Do not use Part il or Part Ili below for listed property. Instead, use Part V.

14 Specral depreciation allowance for quahﬁed property (other than histed property) placed in service during the

tax year (see instructions)
15  Property subject to section 168(f)(1) elec’uon

14

15

16

16 Other depreciation (including ACRS)
3= MACRS Depreciation (Do not lnclude hsted property ) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are electing to group any assets placed in service dunng the tax year into one or more generat -

asset accounts, checkhere =~ .. ...

Section B — Assets Placed in Service Durmg 2012 Tax Year Usmg the General Depreciation System

@) (b) Month and (€) Basis for depreciation ((1)] (e (0] {9g) bepreciation
Ciassification of property year placed (business/investment use Recovery perniod Convention Method deduction
In service only — see nstructions)
19 a 3-year property
b 5-year property
C 7-year property .
d 10-year property
e 15.year property
f 20-year property ..
g 25-year property . S HE 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .  ..... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . .. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L '
b 12-year . 12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from hne 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 13 and 20 in column (g) and Ime 21. Enter here and on
the appropriate lines of your return Partnershrps and S corporations — see instructions . 22 957.

23 For assets shown above and placed 1n service dunng the current year, enter
the portion of the bas!s atiributable to section 263A costs .. ... ..|23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 08/19/12

Form 4562 (2012)



Form 4562 2012) _Vermont Ethics Network, Inc. 03-0336174 Page 2
== Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (8) through (c) of Section A, all of Section B, and Section C If applicable.

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

24 aDo you have evidence to support the business/investment use claimed? uYes D No I24b If "Yes,' 1s the evidence wnitten? . ... [ (Yes DNo
(@ (b) © @ () ® (9) ® M
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Denrecation Elected
(st vehicles first) in service investmant other basis (business/mvestment penad Convention deduction section 179
per&%ﬁtage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualfied business use (see instructions) . . . .. ... . ..... . 125

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

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

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 .. . . RES

29 Add amounts in column (1), hne 26. Enter here and on line 7, page 1 . L
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions sn Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) ©) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles) . ..
31 Total commuting miles drven during the year
32 Total other personal (noncommuting)
miles driven . e e e .
33 Total miles driven dunng the year Add
lines 30 through 32 .. ... e -

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

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

35 Woas the vehicle used pnimarily by a more
than 5% owner or related person?

36 s another vehicle available for
personaluse?. . . .....

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrmine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions).

Yes No

37 Do you maintain a wnitten pohcy statement that prohlblts all personal use of vehicles, mcludlng commutmg,
by your employees? . ..

38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
- employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees obtain mformatlon from your employees about the use of the
vehicles, and retain the information received? .. .

41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions ) .
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.

Amortization

@) (b) (© (d) ()
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

b

FDIZO812 08/19/t2 Form 4562 (2012)
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Vermont Ethics Network, Inc. 03-0336174

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Individual donors 15,684.
Hospital contributions 27,000.
Business income 1,550.
44,234.

Total




Vermont Ethics Network, Inc. 03-0336174

Form 990 p 10: Part IX Statement of Functional Expenses

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

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

QuickZoom to the Depreciation/Amertization Report. - L E
QuickZoom to Form 4562 for Form 990 = g

The following ttems carry to line 22 below:

Y (B) (©) ()
Description Total Program Management Fundraising
services and general
A Depreciation .. . .. 957. 0. 957. 0.
B Depletion..... ........
C Amortzation..




‘Vermont Ethics Network, Inc. 03-0336174

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) 8 ©) (D)
Description Total Program Management Fundraising
services and general
Supplies 3,847. 0. 3,847. 0.
Telephone 3,498. 0. 3,498. 0.




Vermont Ethics Network, Inc, 03-0336174

Supporting Statement of:

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

Description Amount
Accounts payable 2,548.
Accrued payroll 6,216.
Accrued vacation and sick pay 8,188.
Accrued payroll taxes 2,766.
Rounding -1.
Total 19,717.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts pavable 585.
Accrued vacation and sick pay 9,2789.
Accrued payroll taxes 3,311.
Total 13,175.




