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SGANNED FEB 27 201

Form 990

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

OMB No 1545.0047

2012

. . : oY T o iy
Department of the Treasury (except black lung benefit trust or private foundation) Omg;l”?blc "7
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. )'w SUSIT, -
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check if applicable C Name of organizaton Lamoille County Special Investigation Unit, Inc.|D Employeridentification Number
" Jaddress change Doing Business As 74-3229742
H Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/sute E Telephone number
| |lotbiat return PO Box 38 (802) 888-7945
Terminated City, town or country State ZIP code + 4
-
| _|Amended return Hvde Park VT 05655 G Gross receipts $ 44,757.
Appiication pending | F Name and address of principal officer H(a) !s this a group return for affiliates? Yes No
- H(b) Are all affiliates included? Yes N
Todd Shove PO Box 38 Hyde Park VT 05655 If N, attach a liet (see istructions) °

i Tax-exempt status —IﬁJl(c)(3) Iism(c) ( ) (nsert no.)

| Jesa7@yayor T [527

»

J Website: » www.lamoillesiu.org

H(c) Group exemption number

K Form of organlzahon‘[XTCorporatlon l ITrust I T Association j_rother’

I L Year of Formaton 2007

| M state of legal domicile VT

iRart:1t Summary

LCSIU 15 a multi-disciplinary task force created to conduct cr

1 Brefly describe the orgamization’s mission or most significant activities:  rcstu 15 a mu1ti-
»|  Provide victim services in response to reports of child sexual abuse, sexual
g offenses, domestic assault, serious child physical abuse, as well as abuse of vulnerable
£ adults and _ the elderly in Lamoille County, Vermont. _ __ _____ ______________.
% 2 Check this box ™ Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
.21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. 5 0
;§ 6 Total number of volunteers (estimate If necessary) . .. .. [ 7
&| 7a Total unrelated business revenue from Part VIiI, column (C), ine 1 7a

b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year

© 8 Contributions and grants (Part VIIl, ine 1h) . . 38,837. 44,757.
2| 9 Program service revenue (Part VI, Ilnme 2q) ..o AR N L
% 10 Investment income (Part VIlI, column SA), Ilges 3,4, and}Zg)l ) “
& [ 11  Other revenue (Part VIli, column (A), Ihunes" 5,6d, 8c, 9¢c, 10c, and He)-i'

12 Total revenue — add lines 8 through 11 (Mmustjequal Part/Vill, column (A), line 12) 38,837. 44,757.

13 Grants and similar amounts paid (Partil'X', «column (A), lines 1-3) .

14 Benefits paid to or for members (Part X, Eolugnp (A), lined) . . : .. .
° 15 Salaries, other compensation, employee ben“ef]ts (Pgrt IX, colurjng (_A)._I_lpes 5-10)
§ 16a Professional fundraising fees (Part IX, ¢olumn (&), line 11€) oo
§. b Total fundraising expenses (Part 1X, column (D), ne 25) » 0. %%ﬁﬁ@ﬁﬁg& j s *W Vel

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 44,159. 46,980.

18 Tota! expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 44,159. 46, 980.

{ 19 Revenue less expenses. Subtract ine 18 from line 12 . -5,322. -2,223.

;rg Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) 13,205. 10,982.
‘.:,g 21 Total liabilities (Part X, line"26) .
2ol 22 Net assets or fund balances Subtract line 21 from line 20 13,205. 10,982.

'PATE1®E] Signature Block

complete Declaration of preparer (other than oﬁuc;r) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and

%e 2-4 1%

e o L
3 LT
Slgn Signature gt offiCer
Here p Todd Shove fosi EasevTiveE  [rRecroik
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u o
Paid Lee A. White CPA, PFS, CFP wﬂ CPA 01/09/14 seif-employed  {P00750823
Preparer |Fumsname ~WHITE & ASSOCIATES
Use Only |Frmsaddress ™ 86 SUMMER STREET Fim's EIN ™ 04-3366373
BARRE VT 05641 Phoneno  (802) 476-6191
R[ Yes J [No

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

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

TEEAQT0T 03/14/13

Form 930 (2012) é
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Form 990 (2012) Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 2
|i|3@’_'f,jt{l_|_!;g§| Statement of Program Service Accomplishments
v Check If Schedule O contains a response to any queston inthus Part il ... .. .. .. ... .. . ... .. . D

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . L o . S [ Yes k] mo
If 'Yes,' descrnbe 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 El No
If "Yes,' descnibe these changes on Schedule O. ~ -

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

4a (Code: ) (Expenses $ 46, 980. Including grants of $ 0.) (Revenue §$ 44,757.)
Lamoille County Special Investigation Unit, Corp. was_established to conduct

4b (Code- ) Expenses $ including grants of $ ) Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses ™ 46, 980.
BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012) Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 3
[RartilV=i| Checklist of Required Schedules
‘ Yes | No
1 Is the organization descnbed in sectron 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A ... o e e e e e e e e e e e e e e e e 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see wnstructions)? ...... . . . .. ... 2 X
Did the organization engage in direct or indirect political campargn actlvmes on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .... e e e e e 3 X
4 Section 501(cX3) orgamzatlons Did the organlzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Partll ...... .. ... ... .. ccii v iiit cieeaninn. . 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 ff 'Yes,” complete Schedule C, Partlill ........ 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}_53 ;r)trc/)vnde advice on the dlstnbutlon or investment ot amounts In such funds or accounts’ If 'Yes,* complete Schedule D, "
a . . L e . . e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,* complete Schedule D, . RN 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule O, Part lif . ...... ........ .. ... ... .... e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatlon
services? If ‘Yes,' complete Schedule D, PartivV . ... .. ... ... ... ... 9 X
10 Dud the organization, directly or through a related organrzahon hold assets tn temporarly restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V . . 10 X
T e
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, l;;’n%
or X as applicable. G
a Did the organrzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
[ o T Y/ .| 11al X
b Did the orgarnization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e e .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . - ¢ X
d Did the organization rYport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . e e e e e e e .. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .. 1Me X
f Did the organrzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12 a Did the organization obtain separate, mdependent audlted financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts Xl, and XIl .. . ....... .. e e e e e el e s 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ...... ... .. 12b X
13 Is the orgamzation a school described 1in section 170(b)(1)(A)(1)? 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 Unlted States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, 'complete Schedule F, Parts 1and IV ... . .. ... (oo 0 cir cih it vy eiiiine s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If ‘Yes,’ complete Schedule F Parts Il and IV . ..115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals jocated outside the United States? Jf 'Yes,' complete Schedule F, Parts llland V. ....... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seenstructions) ..... .. . ... c. . ciiiis e 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll.. . . . e i i e e 18 X
19 Did the organization report more than $15,000 of gross income from ganmung activities on Part VIIl, ne Sa? If ‘Yes,’
complete Schedule G, Part Il ... . .. ... i i it e i e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H ... ... ... .......... ... .1 20 X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thuis return? ... ........... 20b

BAA TEEA0103 12/13/12

Form 990 (2012)
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Form 990 (2012) Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 4

[PartiVir| Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzatlons n the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts l and Il .. ... e s

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hne 27 If 'Yes,’' complete Schedule |, Parts land lll . ... ... . . ... ... oo Lol

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlons current
gn% fgrrIneD offlcers directors, trustees, key employees and hrghest compensated employees7 If Yes complete
chedule Coee .. ve e

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prlncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 3l 2002 if 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . ..

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon‘? e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt DONAS? .. . . L e s e e e e e e e .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? ..... .... .... . .

25 a Section 501(c)(3) and 501(cX4) orgamzatrons Did the organmization engage in an excess benetrt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .... . e e e e

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tga’t tge trinsbactloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, complete
chedule £ G .

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famrly member
of any of these persons? If Yes complete Schedule L, Part IlI . e e e e e e e s e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ........

b A family member of a current or former officer, director, trustee, or key employee” If ’Yes, complete
Schedule L, Part IV . ... . i e e e 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? If ‘Yes,' complete Schedule L, Parti1V .. ... . .......... ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . ....
30 Did the organlzatron receive contnibutions of art, historical treasures, or other similar assets, or qualrfred conservatlon
contributions? If 'Yes,’ complete Schedule M . ..... e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’ /f 'Yes, complete Schedule N Partl

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . .. ... i i i it e e e eeen e e e i e e

33 Did the orgamization own 100% of an entity disregarded as separate from the orgarization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] .... .. ... o i i i .

34 Was \t/he org’amzatlon related to any tax- exempt or taxable entlty" If 'Yes, complete Schedule R, Parts I, Iil, iV,
and V, line N

35a Did the organization have a controlled entrty w1th|n the meaning of sectlon 512(b)(1 D? e e

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

36 Section 501(c)(3) organrzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line2 . .... e i e

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI......... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ........ e e e e e R

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25h X
26 X
27 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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Form 990 (2012) 1amoille County Special Investigation Unit, Inc.

[ Patt.V:| Statements Regarding Other IRS Filings and Tax Compliance

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

.

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable .. .. . ...... 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -O- if notapplicable . .. . .. .| 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal 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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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 authonty 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 nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..... .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .... .. ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ....... . e e e .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . ... ... .. ... Lol .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... . L i e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ..... .
b If 'Yes,' did the organization not|fy the donor of the value of the goods or services provrded‘?
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to file

Form8282? . . . ... ... L. 7¢ X
d If ‘Yes, indicate the number of Forms 8282 flled dunng theyear ........... R | 7d| ar iR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ........ 7f X
g if the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

F= T3 =T [0 T To P . 79
h ::f the %ggasmzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a

orm 1098-C?..... e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatron have excess busmess
holdings at any time during the year? . . ... ... ... coiiils il oh L o i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributons under section 49667 ... . . e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person" .......................... .
10 Section 501(cX7) organizations. Enter:

a Inthation fees and capital contributions included onPart Vill, ne 12 ................. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..... ...... ..... ... ... .. .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ...... ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon frhng Form 990 n I|eu of Foom1041? ........
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ..... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? .. . .... ... ...... . ........ ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . ... | 13b

¢ Enter the amount of reserves on hand . . .. 13c

14a Did the organization receive any payments for mdoor tannrng services durlng the tax year" Ceee e e e
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . it oo .

BAA TEEA0105 08/08/12

Form 990 (2012)
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Form 990 (2012) Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 6
‘Part:Vl:| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check If Schedule O contains a response to any questton in thus Part VI e .. .. . . . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming 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 governing 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 .. 1b

2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee . . .

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees {0 2 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? .. .o . R | X
5 Did the organization become aware during the year of a srgnrfrcant drverS|on of the orgamzatlon S assets" RN 5 X
6 Did the organization have members or stockholders? .. . e . .. e .| 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . .... .. . . ... 7a X

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

8 tDhrd fthe organization contemporaneously document the meetings held or written actions undertaken durrng the year by
e following:

a The goverming body? .. .
b Each committee with authonity to act on behalf of the governing body"
9 |Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's marlrng address? If 'Yes," provide the names and addresses in Schedule O .. 9
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . .. ... . . .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiiates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? .. . . . . .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i o S g
12a Did the organization have a written conflict of interest policy? /f ‘No,'go to ine 13 ... ... . 12a X

b Were cf>ff|cers directors or trustees, and key employees requrred to drsclose annually interests that could give rise
to conflicts? .

c Did the organization regularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O howthisis done . . . .. e . e

13 Did the organization have a written whrstleblower polrcy" ..
14 Did the organization have a written document retention and destruction polrcy’

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization . . ..
If "Yes' to ine 15a or 15b, describe the process in Schedule O See instructions.)

16 a Did the organization invest In, contribute assets to, or partlcrpate Ina |ornt venture or similar arrangement with a
taxable entity dunng theyear? .............. .. .. ... . e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and laken steps to safeguard the
organization's exempt status with respect to such arrangements? ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* Laurie Marcoux PO Box 38 Hyde Park VT __ 05655 {802) 888-7945

12b

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form990 (2012) rLamoille County Special Investigation Unit, Inc. 74-3229742 Page 7
IP2mVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question n this Part VII . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® {ist 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 from the
organization and any related organizations.

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

® st all of the 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 n the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons

ELCheck this box 1if neither the organization nor any related organization compensated any current officer, director, or trustee.

N

©)
A) (B) Posttion (do not check more than (D) (E) ®
Nome and e Arerage | otcer and a drecorirsed | om0 | combobon | omei e
ol ITeTETOTETS T E]  WARENS | CASSEME | o
forrelated | @ 2| Z| & = 'g_‘% 3 orggmzlatlnoé\
RIS e,
below 883 2|l°8
dotted gl = b 8
Iine) 3 g o 8
I3 § §
(=5
_()_Joel Page__ _________ _1.00
President 1 X 0. 0 0.
_@® Jane Ralph _________| 1.00]
Vice President X 0. 0. 0
_@®)_Roger Marcoux _______|_ 1.00]
Treasurer X 0. 0 0.
_@_Thomas Hango _ _______|_1.00
Secretary X 0. 0. 0
_® Todd Shove __________ 20.00
Ex. Director T X 21,840. 0. 0.
_® Richard Keith _______| 1.00
Board of Director X 0. 0. 0.
- _Barbara Consentino___ _|_ 1.00
Board of Director X 0. 0 0.
_® Don Hull _ __________ _1.00]
Board of Director X 0. 0 0.
e e _J
ao ]
ay ) __]
G0 ]
() U S
o048 e ]

BAA TEEA0107 1217112 Form 990 (2012)
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Page 8

Form 990 (2012) L,amoille County Special Investigation Unit, Inc.

iﬁgﬂnﬁ\ﬂiﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (B) ©)
Position
(A) A;eraqe l§do notlcheck more thggl one ®) (3] )
N d ttle ours 0X, unless person IS an Reportable Reportable Estimat
ame and 1 wefe,k officer and a dieclor/trustee) cotgg)ensahon (from clor;ne%er?satlon f;om amo:nltm of tza(zher
= @ TN orgamization rela organzzations compensat
(Irl]sotuagy §_ 3 g_ g é‘ 3 glg | W-2/1093-MiSC) (W-2/1089-MISC) rom the
for = = g oo |& % § organization
related § g‘ gIR |35 4R and related
organiza [8 2 2 208 organizations
- tions 8 = S
below & g 8
dotied | ) 22 z
ine;
e g
Qs ____ .
(16)
an o _____ —_——
a8 e _ —_—.
(19
(20) L _
(74)] _ o
(22)
23) _ o
(249
(25)
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
dTotal (addlinesTband 1) . .. ... .. .. oiiiiiiiiiiiee > 0. 0. 0.

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

from the organization ™

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

4 For any individual listed on line 1a, ts the sum of reportable compensatton and other compensation from
the organization and related organlzatnons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person histed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person . . ..

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $700,000 of

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

(A) (B8)
Name and business address Description of services

©)
Compensation

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

$100,000 1n compensation from the organization ™
BAA

TEEA0108 01/24/13

Form 990 (201 2)



Form 990 (2012) Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 9
[Part.VIil] Statement of Revenue
. Check |f Schedule O contains a response to any question n this Part VIl . . e .. D

BRI ) ®) © (D)
L;@k ,,, >
R ‘“x% it o) ;.‘;g!,t,l,rw Total revenue Related or Unrelated Revenue
5 ‘"’*”‘ gt exempt business excluded from tax
*r; ﬁm‘, 4 function revenue under sections
NN revenue 512, 513 or 514
o P ;o
b Membership dues . : P i
Y /L o
¢ Fundraising events ... 5 3 s
d Related organizations .. ...... 4 w%é& 53 e b
& R \ry N w:‘.
e Government grants (contnbutions) ....| Te 27,150. 5 5 rg,ﬁ{. Lp@
N
f All other contributions, gifts, grants, and 5 T
simifar amounts not included above ... | 1f 17,607.
g Noncash contributions included in Ins 1a-1f: & Fi {}? éig ;
g3 L .
h Total. Add fines Ta-1f ... ... ...... ..ccoooon.... .- ﬁ‘&*@’ﬁ;gu ; ;
Business Code i
22
b ———————————
<
d -—— e a—
e — f—
f All other program service revenue ...
g Total. Add nes 2a-2f ... ....................... L L O G b e R e e 53
3 Investment income (including dividends, interest and
other similaramounts) ................... . . >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. e e e e e e e R €
() Real (n) Personal ; 'u.guﬁ TRy T T PElks gp BT A:&*“Z;‘t TR
A e s M IS,
6 a Gross rents L i - o g
b Less' rental expenses e SR L ) ﬁikﬁ &
p ngﬁlg‘:!, g- _5 S ?’“?‘ ’Q'f& .Lqﬂ&j;' ;
Hir $ i

2

¢ Rental income or (loss)

d Net rental income or (loss) ... ..... e e e .
() Securities () Other

T -
¥ A

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

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
dNetgamor (loss) ... .... ... ... il il

e %

8a Gross income from fundraising events

by MR

ad o
= (not including $ i
= of contributions reported on fine 1¢).

E SeePartiV,lne18 ... ........... a

E b Less: direct expenses . ... ...... . b

S

)
"'x s s (IR
"*&Z’ﬂg‘;
YAkt TN
( s i\l‘.?‘l

¢ Net income or (loss) from fundraising events ..

9a Gross income from gammg activities.

ee Part IV, line 19 . a

b Less: direct expenses . . ........ b

¢ Net income or (loss) from gaming activities ... ..
10a Gross sales of inventory, less returns Ef

and allowances .... ...... .. ..... a i}
b Less: cost of goods sold ............ b |5
¢ Net income or (joss) from sales of inventory
Miscellaneous Revenue Business Code B 4&: v_},:ié P Enis B & A i;" TR ’A

Ma o _

b CITITIIITTIIIII

¢ TTTTTTIIITTIIIITC

d All Other Tevenue  .................

e Total. Add lines 11a-11d ... cevreeriienn cvvnnnn. > o o e il ‘*Iggt:;u_ﬁgéfsu o S Y @
12 Total revenue. See instructions . .......... e e > 44,757.

BAA TEEA0109 1217112 Form 990 (2012)
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Form 990 (2012) rLamoille County Special Investigation Unit, Inc.
[RETXE] Statement of Functional Expenses
Section501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).
Check if Schedule O contains a response to any question In this Part IX

A1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 .. .... . ... ... oL

2 Grants and other assistance to individuals n
the United States. See Part IV, ine 22 . .. ..

3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, hnes 15 and 16 ..

4 Benefits paid to or for members ..... ..

5 Compensation of current officers, dlrectors,
trustees, and key employees . .............

6 Compensation not included above, to
disqualified é)ersons (as defined under
sectlon 4958(H (1)) and persons described
in section 4958()(3)(B) ...

7 Other salariesandwages... .......... ....

g Pension plan accruals and contributions
@nclude section 401(k) and section 403(b)
employer contributions) .. .

9 Other employee beneflts. .
10 Payroll taxes
11 Fees for services (non- employees)

a Management . ..
b Legal

¢ Accounting . ..
d Lobbying ..

e Professional fundraising services. See Part IV, hne 17 . ..
f Investment management fees .. ....

g Other (If lme 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist ine 11g expenses on Sch 0) .
12 Advertising and promotion . ..

13 Officeexpenses . .. . . ... .occivins o

14 Information technology . .. ... ..

15 Royaltles .. . ...........co. vl ool

16 Occupancy

17 Travel .. . .

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . .

19 Conferences, conventlons and meetlngs

20 Interest .. .

21 Payments to affilates .. ....... .. ........

22 Depreciation, depletion, and amortization . . .

23 Insurance .....

24 Other expenses. itemize expenses not
covered above (List miscellanecus expenses
in hne 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e

©
Management and
general expenses

(D)
Fundraising

425.

425.

79.

79.

2,264.

2,264.

expenses on Schedule O.) : J it

a Bank fees_ _ _ _ __ _ _ _ _____ 24. 24. 0. 0.

b contracted positions _ _ _ _ _ 37,252. 37,252, 0. 0.

C Computer. Tech_support _ _ _ _ 242. 242, 0. 0.
dlLicense & Permits _ _ __ _ __ 75. 75. 0. 0.

e All otherexpenses .. ......... ...oer oinn. 2,528. 2.528. 0. 0.
25 Total functional expenses. Add lines 1 through 24e . . .. 46,980. 46,980. 0. 0.

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

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

BAA

TEEAQ110 121812

Form 990 (2012)



Form 990 (2012)

Lamoille County Special Investigation Unit, Inc.

74-3229742

Page 11

[Pan:X:..l Balance Sheet

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

1

26

Total liabilities. Add lines 17 through 25 .

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . 9,738.] 1 7,922.
2 Savings and temporary cash |nvestments .............. 2
3 Pledges and grants receivable, net ....... .. .. . ... ool 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L.. .. .. ... ... .0 .. .. o i e .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees -
beneficiary organizations (see instructions). Complete Part il of Schedule L .. . .
&1 7 Notes and loans recewvable, net .
S| 8 Inventonesforsaleoruse ..... .. ...ooooiis o ol
Z 9 Prepaid expenses and deferredcharges ... .. . .. ... .... ..
0a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ......... .......... 10a 10, 443.
b Less: accumulated depreciation . .............. ... 10b 7,383.
11 Investments — publicly traded secunitties  .......... .. .. ..o o0 o0 el
12 Investments — other securities. See Part [V, line 11 .. ...
13 Investments — program-related. See Part IV, line 11 .
14 Intangible assets . .
15 Other assets. See Part IV, lme 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) . 13,205.] 16 10,982,
17 Accounts payable and accrued expenses ........ .... 17
18 Grantspayable . .. . ... .. ool L 18
19 Deferredrevenue ...... .. .... .. ..ol 19
L| 20 Tax-exemptbond habites .. ........... ......... 20
L 21 Escrow or custodial account habiity. Complete Part IV of Schedule D .....
F 22 Loans and other payables to current and former officers, directors, trustees, : {;", Aol ,55%“ NN
L key employees, highest compensated employees and dlsqualrfred persons : s ¥
!r Complete Part Il of Schedule L .
E 23 Secured mortgages and notes payable to unrelated thlrd partres 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal iIncome tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25

YMOZPIPl UZCy IO M ~im2

27
28
29

30
N

Organizations that follow SFAS 117 (ASC 938), check here > Band complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily 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 pnincipal, or current funds . . ..

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

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances ... . e 13,205.]33 10,982,
34 Total habihhies and net assets/fund balances G e e 13,205.]34 10,982,

w
>
>

TEEAO0111  01/03/13

Form 990 (2012)



Form 990 (2012) ramocille County Special Investigation Unit, Inc. 74-3229742 Page 12
|§P"’é"'ft¥),(lﬁl Reconciliation of Net Assets
Check if Schedule O cortains a response to any questionin thus Part XU .. ...... .. e ﬂ
1 Total revenue (must equal Part ViII, column (A), ine 12) . .. .. 1 44,757.
2 Total expenses (must equal Part IX, column (A), lne 25) .. . . .... e e e 4 46,980,
3 Revenue less expenses. Subtract ine 2 fromlne 1 ...... ... .. e 3 -2,223,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 co|umn (A)) ......... 4 13,205.
5 Net unrealized gains (losses) oninvestments ....... .. ... .. e e e e e e e 5
6 Donated services and use of facihties . . ........ ... ... .. ... o0 oL 6
7 investment expenses . . e . 7
8 Prior pertod adjustments .. .. . e e e . . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . . .. e e e e iy e . ...110

[PartiXliE Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthuis Part X . .. .. ...............

1 Accounting method used to prepare the Form 990: DCash E]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 financial statements for the year were comptied or rewewed ona
separate basis, consolidated basis, or both:
L__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, consohdated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Circular A-1337 . ..... Coee e Coe . ..

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

2c| X
Fahls it
i

3a X

3b

BAA

TEEA0112 08/09/11

Form 990 (2012)
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OMB No. 1545-0047

E A - . .
gﬁﬂ%‘gg’; S90ED Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section T T T
4947(aX1) nonexempt charitable trust. %ﬁ"éﬁ;ﬁ%%
4 DTSl R
Dt o e sorons” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Eg%,{‘g&%ﬂ _
Name of the organization Employer identification number
Lamoille County Special Investigation Unit, Inc. 74-3229742

[Partl& 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)(AX().
A school described in section 170(b)}1)XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAX)iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}A)v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}(1)XAXvi). (Complete Part Il.)

A community trust described in section 170(bX1)AXvi). (Complete Part I.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)(2).

(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Ml c DType {1{ — Functionally integrated d D Type I[ll — Non-functionally integrated
e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
0

N »n HwWwnNn

@0 o

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 IRS that 1s a Type |, Type I or Type Ill supporting organization,
check this box C e e e e e e e e e . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . ~ . . . . ... .. A 11g ()
(i) A family member of a person described in (1)) above? . ... ... e T R K T (1))
(i) A 35% controlled entity of a person described in (1) or (1) above? . . .. ... . e e e 119 G
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (v} Is the (v) Did you notdy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n he organization 1n organization in support
above or IRC section column (i) isted 1n [column (@) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(R
(B)
©)
(D)
(E) e
30 N Rt e X.’.:‘" i"ﬁ%”:‘-ﬁ%ﬁ’ ?;‘a’ ¥ A% L4 Prvgs :;
SR T Sitla % % 1%3;}‘ i ’ %
Total ig%% sl i % m,@f s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012  ramoille County Special Investigation Unit, Inc. 74-3229742 Page 2
til. | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)Vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below please complete Part ill.)

Section A. Public Support

Eéé,?ﬂﬂ?n’ gyﬁl";',fm fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e)2012 () Total

1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any 'unusual grants.”) . 2,855. 999. 24,728. 38,837. 44,757. 112,176.

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

3 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organmization) Included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . . |z

112,176.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginningyin) >( y (a) 2008 (b) 2009 {c) 2010 (d) 20N (e) 2012 (f) Total

7 Amounts fromhned .. .. . . 2,855. 999. 24,728. 38,837. 44,757. 112,176.

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on . .

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explam in
PartIiV) .. . ...... ... ..

11 Total support. Add lines 7
through 1 .

12 Gross recelpts from related activities, etc (see mstructlons) ......

112,176.

112,176.

13 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ....... .. . S D

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. .o . 14 100.00%
15 Public support percentage from 2011 Schedule A, Part il, line 14 . ... e . . 115 100.00%

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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . C. .

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . D
2

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln n Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-E2Z) 201

TEEA0402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Lamoille County Special Investigation Unit, Inc.

74-3229742

Page 3

‘Partill:|Support Schedule for Organizations Described in Section 509(a)(2)

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

to qualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 QGifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.”) ..

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ...... ...

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

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

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractine

7cfromlne6). . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromine6 .... .....

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b .......

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.y . . .. ..

13 Total support. (Addins9, 10c, 11,and 12)

14 First five years. If the Form 990 s for the orgamzation's first, second, third, four
organization, check this box and stophere ............... ... .. .... .. . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011 (e) 2012

() Total

th, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part (i, line 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment mncome percentage for 2012 (line 10c, column () divided by line 13, column () e e e 17

18 Investment income percentage from 2011 Schedule A, Part lll, hne 17 18

19a 33-1/3% support tests — 2012. If the orgamization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

\

Yy
[0 [ [oefor

BAA

TEEAQ403  08/09/12

Schedule A (Form 990 or 99C &

Z)2

(=]

12




Schedule A (Form 990 or 990-EZ) 2012 Lamoille County Special Investigation Unit, Inc. 74~3229742 Page 4

'Part IVEE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

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

TEEA0404 08/10N12




' OMB No 1545-0047

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

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1v,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b. A
internal Revenue Service > Attach to Form 990. > See s eparate instructions. N lnspectron o 3
Name of the organization Employer identification numW_—

Lamoille County Special Investigation Unit, Inc. 74-~3229742
[PSttikd Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate contnbutions to (during year)
Aggregate grants from (during year) R
Aggregate value at end of year

U hw N~

Did the organization inform ali donors and donor advisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrmg
impermissible private benefit? } DYes D No
[P&wiE Conservation Easements. Complete F the organrzatlon 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 Hpreservatron of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
:§: 5 Held atthe End of the Tax Year

a Total number of conservation easements .. . . .. AN 2a
b Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) . 2c
d Number of conservation easements inciuded in (c) acqurred after 8/17/06, and not on a historic
structure listed 1n the National Register . . 2d
3 Number of conservation easements modified, transferred released extinguished, or termrnated by the organization during the
tax year *
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodrc momtonng. rnspectron handhng of violations,
and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements during the year
»~
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(@®)()? . .. [Jyes  [INo

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for

conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 relating to these items:
() Revenues included in Form 990, Part VIll, ine 1 . . .. . e e e ... "8
(ii) Assets included in Form 990, Part X .. .. .. .. . . . . >3

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

a Revenues included in Form 990, Part VIIl, line 1 ... . . . . . >3

b Assets included in Form 990, Part X . . i . >$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 2
jﬁ‘amirgg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition
b Scholarly research

c Preservation for future generations
4 Ero;/r)c(lﬁla description of the organization's collections and explain how they further the orgarmization's exempt purpose 1n
ar

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

1V Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

Ta ls the orgamzation an agent trustee, custodian, or other rntermedlary for contnibutions or other assets not included
on Form 990, Part X? . D Yes DNo
b If 'Yes,' explain the arrangement n Part XIII and complete the fol|owrng table

d Loan or exchange programs
Other

Amount
¢ Beginning balance . . e 1c
d Additions dunng theyear. . . . .... ... ... ..., . 1d
e Distributions during the year . e e e e e i le
f Ending balance . .o . . 1f
2 a Did the organization rnclude an amount on Form 990 Part X I|ne 21 ? . . l__] Yes [ TNo
b If 'Yes explain the arrangement in Part Xlil. Check here If the explantion has been provrded n Part XIII . H

anization answered 'Yes' to Form 990, Part IV, line 10.
(d) Three years (e) Four years

|PaftVi.| Endowment Funds. Complete if the or

(a) Current (b) Prior year (c) Two years

1 a Beginning of year balance .
b Contributions . ...

¢ Net investment earmngs garns
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » $
b Permanent endowment » $
¢ Temporarily restricted endowment *» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not 1n the possession of the organizauon that are held and administered for the
organization by- Yes No
(i) unrelated organizations . . . .o . . . . .o 3a(i)
(ii) related organizations . . .. . e e e . [3a(ii)
b If 'Yes' to 3a(n), are the related organrzatlons llsted as requrred on Schedute R" . -1 [
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

ia’éﬁt%VlﬁjLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

B R

1aland

b Buildings . . Ce e

¢ Leasehold improvements L. ..

d Equipment .. e Ce 9,678. 7,107. 2,571.
765. 276. 489.

e Other .... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) e e e > 3,060.
Schedule D (Form 990) 2012

BAA
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Schedule D (Form 990) 2012 Lamoille County Special Investigation Unit, Inc. 74-3229742 Page 3
|PartVIIE Investments — Other Securities. See Form 990, Part X, line 12.

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

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

It
35

Total (Coturm b) must eaual Form 990, Part X colurmn (8) e 127 ™ CEET o gy L il T

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) A SN ST S
|Part:VliL] Investments — Program Related. See Form 990, Part X, Iine 13,

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

)
@)
3)
@)
®)
6)
@)
)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hme 13.) . ™  S5d bk e SRR Rt d g 5]

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

M
&)
3
@)
)
©)
@)
®
€
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15)
|PaFtiX 5] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habulity (b) Book value
(1) Federal income taxes
2
&)
@
(%)
6)
@
)
©
(10)
Qn
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) ... ™ : e 3
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatwn s Ilablllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mn Part Xill ... .. . e
BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TLamoille County Special Investigation Unit, Inc.

74-3229742

Page 4

[RPart:XI%:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 44,757.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12: -

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

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

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

d Other (Describe in Part Xill ) 2d

e Add hnes 2a through 2d
3 Subtract line 2e from line 1 44,757.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1°

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

b Other (Describe tn Part XlIl.) .. 4b 4

cAddhnesdaanddb . ... .... ... . . . ... ... 4c
5 Total revenue Add lines 3 and 4c (T hIS must equal Form 990, Pan‘ A //ne 12) 5 44,757.

{PartpXilE] Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return

1 Total expenses and losses per audited financial statements N [ 1 [ 46,980.
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25 )

a Donated services and use of facilites . . . . . . . 2a

b Prior year adjustments 2b

¢ Other losses ve e 2c

d Other (Describe in Part XIH ) e 2d

e Add Ines 2a through2d .. ... e e
3 Subtract line 2e fromhine 1 .. e e 46,980.
4 Amounts included on Form 990, Part 1X, l|ne 25, but not on I|ne 1:

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

b Other (Descnbe 1n Part XIil.) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, hne 18) 46,980.

[Part:Xill | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1}, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to prowde any additional information

BAA

TEEA3304 11/30112

Schedule D (Form 990) 2012
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Lﬁ%‘ﬁtﬁxmﬁ] Supplemental Information (continued)

Schedule D (Form 990) 2012
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’
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990:EZ)
. Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

pepartment of the, Treasury > Attach to Form 990 or 990-EZ. R
Name of the organization ] Employer identification number
Lamoille County Special Investigation Unit, Inc, 74-3229742

Pt VI, Line 6 __ _The Organization has members. _ ___ _ ___ ___ _____ __ ___ __________.
Pt VI, Line_11lb__The accountant prepares the 990 and gives a copy_to the governing ___
______________ body to review. After they review the 990 they sign it and mail it in.
Pt VI, Line 12¢__Any conflicts_are noted at each meeting and dealt with at that time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Deparlmenl of the Treasury

Internal Revenue Service ~ (99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

Lamoille County Special Investigation Unit, Inc. 74-3228742
Business or activity to which this form relates
Form 990 / Form 990EZ
art 1#7] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract ine 4 from hne 1. If zero or less, enter -0-. If marned frlnng
separately, see instructions . . .
6

(@) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

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

11 Business income limitation, Enter the smaller of business income (not less than zero) or hne 5 (see mstrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2013. Add fines 9 and 10, less line 12

~[13 ]

Note: Do not use Part I or Part 11l below for histed property. Instead, use Part V.

[Rawt1l5: [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See |

nstructions.)

14 Special depreciation allowance for quahified property (other than listed property) placed in service during the
tax year (see instructions) . . . . .

15  Property subject to section 168(H(1) election .
16  Other depreciation (including ACRS) .

14

15

16

[RPartillli] MACRS Depreciation (Do not include listed property ) (See rnstructlons)

Section A

17 MACRS deductions for assets placed in service 1n tax years beginming before 2012

18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, chec S

Hall

Section B — Assets Placed in Service Durmg 2012 Tax Year Using the General Deprecratron System

() (€) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property (business/investment use Recovery period Convention Method deduction
only — see instructions)
19 a 3-year property
b 5-year property 1,271.} 5.0 yrs MQ 200 DB 254.
C 7-year property .. .
d 10-year property
€ 15-year property .
f 20-year property . .
9 25-year property . 25 yrs S/L
h Residential rental 27.5 vyrs 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 .. . i S/L
b 12-year .. 12 yrs S/L
C40year.. S 40 yrs MM S/L
[RartiIV; TSummary (See mstructlons )
21 Listed property. Enter amount fromline 28 ........... ... e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g) and line 21 Enter here and on
the appropriate lines of your return F’artnershrps and S corporations — see instructions 22 1,422.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0O812 08/19/12

Form 4562 (201 2)



Form 4562 (2012)

Lamoille County Sgecial Investigation Unit,

In

C.

74-3229742

Page 2

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) 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 a Do you have evidence to support the business/investment use claimed? D Yes D No |24b If 'Yes,' 15 the evidence written? .

[Ives [ No

() (b) ©) 1G] (e) 0] (9) ® (M)
Type of property Date placed Busmess/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis {business/investment period Convention deduction section 179
peréBitage use only)
25 Special depreciation allowance for qualified listed property placed 1n service during the tax year and
used more than 50% in a qualified business use (see instructions) . . 25
26 Property used more than 50% in 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 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

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

30 Total business/investment miles driven Ver(nfgle 1 Ver(rll)c)le 2 Ver(ucc)re 3 Vel'(r‘ljc)le 4 Ver(rfgre 5 Verggle 6
during the year (do not include
commuting miles)
37 Total commuting miles driven dunng the year
32 Total other personal (noncommutlng)
miles driven e
33 Total miles driven durlng the year Add
lines 30 through 32 . e
Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

Is another vehicle available for
personal use? . . .

35

36

Sectron C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, mcludrng commutlng, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehlcles 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 vehicies by employees as personal use?
40 Do you provide more than five vehicles to your employees obtarn rnformatron from your employees about the use of the
vehicles, and retain the information received? . e
41 Do you meet the requirements concerning qualfied automoblle demonstration use? (See instructions ) .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. ———mg
art:Vlz| Amortization
(a) (b) ©) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amorbization
begins amount secton period or for this year
percentage
42 Amorhization of costs that begins duning your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year . 43 255,
44 Total. Add amounis in column (f. See the instructions for where to report 44 255,
Form 4562 (2012)

FDIZ0812 08/19/12
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Form 3868 Application for Extension of Time To File an
(Rev January 2013) - Exempt Organization Return OMB No 1545-1709

E,?E?,&TEZ&S&JQ%Z:S@Z”’Y > File a separate application for each return.

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

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

lPart~ [E¥ %J Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only N D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns
Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer dentification number (EIN) or

Type or
rint
P Lamoille County Special Investigation Unit, Inc. 74-3229742
File by the Number, street, and room or suite number. If a P O. box, see instructions. Social security number (SSN)
f

::ﬁgd;;ir o PO Box 38
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions,

Hyde Park VT 05655
Enter the Return code for the return that ttus application 1s for (file a separate application for each return) . . .
Application Return | Application Return
{s For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (802) 888-7945_ _ _ _ _._ FAXNo.» |
® If the organization does not have an office or place of business in the United States, check tis box . .. . . A D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. .. . *» D . If it1s for part of the group, check this box . . » Dand attach a list with the names and EINs of all members

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

untl Feb 18 20 14 Yo file the exempt organization return for the orgamzation named above

The extension 1s for the organization's return for:

» D calendar year 20 ___or [

> @tax yearbegnning Jul 1___ ,20 12 _,andendng Jun 30__.20 13 .. |
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFmaI return ‘

Change n accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits. See nstructions . . .. 3a($ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit . . .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requued by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . c . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13




Lamoille County Spectal Investigation Unit, Inc. 74-3229742

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Partlll, Line 1 (continued)

Briefly describe the organization's mission:
offenses, domestic assault, serious child physical abuse, as well as abuse of vulnerable

adults and the elderly in Lamoille County, Vermont.
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Lamoille County Special Investigation Unit, Inc.

74-3229742

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 ) © ()]
Description Total Program Management Fundraising
services and general
Miscellaneous 1. 1. 0. 0.
Office:software 199. 199. 0. 0.
Office:supplies 710. 710. 0. 0.
Office:equipment 249. 249. 0. 0.
Office:Investigation 10. 10. 0. 0.
Postage & Delivery 1. 1. 0. 0.
Printing & Reproductions 100. 100. 0. 0.
Reimbursement:Postage 10. 10. 0. 0.
Training 99. 99. 0. 0.
Telephone 1,149. 1,149. 0. 0.
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Lamotlle County Special Investigation Unit, Inc.

74-3229742

Form 990 p 10: Part 1X Statement of Functional Expenses

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

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

QuickZoom to the Depreciation/Amortization Report =N
QuickZoom to Form 4562 for Form 990 - " -
The following items carry to line 22 below:
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
A Depreciaton . ... ..... 1,422, 1,422. 0. 0.
B Depletion .. ..... .....
C Amortization 255. 255. 0. 0.




