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e 990

Deparimend of the Treasury

Internal Revenue Service

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

P

3

«

benefit trust or private foundation)

»The organizatlon may have to use a copy of this retusn to satisfy state reporting requirements.

[ omBNo. 1545-0047

2012

- Open to Public
Inspection

A Forthe 2012 calendar year, or tax year beginning 1/1/2012 , and endin 12/31/2012
B_ Check If applicable: | C Name of organlzation — Enargize Vermont, Inc, D Employer ldentlfication number
Address change Dolng Buslness As 30-0626166
D Nams change Number and street (or P.O. box It mall Is not delivered to sirest address) [Room/sulte E Telephone number
(] tnttat retum PO Box 605 (802) 778-0680
EI Terminated City, town or post office, state, and ZIP code
[ Amended retum ~ {Rutland VT 05702 G_Gross recalpls 307,105

D Application pending | F Name and address of princlpal officer

John Licardi, 25 Washington St, Rutland, VT

| Tax-exampt stalus

501(c)(3) D 501(c)

} <A (insertno) D 4047(a)(1) or D 527

J_ Website: » www.energizevermont.org

H(c) Group exemption number »

H(a) Is this a group retumn for affiliates? l:] Yas No
H(b) Are all affillates included?
1f"No,” attach a list. (see instructions)

D YesD No

K' Form of organization® Corporation [-__I Trust DAssodatbn D Other »

l L Year of formation: 2040 l M State of legal domiclle. T

; Summary
1 Brigfly describe the organization's mission or most significant activities. Our mission Is to educate and advocate . _______.
for gstablishing renewable energy solutions that are in harmony with the Irreplacable character of Vermont. . ____..__..__.._.
- OO
E .......................................................................................................................
3 | 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 8
3 | 4 Number ofindependent voting members of the goveming bady (Part VI line 1b) 4 8
- %‘ § Total number of individuals employed in calendar year 2012 (Pait V, line 2a) . 5 1
&2 2 | 6 Total number of volunteers (estimate if necessary) . 6 150
2:3 7a Total unrelated business revenue from Part Viii, column (C) Hne 12 7a 0
- b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
=l Prior Year Current Year
s o | 8 Contnbutions and grants (Part VIIl, line 1h} . 307,105
Ll 2| 9 Program service revenue (Part Vil dire-2g) 0
o & [10  Investmentincome (Part VI, column (2@@@ év ED .. 0
(@) 11 Other revenue (Part VIII, column (A), li -9e~10¢r-and (U ). . 0
% 12 Total revenue—add lines 8 through 11 (l_m]st equal Part Vlll. column (AL4R L 12). 0 307,105
= 13 Grants and similar amounts paid ( ﬁ X, BHDAn)(AY iddsl-3) ;B . 0
<C 14 Benefits paid to or for members (Part IX, column (A), ined) . . lez}. . . 0
% o |15  Salaries, other compensation, employde be. Fg%n& w% lines §-10) 50,123
g 16a Professional fundraising fees (PartllX coﬁ f . 0
2 ! b Total fundraising expenses (Part IX, Calumn (D), line 25)» _______ ¢ T e B e o A e e
Y 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . ) 217,181
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A) line 25) . 0 267,304
19 Revenue less expenses. Subtract line 18 from line 12 . .. . 0 39,801
5 § Beglnning of Current Year End of Year
£5120 Total assets (Part X, line 16) , 802 40,736
23|21 Total iabilites (Part x f Ce 0 333
23|22 Netassets orfu e 21 from line 2 602 40,403
LR signatdre Bl
Under penaities of pegjefy, | declare W j thy refdty, inclydi CCO nyipf schedules an: ents, and to the best of my knowledge
and belief, K 1s trye?comect, and co of pfephref (o Is hfsed,on all Infomfation of which preparer has any knowledge.
i U= (5= (5
Slan 5 Sy o
Vot ) S Lucdirory Peec .
/ Type or print name and uﬂ’e ) |
HPrint/Type preparer's name Preparer's signature Date PTIN
Paid N\ check ] #
Preparer Norman E Favor llI 5 Cleegpe ClrecttRes 11/7/2013 | seltempioyed |P01237317
Use Only Firm's aame__ » Favor & Co. Fim's EIN » 20-0484110
Firm's address » PO Box 1586, Manchester Center, VT 05255 Phoneno. __ (802) 362-2691

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012) /g
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Form 880 (2012) Energize Vermont, Inc. 30-0626166 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartll. . . . . . . . . . . . .

Briefly describe the organization's mission:

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

the prior Form 890 or 990-EZ7. . . . . . . . . . e cee oo oo OYes XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices?. . . . . .. . L 0. . e e e e e e e ..........I:]YesNo
If "Yes,"” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses., Section 501(c)(3) and 501(c)(4) organizations 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 $ 179,100 including grants of $

...........................................................................................................................

4b

(Code:

....................................................................................................................

(Code:

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

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

(Expenses $ 13,269 including grants of $ 0)(Revenue $ 0)

de Total program service expenses P 255,561

:; Form 990 (2012)




Form 990 (2042)  Energize Vermont, Inc. . " 30-0626166  Page 3
Checklist of Required Schedules

Yas [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"

complete Schedule A . . . . . . . . . . . . e e C e e 11 X
2 Is the organization required to complete Schedu/e B, Scheduls of Contnbutors (see |nstruct|ons)? ...... 2 [ X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposnion to

candidates for public office? if "Yes,” complete Schedule C, Partf . . . . . . .. 1 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501 (h)

election in effect during the tax year? If “Yas,” complete Schedule C, Partil . . . . . . oo 14X

5 Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that recelves membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C,
Partihl . . . . o e e e e e e e e e e ... | 5 X

6 Did the organization malntam any donor adwsed funds or any snmllar funds or acoounts for which donors
have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . . . .. e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1} . . . . . . . . . . . . . . . . ... ... G 8 X

9 Did the organization report an amount in Part X Ilne 21, for escrow or custadial account Ilabillty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Partlv. . . . . . e e 9 X

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part VV
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, - '_’ :
VI, VI, IX, or X as applicable. 53; ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete

Schedule D, PartVI.. . . . . . . . . . ... .... .. |11a X
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . . . . .. 1b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil. . . . . . R k] X
d Did the organization report an amount for other assets In Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” completfe Schedule D, PartIX.. . . . . . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Pan‘X 11e X
f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X. . . . |1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl.. . . . . . . . . . . . e e e e e e e e e e 12a X
‘ b Was the organization included in consclidated, independent audlted ﬁnancual statements for the tax year? If "Yes
| and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . [|12b X
13 Is the organization a schocl described in section 170(b)(1)(A)(I1)? 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

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland 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 iland V. . . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llilend IV . . . . . . . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services
‘ on Part IX, column (A), lines 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 VI, lines 1c and 8a? /f "Yes, " complete Schedule G, Partti . . . . . . . . . 18 X
; : 19 Did the organization report more than $15,000 of gross income from gaming acthties on Part Vlll llne 9a?
L If "Yes,” complete Schedule G, Partitf . . . . . . . . . .. e e e 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H e e e e 20a X
' b If"Yes" to line 20a, did the organization attach a copy of its audited financlal statements fo thisreturn? . . . . . 120h

Form 990 (2012




Form 990 (2012) Energlze Vermont, Inc. 30-0826166 __ Paga 4
Chacklist of Required Schedules (continued)

Yes | No
21 Did the organizatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsfandill . . . . . . . . . . 22 X

23 Did 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 Scheduls J . . . . . . . . . . . . . L . L. e .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No," go o line 25

................. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? « v« o |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . .. . oo N 2
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year’7 ..o l24d
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 ln 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] . . . . . . . . . . . . . . .. e . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the send of the organization's tax year? If "Yes,” complete Schedule L, Partli . | 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% controiled
entity or family member of any of these persons? /f "Yes,* complete Schedule L, Part Il . . .

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,* complefe Schedufe L, Part IV . .
b A family member of a current or former officer, director, trustee, or key employes? If “Yes," complete

Schedule L, ParflV . . . . .« « « i o e e e e e e e e e e e e e e e e e . - |28b X
c 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, Part1V . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduteM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complefe ScheduleM . . . . . . . . . . . ... . .. R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N

Partl . . e e e e e e e e e e e e e e e s e e e e e e 1A X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of lts net assets?

If "Yes," complefe Schedule N, Partll . . . . . . . . . . . « .. .. ... ..l a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaﬂons

sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! . . . . . R < X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Part lI

HlhoriV,andPartV,line1 . . . . . . . . . . oo e e e e e e e e e R 34| X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)?2. . . . . . . |35a X

b If "Yes" o 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, Pert V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related

organization? If “Yes," complete Schedule R, PartV,lirne2 . . . . . . . . . . . . . . .. ... .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

vi. . e e e e e e e e e e e e e e e e e e e e e e e e e e ..o137 X
38 Didthe organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . ., . . . Ve e 38| X

Form 990 (2012)




Form 980 (20\12)
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Energize Vermont, Inc.-

30-0826166

Page 5

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

2a

og

5a

6a

[z =2

JQ w0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . . . . 1a
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 reporiable payments to vendors and reportable

gaming (gambling) winnings to prize winners?. . . . . . . . . . . .
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

If at least one is reported on line 2a, did the organization file all required federa! 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)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .
If"Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e e e e
If "Yes," enter the name of the forelgn country P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . . .
Did any taxable parly nofify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
I{"Yes" ta line 5a or &b, did the organization file Form8886-T?. . . . . . . . . . . . . . . .
Does the crganization have annual gross receipts that are nomally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . . . . .
1f“Yes," did the organization inciude with every solicitation an express statement that such contributions or

gifts were not taxdeductible?. . . . . . . . . . ... ...
Organizations that may receive deductible contnbutlons under secﬁon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , e e e e e e e

If "Yes," did the arganization notify the danor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was
requiredtoflle Form8282?. . . . . . . . . . . . . .. o oo o 0.
If "Yes,"” indicate the number of Forms 8282 filed during the year .

4a X
A P B
Rl b

{RERR I
5a X
5b X
5S¢

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the aorganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

if the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? . .
if the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098-C?.

Sponsoring organizations maintalning 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? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section §01(c)(7) organizations. Enter:

P RN A M
B g K r

Initiation fees and capital contributions included on Part VIii, line 12 . 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllltles 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders. . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources A
agalnst amounts due or received from them.). . . . . 11b A 4,‘;-55 S
Section 4947(a){1) non-exempt charitable trusts. !s the orgamzatlon fllng Form 990 in Ileu of Form 10417 .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . UZbl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? . . .

Note. See the instructions for additional information the organization must report on Schedule O » 2 iff*;
Enter the amount of reserves the organization is required to maintain by the states in which SR ;’29
the organization is licensed to issue qualified healthplans. . . . . . 13b i B ":.n
Enter the amount of reserves on hand . . 13¢ Aty R
Did the organization receive any payments for Indoor tannlng services dunng the tax year? ...... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .

14b

Form 990 2012)
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Form 980 (2012) Energize Vermont, Inc. 30-0626166

Page 6

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 Scheduls O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 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 . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . .. ..o

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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . (. .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody?. . . . . . . . . . . .. L0 oo, T2l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbedy?. . . . . . . . . . . . . . . ... .. .. 7b| X
8 Did the organization contemporaneously document the meetings held or written actrons undenaken during o
the year by the following: ; g
a Thegovemingbody?. . . . . . . . . . . . . . . ... e e e e e e 8a X
b Each committee with authonty to act on behalf of the govemrng body?. . . . . . . . . . .. ..., 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached
at the organization's mailing address? Jf "Yes, “ provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . ... ... 10a X
b If"Yes," did the organization have written policies and procedures governing the actwrties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . {10b
41a Has the organization provided a complete copy of this Form 990 io 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, B A
12a Did the organization have a written confiict of interest policy? If "No,"go foline13. . . . . . . . . . . . . 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually Interests that oould give rise to conflicts? |12b]| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done. . . . e e e e e e e e e e e

13 Did the organization have a written whistleblower polrcy? ......... e e e e e

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . ..
156 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 CEQ, Executive Director, or top managementofficial. ., . . . . . . . . . . . .. ..
b Other officers or key employees of the organization. . . . . . . . . . . .. v e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schadule 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? . ..
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatron to eva!uate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . e e e e e e

Saction C. Disclosure

17 ° List the states with which a copy of this Form 980 is required to be filed » None - Not Required

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection, Indicate how yonj made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedufe O)
19 Describe in Scheduls O whether {(and if so, how), the organization made its governing documents, conflict of interest

policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sue Potter (802) 438-5385

N 462 East ""3nouth Road, Clarendon, VT 05759
4 3

Form 980 (2012)
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UL/ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvil. . . . . . . Co. D
Section A. _ Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* 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,

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employeas; highest
compensated employees; and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current cfficer, director, or trustee.

(©)
Posiltion
(A) (B) (do not check more than one (D) {E) F}
Name and Title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a director/trustes) compensation compensation amount of
week (istany g E-F o] x[e x[ T from from related ofher
hours for a g Zla| e EL 3 the organlzations compensation
related dg|E 3; g gg|® organization (W-2/1093-MISC) from the
organlzdaﬁgds 28 § 3_ 8 § (W-2/1089-MISC) orgdanlzla:b(;l
below do = and relate:
line) g g 3 § organizations
JHENE
8 g
A dohnbicardi el 1.00
President X X 0 0 0
2 Atadohnson ... I 1.00
Vice President X X 0 0 0
B Aldeffrey Taylor ... 200
Secretary X X 0 0 0
W) MehaelR. Lutz L. 100
Treasurer X X 0 0 0
.{8) _GrantReynolds ____ .. ... |.......] 1.00
Director [ X 0 0 0
.{6). GregUllstrom__ . . bl 1.00,
Director X 0 0 0
.{7)__Elizabeth Cooper. . .. ___.........|......... 100
Director X 0 0 0
8. MaryPemal el 1.00]
Director X 0 0 0
.9). . LucasB. Snelling ...l _..3600
Executive Director X 36,667 3,333 0
0] e
LI R S
I
) e
J ) PSR SRR
8 e U i

Form 990 (2012)




Form 990 (2012) Energize Vermont, Inc. 30-0626166  Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A (B) (do not check more than-one (D) (3] {F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per offlcer end a directorfrusiee) | compensation compensation amount of
week (istany |o 5| 51 0 x| w from from related other
hours for aglz g 8 é’g % the organizations compensation
related g8l E 8|5 2| &| organkzation | (W-211000-MISC) | from the
organizations gﬁ S 2(8 g (W-2/1098-MISC) organization
below dotted g/ & g7 3 and related
line) gl g 8 % otganizations
8| & 2
g 4
a
L O ESO 4
i) U SN
N O 4 U U
L ) I S
) ]
L) N SO
K2 U S
$22) e e
(23) b el
L )R SO 1
L) PR VU
1b Sub-total . . 36,667 3,333 0
¢ Total from continuation sheets to Part VI, SectionA . . . . > 0 0 0
d _Total {add lines 1b and 1c). T . 36,667 3,333 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensatlon from the organization ~ »

o

individual .

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? {f "Yes, * complete Schedufe J for such

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

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

| year

| compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

Name and business address

Y

Deseription of services

©

Compensation

| moré than $100,000 of compensatior“'}rﬂhe organization ™

0

2. ' Total number of independent contractors {including but not limited to those listed above) who received

¥




Fbrm 990 (2082)

Contributions, Glifts, Grants
and Other Similar Amounts

oo i (= ]

Energize Vermont, Inc. 300626166 Page 9
Statement of Revenue D
(B) € (D)
Refated or Unrelated Revenus
axempt business excluded from
function revenue tax under sections

Federated campaigns .

Membership dues .

Fundraising events

Related ofganizations. . . . .

Government grants (contributions) .

All other contributions, gifts, grants, and
simllar amounts not included abovs .

Noncash contributions included in lines 1a-1f:
Total. Addlines 1a—-1f

>

Program Service Revenue

2a

2 w0 o T

All other program service revenue .
Total. Add lines 2a—2f.

Business Code [£H

2

S
PR G

ﬁagg;; i

5

12, 613, or614

N R e o
K a@"’f,n"}:z‘;ﬁ R

Other Revenue

6a

o

7a

8a

Investment income (including dividends, interest, and

other similar amounts) . . . . . .

(ncome fram investment of tax-exempt bond proceeds .

Royalties .

Yy

' (i) Reat-

M) Porsonal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(I} Secunties

assets other than inventory .

0

Less: cost or other basis
and sales expenses .

0

Gain or (loss) .

0

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _________.____ 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses . . . . .

b

Net income or (loss) from fundraising events .

Gross income from gaming activities,

See Part IV, line 19.

Less: direct expenses . . . e e
Net income or (loss) from gaming activities .
Gross sales of inventory, less

retums and allowances . .

Less: costof goods sold. . . ..

a
b

a
b

Net income or (loss) from sales of inventory .

TR b
Saf Dy

wen

';—-‘ o
R

Miscellaneous Revenus

Buslness Code

11a

® a2 0

12

.........................................

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

ol

Form 990 (2012)




Form 990 (2012)

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other orqanizations must complete colurmn (A).

Energize Vermont, Inc.

30-0626166

Page 10

Statement of Functional Expenses

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

Do not Include amounts reported on lines 6b, (A) (B) () (o)
7b, 8b, 9b, and 10b of Part VIll. T s | e | oy | Famrans
1 Grants and other assistance to governments and 2 ? e
organizations in the United States. See Part IV, line 21 0 %
2  Grants and other assistance to individuals in the B i %
United States. See Part IV, line 22 . 0 ax
3 Grants and other assistance to governments, TN
organizations, and individuals outside the 7 5
United States. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 Y ok Ry
5 Compensation of current officers, dlrectors
trustees, and key employees . . 36,667 27,500 9167
6 Compensation not Included above, to disqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7  Ofther salarnes and wages . 12,500 12,500
8 Pension plan accruals and contnbutlons (Include
section 401(K) and 403(b) employer contributions) . . 0
9 Other employee benefits . . e e 0
10 Payroll taxes . 956 958
11 Fees for services (non- empioyees)
a Management. . . . . 0
b Legal. . . . . ... 132 132
¢ Accounting. . . . . . . . ... L. 0
d lobbying. . . . . .. .. 0
e Professional fundraising sennces See Part IV Ilne 17 0 e R
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of llne 25 oolumn
(A) amount, list ine 11g expenses on Schedule O ) 198,688 198,688
12 Advertising and promotion . . 13,051 13,081
13 Office expenses. . . . 1,480 1,480
14  Information technology . . 0
16 Royalties. . . . . . . 0
16 Occupancy. . . . . . 0
17  Travel. .. . 2,738 2,736
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officlals . 0
19 Conferences, conventions, and mestings . 0
20 Interest. . . . . . . 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortlzation 0 0 0 0
23 Insurance. . . . . . 0
24  Other expenses. liemize expenses not covered A 5 3 5 ",
above (List miscellaneous expenses in line 24e. If 3
line 24e amount exceeds 10% of line 25, column 2
(A) amount, list line 24e expenses on Schedule O.) = g
a Dues&Subscriptions | _______ .. ... 954 954
b MealS 130 130
T 0
L« 0
e Aliotherexpenses __ ... 10 : 10
25 TYotal functional expenses. Add lines 1 through 24e . 267,304 255 561 11,743 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundralsing solicitation. Check here >[:] if
~. following SOP 98-2 (ASC 958-720) . .
' : Form 990 (2012)




Form 990 (2042) Energize Vermont, Inc. . ' 30-0626166 __ Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX. . . . . . . . . . . . . ... .. I:l
(A) (B)
Beglnning of year End of year

1 Cash—non-Interest-bearing. . . . . . . .
2 Savings and temporary cash investments . .
3 Pledges and grants recelvable, net .
4  Accounts receivable, net . e e e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e e e e
6  Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958{c){3)(B), and conlribuling employers and
sponsoring organizations of section 501(c){(S) voluntary employees’ beneficiary
13 organizations (see Instructions), Complete Part Il of ScheduleL.. . . . . .. . ..
& | 7 Notes and loans receivable, net .
< [ 8 Inventories for sale or use . C
9  Prepald expenses and deferred charges . .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b
11 Investments—pubiicly traded securities . .o
12 Investments—other securities. See Part |V, fine 11. .
13 Investmenis—program-related, See Part IV, line 11 .
14 Intangible assets . e e e e e e
15 Other assets. See Part IV, line 11. . . e e e
16__Total assets. Add lines 1 through 15 (must equal line 34) .
17  Accounts payable and accrued expenses .
18  Grants payable .
18  Deferred revenue . c e e
20 Tax-exempt bond liabilities . . . . o e e e e e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . A —
%122 Loans and other payables to current and former officers, directors, X %;}E@%f’f%., 4
= trustees, key employees, highest compensated employees, and R @%&gﬁﬁﬁ%ﬁy
',-5, disqualified persons. Complete Part Il of Schedule L . .
< {23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete
Part X of Schedule D . e e e e e 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . . - _T&\g}l}
» Organizations that follow SFAS 117 (ASC 958), check here» and [ ”%ﬁ%&%ﬁf
bl complete lines 27 through 29, and lines 33 and 34. RS A %&%iﬂ
E 27 Unrestricted net assets .
@ |28 Temporarily restricted net assets .
B 129 Pemanently restricted netassets. . . . . . . .. ... ...
o Organizations that do not follow SFAS 117 (ASC958), check here > |:| and j"%{ﬁ?’:ﬁ
S complete lines 30 through 34, Essviag
“é 30 Capital stock or trust principal, or currentfunds. . . . . . .
& 31 Paid-in or capital surplus, or land, building, or equipment fund . .
4% [32 Retained eamnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . . 40,403
34 Total liabilities and net assets/fund balances . 602| 34 40.736

Form 990 (2012)




Form 880 (2012) _ Energize Vermont, Inc.

30-0626166  Pags 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! .

an

OO P®NOUTH WN=-

-

Total revenue (must equal Part VIIf, column (A), line12). . . . . . . . . 1 307,105
Total expenses (must equal Part X, column {(A), line 25) . 2 287,304
Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . 3 39,801
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 602
Net unrealized gains (losses) on investments . 5

Donated services and use of facilities . . e e e e 8
Investmentexpenses. . . . . . . . . .. . ... 0oL 7

Prior period adjustments . . e e 8

Other changes in net assets or fund balances (explaln in Schedule O) ...... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X hne 33

column (B)) . T s e e ... 10

Part Xll Flnanctal Statements and Reportlng

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,"” explain i
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
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:

l:] Separate basis [:I Consolidated basls D Both consolidated and separate basis

Were the organtzation's financial statements audited by an independentaccountant?. . . . . . . . . . . .

If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either ifs oversight process or selection process during the tax year, explain in
Schedule O. .

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?. . . . . . . . . . . ..

If "Yes,"” did the organization undergo the required audlt or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

.| 3b

Form 990 (2012)




o 960 o1 900.22, Public Charity Status and Public Support

Completa if the organization Is a sectlon 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public .
Internal Revenue Service > Attach to Form 980 or Form 990-EZ. »See separate Instructions. Inspection

Name of the organtzation Employer Identification number

| omBNo 1545-0047

2012

Energize Vermont,_Inc. 30-0626166
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

D A school described In section 170(b){1)(A)(li). (Attach Schedule E.)
D A hospital or a cocperative hospital service organization described in section 170(b)(1){A)(iii).

D A medical research organization operated In conjunction with a hospital described in section 170(b){1)(AXii). Enter the
hospital's name, city, and state:

W N

in section 170(b)(1)}{(AXIv). (Complete Part Il.)
6 [:] A federal, state, or local govemment or governmental unit described in section 170(b)(1){A){v).

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

8 D A community trust described in section 170{b){1}(A)(v}). (Complete Part I{.)

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). (Complste Part 1il.)

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

11 D An organization organized and operated exclusively for the benefit of, to psrform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d [:l Type lll-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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that itis a Type |, Type (I, or Type IIt supporting
organization, checkthisbox. . . . . . . . . . .. . ... ... e e e e e e e e [___]
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 indirsctly controls, either alone or together with persons described in (i) Yes | No
and (ji) below, the goveming body of the supported organization? . . e e e e .. | #g0)
(ii) A family member of a person described in (i) above?. . . . . e e e e e e e e e 11g{ii}
(i) A 35% controlied entity of a person described in (i) or (i) above?. . . . . . e e e e 11gfilh)
h Provide the following information about the supported organization(s).
{i) Name of supported (in EIN (Til) Type of organization | {Iv) Is the organization {v) Did you natify (vl) Is the {vii) Amount of monatary
organization {described on lines 1-8 | [n col. {I) isted in your |  the organization in organization in col. suppart
above or [RC section goveming docurment? col (1) of your () organized I the
{see Instructons)) support? us?
Yes No Yes No Yes No
(A)
(B)
(&)
(D)
(E)
SR Tt b
Total b‘%@‘ﬁgﬁ%@« S ; A 0
For Paperwork Reduction Act Notice, see the Instructlons for Scheduls A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA




Scheduls A (Form 980 or 890-E2) 2012

Energize Vermont, Inc. 30-0626166
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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

E-N

6

(a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") . .
Tax revenues levled for the organlzatlon s
benefit and either pald to or expended on
its behalf. . . . . Coe 0

The value of services or facilmes '
fumished by a govemmental unit to the
organization withoutcharge . . . . . . 0 ’
Total. Add lines 1 through 3
The portion of total contributions by each |42 it B e s ST TR
person (other than a governmental unit 5 e he j
or publicly supported organization) 5
included on fine 1 that exceeds 2% SEeE:
of the amount shown on line 11, R :
column (f) . . ; & 2 T ; o
Public support. Subtract hne 5 from fine 4 RS : - :

1,775 61,450 307,105 370,330

370,330

ts
i
|

>3
R
3
3
T SR
£y
)

26,322
344,008

Section B. Total Support

Calendar year (or fiscal year beginning in}) p

7
8

10

11
12
13

(a) 2008 (b} 2009
Amounts from line4., . . . . . 0 0
Gross income from interest, dwidends.
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not lnclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 10 2
Gross receipts from related activitles, etc. (see mstructlons)
First five years. If the Form 990 is for the orgamzaﬁon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

(c) 2010
1,775

(d) 2011
61,450

(e) 2012
307,105

{f) Total
370,330

aﬁa;

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . e 14 000%
Public support percentage from 2011 Schedule A, Partll, line14. . . . . . . . . . . . . 15 000%
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .
33 1/13% support test—2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. ... >

10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publlcly supported
organization.. . . . . .. . . . . L .o e
10%-facts-and- clrcumstances test—2011 lf ihe organization did not check a boxon hne 13 16a 16b or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publidy
suppotedorganization. . . . . . . L L L L L L e e e e e e e e e > l:l
»[]

instructions. . . . .

.............................

Private foundation. If the orgamzatxon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 990 or 990-EZ) 2012




Sthedule A (Form 990 or 980-E2) 2012 Energize‘ .rmont, Inc, 30-0626166 Page 3
Support Schedule for Organizations Described in Section §09(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
' If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e} 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that I3 related to the
organization's tax-exempt purpose . . 0
3  Gross recsipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . 0
5  The value of services or facllltles
furnished by a govemmental unit to the
organization without charge . . e 0
6  Total. Add fines 1through 5. . . . . . . . 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from dlsqualified persons . . 0
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 . C g
C Addlines7aand7. . . . . .. 0 — _ ré} 0
8  Public support (Subtract line 7¢ from gﬁ e 12 "'%ﬁ,:- i \2%5»9 ng A 5
line 6.) . .PP‘ (. L “ﬁ%"“' 3 ‘}%@% g‘é&% v’«..‘%é} ,.{ ,;. AN L Efg 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts fromfne6. . . . . . 0 0 9] ¢ 0 g
. 10a  Gross Income from Interest, dlv!dends
: payments received on securitles loans,
i rents, royalties and income from similar sources 0
' b Unrelated business taxable income (less
section 511 taxes) from businesses
' acquired after June 30, 1975 . .. 0
| c Addlines10aand10b. . . . . . . 0 0 0 0 0 0
| | 11 Net income from unrelated busmess
: activities not included in line 10b, whether
i or not the business Is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capltal assets
: (Explain in Part IV.) . . g
! 13 Total support. (Add lines 9, 10c, 11,
' and 12) . . .. 0 0 0 0 0 0
‘ I 14  First five years. Ifthe Form 990 is for the orgamzations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
S organization, check this box and stop here . . . e e e e N » D
‘ Section C. Computation of Public Support Percen_ge
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column {f). . . 15 000%
16 Public support percentage from 2011 Schedule A Part ], line 15, 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (lins 10c¢, column (f) divided by line 13, column (). . . . . . . . . 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part |ll, line 17 . 18 0.00%

18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion .

b 33 1/3% support tests——2011. If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization. . . .

»]

]
>[]

|
|
. 20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instrucbons . . . .

Schedule A (Farm 990 or 990-EZ) 2012




Schedule A (Form 830 or 890-E7) 2012 Energize Vermont, Inc. 30-0626166
Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;

Part 1, line 17a or 17b; and Part l1l, line 12, Also complete this part for any additional information (See
instructions).
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SCHEDULE C
(Form 990 or 990-E2)

| oMo 1545-0047

For Organizations Exempt From Income Tax Under section §01(c}) and section §27 2@)1 2

Department of the Treasury » Complete If the organlzation Is described below.  » Attach to Form 990 or Form 930-EZ. [eJ:l:iR(d) F’.ublic
internal Revenua Service » See separate Instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

» Sactlon 501(c)(3) organlzations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizatlons Complete Paris i-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, iine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes,” to Form 930, Part IV, ilne 5 (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then

¢ Section 501(c){4), (5), or (6) organizations: Complete Part i
Name of organization Employer Identification number

Politice. Campaign and Lobbying Acuvities

Energize Vermont, inc. 30-0626166
m Complete if the organization Is exempt under section 501(c) or Is a section 527 arganization.
1 Provide a description of the organization's direct and indirect political campaign actlvities in Part IV.
2 Polticalexpenditures. . . . . . . . . . . i e e e i e e e e e e e e S
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectton4955. . . . . . » $ ...
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . » $ ___ ...
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . DYes [:]No
4a Was a correction made?. . . DYes DNO

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . N &
2 Enter the amount of the f Ilng orgamzatlon s funds contnbuted to other orgamzahons

for section 527 exempt function activites . . . . N & T
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

ne17b. . . . . . . & 0
4 Did the filing orgamzatlonfle Form 1120 POLforthlsyear? e e R e [:IYes DNo

§ Enter the names, addresses and employer identification number {EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of poiitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d} Amount paid from (e) Amount of political
filing organization's contributlans recelved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organwzation 1f
none, enter -0-
(1  pemeees-ssesesescc-cceccacscaioene
2y  prre-eeseesssee-ocoscecmasaicaenes
(3  [eeeeeeeesecescccccccmmoccnoeooao
(4)  pesessc-s-ccmescsec-ccmcccecenn
(8) - -ees-esscco--uccceesocaiccano-
6  prmesmessc-ececssmsccoccccesnonnnnes
For Paperwork Reduction Act Noticse, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 390 or 990-EZ) 2042

HTA




Energize Vermont, inc.
Scheduls C (Form 980 or 990-EZ) 2012

30-0626166

Page 2

m Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check b[:] If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

{8) Fifing (b) Atfilinted
(The term "expenditures™ means amounts paid or Incurred.) organizafion's lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots |obbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbymg) 6,557 0
¢ Total lobbying expenditures (add lines 1a and 1b) . e e e e e 6,557 0
d Otherexemptpurposeexpenditures. . . . . . . . . . . . .. ... .. 248,735 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 255,292 0
f Lobbylng nontaxable amount. Enter the amount from the followlng table in both
columns. 51,058 0
If the amount on line 1e, column (a) or (b} Is: | The lobbying nontaxable amount is: . D : PERIL
Not over $500,000 20% of the amount on line 1e LR e s s M
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. % 3 5 {'{i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 2 F by
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000. % (R'
Over $17,000,000 $1,000,000. Gty Ty
g Grassroots nontaxable amount (enter 25% of line 1) . . 12,765 0
b Subtract line 1g from iine 1a. If zero or less, enter -0- . 0 0
i Subtractline 1f from line 1¢. If zero or less, enter -0- . . 0 0
j i there Is an amount other than zero on either line 1h or line 1( dld the orgamzaﬂon ﬁle Form 4720 reporting

section 4911 tax for this year? .

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete all of the flve

columns below. See the Instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d)2012 (e) Total
beglnning in)
2a Lobbying nontaxable amount _ 1 0 - 0 51058 51058
b Lobbying cailing amount ; : o) ‘é.?_‘fﬁ © : 2
(150% of lina 2a, column(e)) ; = : ; ; APty 76,587
c Total lobbying expenditures 0 0 6,557 6557

d Grassroots nontaxable amount

Grassroots celling amount
{150% of iine 2d, column (e))

f Grassroots lobbylng expenditures

12,765

19,148

0

Schedule C {Form 990 or 990-EZ) 2012




. Energize Vermont, Inc. S 30-0626166
Schedule C (Form 990 or 880-EZ) 2012 Page 3

Part lI-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section §01(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b}
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? . . . . . . . . . . . .o ?

Pard staff or management (Include compensatlon in expenses reported on Imes 1c through 1|)? L;;az{:,\,, ff,m* ,-z,bm;‘g,

Media advertisements? .

Mailings to members, legislators, or the publrc? e e e e

Publications, or published or broadcast statements?. . . . . . . . . .

Grants to other organizations for lobbying purposes?. . . . . . . . .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Cther activities? .

Total. Add lines 1c through 1| e e e e e e ) AL 0

Did the actwitles in line 1 cause the organlzation to be not described In sectron 501(c)(3)? e

If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ?iéf;*“» 5

If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 . :«::?- )

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . SRR
Compilete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section
501{c)(6).

N
20 0T 0D e o oTQ 0o QO T 0

Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . 3
Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Pgrt lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, Is
answered “Yes."

1 Dues, assessments and similar amounts from members. . . . . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of %’%
political expenses for which the section 527(f) tax was paid). P
a Currentyear. . . . . . . . . . . . e e e e e e e e e e e . |22
b Carryoverfromlastyear. . . . . . . . . . . . . ... ... e e e e R 2b
c Total. . . . . - 2c 0
3 Aggregate amount reported in sectron 6033(3)(1)(A) notrces of nondeductlble sectron 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the :;;;:,
excess does the organization agree to carryover to the reasonable estimate of nondeductible B
lobbying and political expenditure nextyear?. . . . . . . . .. .. e e e e e 4
5 Taxable amount of lobbying and political expenditures (seemstruchons) e e e e e C . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group
list); Part II-A, line 2; and Part I1-B, fine 1. Also, complete this part for any additional information.

..............................................................................................................................

Schedule C (Form 990 or 980-EZ) 2012




Energize Vermont, Inc. 30-0626166
Schedule C (Form 880 or 980-EZ) 2012

Pags 4
GUSUA  Supplemental Information (continued)

.............................................................................................................................

.............................................................................................................................
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i‘jﬂ,ﬂ,’i‘;;‘ :‘,f,gim Supplemenial Information to Form 990 or 990-EZ

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

| omsNo 1546-0047

2012

Open to Public

Department of

el R e Troasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organlzation Employer Identification number
Energize Vermont, Inc. 30-0626166

.................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 980-E2) (2012)
HTA




Schedule O (Form 880 or 99C-E2) (2012)

Page 2

Name of the organlzation

Energize Vermont, Inc.

Employer ldentification number
30-0626166

T —) Schedule O (Form 980 or 930-EZ) (2012)
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................
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