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. 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Secunty numbers on this form as it may be made public.

Department of ihe Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. o‘::rs‘;:gc':igg“c
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable [o] D Employer Identification Number
Address change BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346
Name change PO BOX 1504 E Telephone number
Imbal returin BENNINGTON' VT 05201 802‘442'8136
Terminaled

Amended return

G Gross receipts S 1,107,528.

Application pending | F Name and address of principal officer H(a) Is this a group return for SUDOYUI"BWS’H Yes H
H(®) Are all subordinates included?
If ‘No,’ atlach a st (see instructions)
| Taxeempstas  [X[501(c)3) [ |501(c) ( )+ (nsertno) [ l4g47(a)(1yor | |527
J  Website: > WWW.BENNINGTONPROJECTINDEPENDENCE.QRG/ H(c) Group exemption number >
K Form of organization mCorporahon l__| Trust [_I Association U Other™ I L vear of formatton 1978 I M state of legal domicile VT
[Part] [Summary

1 Brefly describe the organization's mission or most significant activities MISSION:.
@ I0 PROVIDE SAFE, CARING AND EXCEPTIONAL ADULT DAY CARE AND HEALTH REHABILITATION _ _
g SERVICES. __ THESE_SERVICES WILL OFFER MEANINGFUL, INDIVIDUALLY TAILORED PROGRAMS _ _
£ AND CARE DESIGNED_TO_ENHANCE THE DIGNITY, INDEPENDENCE, JOY AND QUALITY OF LIFE OF _
3 2 Check this box *» D if 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, ine 1a) . . . .. . . 3 - 12-
- j 4 Number of independent voting members of the governing body (Part 4 12
2] 5 Total number of individuals employed in calendar year 2013 (Part V, hne 25)\ ; ' 5 28
2| 6 Total number of volunieers (estimate If necessary) 6 300
&| 7a Total unrelated business revenue from Part VIII, column (C), kne 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 E 7b 0.
onYear Current Year
© 8 Contnbutions and grants (Part VIIL, line 1h) @ﬁ: g ———!.290, 436. 120,329.
2| 9 Program service revenue (Part VIII, ine 2g) N JuIhy U 1,040,294. 985,188,
% 10 investment income (Part VIIL, column (A), lines 3, 4, and 7d) \\i 2,788. 2,011.
< | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 16,053. -10,466.
12 Total revennue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,149,571. 1,097,062.
< | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
§ 14 Benefits paid to or for members (Part [X, column (A), ine 4)
< 15 Salanes, other compensation, employee benefits (Part 1X, column (A), iines 5 10) 833,471. 890,212.
@§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
mé b Total fundraising expenses (Part 1X, column (D), line 25) » 192.
%“ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 440,981. 422,515,
c 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,274,452, 1,312,727.
U | 19  Revenue less expenses Sublract line 18 from line 12 -124,881. -215,665.
%ﬁ Beginning of Current Year End of Year
qé 20 Total assets (Part X, line 16) 1,738,518, 1,532 754,
'f: 5| 21 Total labilities (Part X, line 26) 48,197. 58,098.
Net assets or fund balances Subtract ine 21 from line 20 4,690,321. 4,474,656.
ﬁrt Il [Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and betief, il 1s true, correct, and
complele Declaration of preparer (other than officer) 15 based on all informalion of which preparer has any knowledge
o (/e o litee | =218
Slgn Signature of officer Date
Here } LINDA WICHLAC EXECUTIVE DIRECTOR
Type or prnint name and title
Prnt/Type preparer's name Preparer’s signature Date Check m 4 |PTIN
Paid RICHARD STARK RICHARD STA.R}# / Io/ seit employed | P00669190
Preparer [frmsname > RICHARD STARK CPA
Use Only |rums agaress ™ PO BOX 855 Firm's EIN ® 11-3250852
MANCHESTER CENTER, VT 05255 Phore o 802-366-1331
May the IRS discuss this return with the preparer shown above? (see Instructions) . X[ Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 11/08/13 Form 9390 (2013)



Form 990-(2013) BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 2
(Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il . .
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the orgamization undertake any significant program services durnng the year which were not listed on the prior

Form 990 or 990-£2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphishments 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

4 a (Code. ) (Expenses $ 986, 432 . including grants of $ ) (Revenue §$ 832,766.)
SEE_SCHEDULE O

4b (Code ) (Expenses $ 114,902 . including grants of $ ) (Revenue $ 22,025.)
SEE_SCHEDULE O

4c (Code ) (Expenses $ 82,767 . ncluding grants of $ ) (Revenue $ 252,736.)
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,184,101.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990Y2013) BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 3
[Part IV |Checklist of Required Schedules

Yes | 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 . Coe e e e e . 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section S01(h) election
in effect during the t{ax year? If ‘Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors have the nght
}g) provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic 1and areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f ‘Yes,*
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
! 10 Oud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, . _
| permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. 10 X
|
‘ 11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
i or X as apphcable
‘ a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
‘ D, Part VI . 11al X
| b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
‘ assets reported in Part X, kne 16? If 'Yes,' complete Schedule D, Part Vil 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 in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X MNe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habibty for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12 a Oid the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
‘ Schedule D, Parts XI, and Xil . 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
1 if the orgarmzation answered ‘No' to ine 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
1 13 Is the organization a school described in section 170(b)(1)(AY(n)? 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? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Oid the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), kne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
| 19 Oid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,’
\ complete Schedule G, Part Il , 19 X
i 20 aDid the organization operale one or more hospial faciliies? If 'Yes,' complete Schedule H 20 X
‘ blf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? 20b

BAA TEEAOI03L 11/08113 Form 990 (2013)




Form 990 Y2013) BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 4

{Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organnzatlons or
government on Part IX, column (A), hne 12 If ‘Yes,"' complete Schedule I, Parts | and Il

22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ili

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc'!T fcgn;erjofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J .

24 a Did the orgamization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25 a Section 501(cX3) and 501(c)4) orgamzatlons Did the organmization engage in an excess benefit transaction with a
disqualified person dunng the year? If ‘'Yes,' complete Schedule L, Part |

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
?at the lrans%chon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees hlghesl compensated employees, or dnsquall 1ed persons7
If-so, complele Schedule' L, Part Il

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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If '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,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famu% member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Ord the orgamization receive contributions of art, tustorical treasures, or other similar assets, or qualufled conservation

contributions? If 'Yes,' complete Schedule M
31 Oud the orgamization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

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

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was thel organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to ine 35a, did the orgamization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501@(:)(3) organizations. Did the or}gamzatlon make any transfers to an exempt non-charntable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 |- X _
27 X
28a 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

TEEAQIO4L 11/1/13

Form 990 (2013)



Form 990 (2013) BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 5

'{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? . 1c X
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 28
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited t{ax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? S5c
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? 6a X
- b If'Yes,' did-the organization include with every solicitation an express-statement that such contributions-or gifts were -
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamzation receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
hlf the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 %a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources
against amounts due or recerved from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additronal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOIO5L 07/02/13

Form 990 (2013)



Form 990%(2013) BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 6

[Part Vi_|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 n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine 1n this Part VL . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, drectors or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 assets7 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 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? 7b X
8 Dud the organization conlemporaneously document the meelings held or wnitten actions undertaken duning the year by _ _
- the following: -
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b i ‘Yes,' did the orgamization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990  SEEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 12a} X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give nse
to confhets? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes, ' describe in
Schedule O how this was done . (12¢f X
13 Did the organization have a written whlstleblower policy? 13 X
14 0Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the fotlowing persons include a review and approval by independent
persons, comparabithty data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Direclor, or top management official SEE SCHEDULE O . 15al X
b Other officers of key employees of the organization SEE SCHEDULE O . |15 X
If 'Yes' to ine 152 or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exernpt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n 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 SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* LINDA WICHLAC PO BOX 1504 BENNINGTON VT 05201 802-442-8136

BAA TEEAOIOBL 07/02/13 Form 990 (2013)




. Form 990 (2013) BENNINGTON PROJECT INDEPENDENCE, INC 03- 0270346 Page 7
IPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ..., . D
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be fisted Report compensation for the calendar year ending with or within the
organization’s tax year
® | ist 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
® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '
® | st 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 recewed, in the capacily as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees, and former such persons

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

©
(B) Position (do not check more than (D) (E) (D)
Nome ana Tue e | el ind s diecoiinen” | gt | cornitiutorion | amn ghe
Sl TITSTOIEIII[ S| GO | WIS e
, ) | =212 25| 2F| 2 i I -
- é:;g:, % s § g_ B organizations
g2 "gE (3]
o 8 %
_(_MRS. LILLIAN SEWARD __ | 0 _
LIFETIME MEMBER 0 0. 0 0
_@ PAM SANTARCANGELO __ __ | _ 0 _
EMERITUS 0 0 0. 0
_®_ANGELA BEVIN_ _____ __] 0
DIRECTOR 0 X 0. 0 0
_()_REP. _MARY MORRISSEY __ |_ 0 _
DIRECTOR 0 X 0. 0 0
_G®_NISSA WALKE ________| _0
DIRECTOR 0 X 0. 0 0
_®_ JONATHAN COHEN __ ____ 1o
DIRECTOR 0 X 0. 0 0
_(_ JANE_RADOCCHIA __ ____] _ 0 _
DIRECTOR 0 X 0 0 0
_®) MIKE PURTELL________ | _ 0 _
DIRECTOR 0 X 0 0 0
_®_MIKE MUNSON ___ ___ __ | _0
DIRECTOR 0 X 0. 0 0
(O_LYNNE STRATTON __ _ ___ | _0 _
DIRECTOR 0 X 0. 0 0
O)_COQREY MEARS _ __ _ __ __] _0 _
SECRETARY 0 X 0. 0 0
(2_SHELLEY_ COLVIN __ _ ___ ] _0 _
TREASURER 0 X 0. 0 0
(39_MELISSA MORRISON __ __ ] _ 0
VICE PRESIDENT 0 X 0. 0 0
(4_DONNA MARONEY _ _____ ] _ 0 _
PRESIDENT 0 X 0. 0 0

BAA TEEAQIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) BENNINGTON PROJECT INDEPENDENCE, INC

03-0270346

Page 8

. [Part vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G)) ©
P
(A) A;eraqe égo nollchec?(s‘rlv:g?e thgg  one ) (E) Q)
ours X, untess person 1s an
Name and e w%ee'k ofticer and apdneclorlll ustee) coml:eer?so;}?merrom comggtegiuagehom am%ts:lr:;noalt%(l’her
Gy RSSO Z (G215 WaThaeD | “WEENRE | Coperer
hours” 1a. & g T2 - E organization
ve::l’ed a g‘ S EAE ‘fc-; L B and related
orglamza Q D § 33 ¢ 3 organizations
ns -
AN
e | 8E g
g
05_LINDA WICHLAC _ _ _ _________| _40
EXECUTIVE DIREC 0 X 62,526. 0. 0.
)
0N e _______] ——
08)_ e
0 o ______ .
1) L
ey o ______ _—
(22)
__________________________ 4---
@ o ______] -
@ o ______J -
@ o ___. R
1b Sub-total 62,526. 0. 0.
c Total from continuation sheets to Part Vi, Sectlon A 0. 0. 0.
d Total (add lines 1b and 1¢) 62,526. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization

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

A)
Name and business address

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the orgamization *

BAA

TEEAQiIO8L 111113

Form 990 (2013)



Form 990°(2013)

BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 9
|Part VIll] Statement of Revenue
Check f Schedule O contains a response or note to any hne in this Part VIl . D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
b . 1 a Federated campaigns 1a
2 Z b Membership dues 1b
g_% ¢ Fundraising events 1c 27,181.
% % d Related organizations 1d
v =| e Government grants (contributions) le 62,891.
Z&
8 & £ Al other contributions, gifts, grants, and
2 similar amounts not included above 1f 30,257.
;g g Noncash contributions included in hnes 13-1f  §
3= h Total. Add lines 1a-1¢ > 120, 329.
w Business Code
=
@| 2a ADULT DAY CARE ______ 624100 985,188, 985,188.
o b
w| e e
g ¢ ______
&G d
[72 3
E e ____
§ f All other program service revenue
=!| g Total. Add hines 2a-2f > 985,188 o
3 Investment income (including dividends, interest and
other similar amounts) g 2,011. 2,011.
4 Income frormn investment of tax-exempt bond proceeds ™
5 Royatties >
(1) Real () Personal
6a Grossrents. .
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunes (u) Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) -
w| 8a Gross income from fundraising events
2 (not including  $ 27,181.
g of contnbutrons reported on line 1c)
b See Part IV, line 18 a
E b Less drect expenses b 10,466,
©| ¢ Netincome or (loss) from fundraising events > -10, 466, -10, 466,
9a Gross income from gaming activities
See Part IV, hine 19 a
b Less drect expenses b
c Net income or (loss) from gaming activities g
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory 4
Misceilaneous Revenue Business Code
1a
b
C _________
d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See instructions " 1,097,062. 987,199. -10,466.

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013)

BENNINGTON PRQJECT INDEPENDENCE, INC 03-0270346 Page 10
- [Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all cojumns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hine n this Part IX ] [
. : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62,526. 0. 62,526. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 662,953. 648, 759. 14,194 .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 102,985, 91,797. 11,188.
‘ 10 Payroll taxes _ _ _ _ 61,748, 54,167. 7,581.9. _
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,307. 5,015. 13,292.
d Lobbying 808. 808.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0)
12 Advertising and promotion 7,297. 7,105. 192.
13 Office expenses 1,679. 1,679.
14 information technology 6,200. 1,073. 5,127.
15 Royalties
16 Occupancy 76,263. 73,570. 2,693.
17 Travel 37,236. 37,236.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 180, 044. 173,562. 6,482.
23 Insurance 31,981, 29,146. 2,835.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of hne 25, column (A)Y amount, list ine 24e
expenses on Schedule O)
a FOOD_SUPPLIES _ _ _ __ _ ____ 27,359. 27,359.
b REPATRS AND PURCHASES _ _ _ _ 12,633. 12,599. 34.
¢ PARTICIPANT SUPPLIES_ _ _ _ _ _ 7,105, 7,105.
¢ TELEPHONE __ _ _ _ _ __ _ _____ 5,679. 5,475. 204.
e All other expenses 9,924. 9,325. 599.
25 Total functional expenses. Add lines 1 through 24e 1,312,727. 1,184,101, 128,434. 192.

26

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

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/0813

Form 990 (2013)




Form 990 (2013) BENNINGTON PROJECT INDEPENDENCE, INC

03-0270346

Page 11

"|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

Begunnfrf\g) of year End(oB?year
1 Cash — non-interest-bearing. 7,178.]1 1 43,722.
2 Savings and temporary cash invesiments 771,001.] 2 604,934,
3 Pledges and grants receivable, net 3
4 Accounis receivable, net 131,548.] 4 143, 755.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo()_/ees, and highest compensated employees. Complete
Part Il of Schedule . . . 5
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 contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 168.1 9 1,661.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 4,674,081.
b Less accumulated depreciation 10b 935, 399. 3,828,623.} 10c 3,738,682.
11 Investments — publicly traded securities "
12 Investments — other secunties. See Part |V, line 11 _ 12 - -
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,738,518.| 16 4,532,754.
17 Accounts payable and accrued expenses 48,197.| 17 58,0098.
18 Granis payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
k 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualfied persons
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured noles and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax.fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 48,197.]| 26 58,098.
g Organizations that follow SFAS 117 (ASC 958), check here * and complete
: lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets 4,391,239.127 4,244,926.
E1 28 Temporarily restricted net assets 299,082.]28 229,730.
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here *> D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
Q 32 Retamned earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 4,690,321.] 33 4,474,656.
E 34 Total habilities and net assets/fund balances 4,738,518.| 34 4,532,754.
BAA Form 990 (2013)

TEEAD11iL  07/08N3



Form 990 (2013) BENNINGTON PROJECT INDEPENDENCE, INC

03-0270346 Page 12
‘ |Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,097,062,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,312,727.
3 Revenue less expenses Subtract ine 2 from line 1 3 -215, 665.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 4,690, 321.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror pertod adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, llne 33,
column (B)) 10 4,474, 656.

[Part XIl_[Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[

1

2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 [:]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis - DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

c If 'Yes' to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process durning the tax year, explain

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

basis, consolidated basis, or both
Separate basts

in Schedule O

Audit Act and OMB Circular A-133?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DConsolldated basis DBoth consohdated and separate basis

Yes | No
2a X
2b Xk N
2c¢| X
3a] X
3b] X

BAA

TEEAO112L 07/08/13

Form 990 (2013)



SCHEDULE A
. (Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

*» Information about Schedule A (Form 990 or 990-EZ) and its instructi
at www.irs.gov/form980.

OMB No 1545-0047

2013

ons is

Open to Public
Inspection

Name of the organization

BENNINGTON PROJECT INDEPENDENCE,

INC

03-0270346

Employer identification number

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 A church, convention of churches or association of churches descnbed in section 170(b)(1 XAXj).
2 A schoo! described in section 170(b)X1)AXii). (Attach Schedule E )

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

4

name, city, and state

s [

An organization operaled_fc?r The benefil of a c_oﬁeae_or_ uﬁw_erglt; owned Ersp_ergle—d_b; a.gavgrrTm—ethal_u?ut_dEs-c-n-Be—d nsection
170(b)(1)(AX1v). (Complete Part 11.)

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

7 X
8
o [J

A medical research organization operated n conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)(vi). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (Complete Part il )

An organization that normally receves (1) more than 33-1/3% of ds support from contributions, membership fees, and gross receipts
from activities related 1o its exempt funciions — 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)X2). (Complete Part lil.)

10

An orgamization organized and operated exclusively lo test for public safety See section 509(a)X4).

‘An organization orgamized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

descn

e [

secltion 509(a)(2)

-

check this box

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

®

es the type of supporting organization and complete lines 11e through 11h
a DType | b D

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or

Type H c D Type I} — Functionally integrated d D

below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s).

Type Il = Non-functionally integrated

A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)

If the organization received a writien determination from the IRS that 1s a Type |, Type 1l or Type lil supporting organization,

[

Yes

No

g

11g (i)

11 g (i)

(i) Name of supparted
arganization

(i EIN (iv) Is the
organization in

column (1) hsted in

(iti) Type of orgamzation
(described on lines 1-9
above or IRC section

v) Did you nolsfy
the organization in
column () of your

(w) Is the
organmizaton
column (1)

(vr) Amount of monelary

support

(see instructions)) yo;éc%on\_‘lg:‘r;l’ng support? organllngd_,vn the
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total

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

TEEAQ401L 06/28/13
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Schedule A (Form 9300r 990-E2) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 2

{Part I} |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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the
orgamization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 201 (d)2012 (e) 2013 (N Total

1 Gifts, grants, contributions, and
membershlp fees recewed’ (Do not

include any ‘unusual granls ) 167,750. 443,707. 604,583. 90,436. 120,329.] 1,426,805.

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

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

4 Total. Add lines 1 through 3 167,750. 443,707. 604,583. 90, 436. 120,329.] 1,426,805,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
_ from line 4 - -1,426,805.
Section B. Total Support
E;";";,",S.“,{gy.":{ (or fiscal year (2) 2009 (b) 2010 {c) 201 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 167,750. 443,707. 604,583. 90,436. 120,329.] 1,426, 805.

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

similar sources 5,402. 4,076. 3,670. 2,788. 2,011, 17,947.

9 Net income fromunrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income Do not |nc|ude
gatn or loss from the sale of
capital assets (Explam n

PartIV) ..., .. 0.
11 Total suﬁagort. Add lines 7

through . . 1,444,752,
12 Gross receipts from related activities, etc (see instructions) [ 12 4,039,937.
13 First five years. If the Forrm 990 s 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 . . > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 98.76 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 15 98 .00 %

16a 33-1/3% support test — 2013. 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 orgarization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaun in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzallon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
orgamzahon meets the ‘facts-and-circumstances' test The organization quahhes as a publicly supporled organization > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-E2) 2013

BENNINGTON PROJECT INDEPENDENCE, INC

03-0270346

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginming in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ")
2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities
furrished in any activity that Is

related to the orgamization'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
its behalf .

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

6 Total. Add Iines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7c from line 6)

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013

(M Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6 .

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carred on

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part 1V)

13 Total Support. (Add ns9.10c, 11 and 12)

14 First five years. if the Form 990 is for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(©)20m

(d) 2012

(e) 2013

(f) Total

ganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part |1, line 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the orgaruzation did not check a box on line 14 or ine 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation 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

>

>
>

0
]

BAA
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Schedule A (Form 990 or 990-E2) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 4

|Part v [Sup lemental Information. Provide the explanations required by Part Il, line 10; Part It, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).
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OMB No 1545 0047

2013

Open to Public
Inspection
If the organization answered 'Yes,' to Form 930, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,' to Form 930, Part [V, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B.

. Sech?lngm (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il-

If the organization answered 'Yes,’ to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (), or (6) orgamzations Complete Part II!
Name of organization Employer identification number
BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346
|Part I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . s>
3 Volunteer hours

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

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-E2Z)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
» See separate instructions. > Information about Schedule C (Form 930 or 990-EZ) and its

Department of the Treas . N A
par reasury instructions is at www.irs.gov/form990.

Internal Revenue Service

1 Enter the amount of any excise tax incurred by the organization under section 4955 . g 0.
2 Enter the amount of any excise lax incurred by orgénuzahbn manégers under section 4955 ) i - >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? E]Yes DNO
4 a Was a correction made? DYes |:| No

b f 'Yes,' describe in Part IV,
|Part I-C |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 ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filng organization file Form 1120-POL for this year? . DYes DNO

Enter the names, addresses and employer dentification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgarization's funds Also enter the
amount of pohiical contributions received that were promptly and directly delivered to a separate poliical organization, such as a separate
segregated fund or a political action commitiee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address (c)EIN {d) Amount paid from fiing (e) Amount of pohtical
organization’s funds If conlnbutions recewved and

none, enter 0- prompily ang directly

delivered lo a separate

political organization If

none, enter -0-

[0 T e it
@@  beeememe e oo
&) Y S ittt
@ ke e -
6 Y et
® = heemmm e e -

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

TEEA3201L 111913
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Schedule C (Form 990 or 990-£2) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 2
" [Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the hling organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing | (b) Attiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizaticn’s lotals group tolals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table In
both columns.

If the amount on tine le, column (a) or (b) 1s The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line 1e - I I
Over §500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver 317,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c 1f zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNO

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 five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning n)

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L 11/1913



Schedule (‘Form 990 or 990-€2) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 3

" [Part|I-B_|Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to Iines la through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
SEE PART 1V
1 Durning the year, did the filing organization attemgl to influence foreign, national, state or local
legisliation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? R X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisemenis? X
d Maikngs to members, legislators, or the public? X
e Publications, or published or broadcast statements? X

t Grants to other organizations for lobbying purposes? X 808.

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

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

i Other activities? .. . X

j Total Add lines lc through 1y 808.
2 a Did the activiies in line 1 cause the organization to be not described 1n section 501(c)(3)? . X

b If ‘Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thws year?. ... .

[Part A | Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lli-B | C omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (3) BOTH Part lii-A, lines 1 and 2, are answered ‘No’' OR (b) Part ill-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . 1

2 Section 162(e) nondeductible lobbying and pobtical expenditures (do not include amounts of palitical
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year 2b

c Total . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 lfnotices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover o the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year?

5§ Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, hne 1, Part 1-B, line 4, Part 1-C, ine 5, Part 11-A (affiiated group tist), Part II-A, line 2, and
Part 11-B, ine 1. Also, complete this part for any additional information

PART [i-B - DESCRIPTION OF LOBBYING ACTIVITY

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203L 111913




SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes, to Form 990,
PartiV,lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Servce > information about Schedule D (Form 990) and its instructions is al www.irs.gov/form990.

* Attach to Form 990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

BENNINGTON PROJECT INDEPENDENCE, INC

Employer identification number

03-0270346

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, iine 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O D W N -

are the organization's property, subject to the organization's exclusive legal control?

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

[[]Yes [}no

6 Did the orgamization inform all grantees, donors, and donor advisors i writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit?

[]yes []No

|Part Il |Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat
Preservation of open space

Preservation of land for public use (e g, récreation or éducation) ™~ . Preservation of an historically important land area—

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

c Number of conservation easements on a certified histonic structure included 1n (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Heid at the End of the Tax Year

2a

1

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year *

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

SEE PART XIII

1

Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred it monitoring, Inspecting, and enforcing conservation easements during the year
g

~$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)@)BY(1)?

[]ves [ ]No

9 In Part XIIlI, describe how the orgamization reports conservation easements in 1Its 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 organization's accounting for

conservation easements

[Part i [0rganizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization 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 n furtherance of public service, provide,
in Part X1, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 930, Part VIH, line 1
(ii) Assets included in Form 990, Part X

]
>3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gam, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 10/0213
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Schedule D (Form 990) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 2
IPart.lit ]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 sigmificant use of its collection
items (check all that apply)

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

4 Erovngj(e”? description of the organization’s collections and explamn how they further the organization's exempt purpose In
arl

5 During the year, did the orgarization sohcit or receive donations of art, histonical 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

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . [:] Yes DNo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explantion has been provided in Part XIil H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(3) Current year (b) Prior year {c) Twa years back (d) Three years back (e) Four years back

1a Beginning of year balance 12,022. 12,004. 11,473. 9,288. 2,433.
b Contributions 500. 2,185. 75.

¢ Net investment earnings, gains,

and losses 17. 18. 31.
d Grants or scholarships

e Other expenditures for facilities
and programs 0.

f Administrative expenses 9,288.

g Ena of year balance 12,039. 12,022. 12,004. 11,473. 9,288.
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 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

() unrelated orgamzations . 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes’ to 3a(u), are the related organizations hsied as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds SEE PART XIII

Part V! | Land, Buildings, and Equipment.
Compilete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 259,184, 259,184.
b Buiddings 4,180, 340. 853,252, 3,327,088.
¢ Leasehold improvements 90,103. 4,152. 85,951.
d Equipment 144,454. 43,523. 100,931.
e Other 34,472. -34,472.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 3,738,682.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



ScheduleD (Form 990) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 3

. [Part VIl ] Investments — Other Securities. N/A
’ Compiete If the organization answered 'Yes' to Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.
(a) Descniplion of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
® oker
w_ o _____
B e _____
O e ____
O e eoCo_____
® o _____
O oL
@ e
M o ____
e _____
Total (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™|

{Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

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

)
(2)
_3
@
5)
®)
)
8
)
(0)
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

|Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
2
(3)
4
)
(6)
@
8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Part X | Other Liabilities.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(2) Description of liability (b) Book value
(1) Federal income taxes
(3]
3)
4)
(5)
(6)
@
&
€]
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) hine 25 ) »
2. Liability for uncertain tax posittons In Part X1, provide the text of the footnote to the organization's financial statements that reports the erganization's liabtlity for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 4

|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

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

b Other (Describe in Part Xill ) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

|Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, hine 12a.

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
= ¢ Other losses — - - 2c R B B B

d Other (Descnbe in Part Xl ) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1*

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

b Other (Describe in Part Xili ) . 4b

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

[Part XIit | Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2, Part X, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

___THE ENDQWMENT IS TQ _BE_USED FOR_THE LONG TERM EINANCIAL STABILITY OF BENNINGTON
— __PRQJECT INDEPENDENCE . _ ______

BAA

Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545-0047
undraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Fornt 990 or 990-E2)

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-£2) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. .
Name of the orgamzation Employer identification number
BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346

Part | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f (] Sohcitation of government grants
c |:] Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes No

b If 'Yes,' list the ten hughest paid individuals or entittes (fundrarsers) pursuant lo agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipls (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or cantrol from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organizalion

column (i)

Yes No

10

Total > 0.

3 L|s} all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-E2) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 2

[Part Il [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF EVENT NONE (edd column (@)
g (event type) (event type) (total rumber) through column (c)
:Eé 1 Gross receipts 18,558. 18, 558.
| 2 Less Chantable contributions 18,558. 18,558.
3 Gross income (line 1 minus line 2)
4 Cash prizes 449. 449.
5 Noncash prizes
g 6 Rent/facility costs
gf 7 Food and beverages
S 8 Entertainment
§ 9 Other direct expenses 7,359, 7,359.
s _ — ~ __ _

10 Direct expense summary Add lines 4 through 9 tn column (d) 7,808.
11 Net income summary Subtract line 10 from line 3, column (d) -7,808.

[Part Ill | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
€ bingo/progressive (add column (a)
Z bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lhines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b If 'No,’ explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNO
b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

12 Is the orgarwzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? D Yes D No

13 Indicale the percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside facility . . . . - 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue relained by the third party> $ T T TTTTT
cIf 'Yes, enter name and address of the third party

1 Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hicense? DYes DNo
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part iil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Aliso provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional informatian.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Scheduie O (Form 990 or 990-E2) and its instructions is Open to Public
Inlesnal Revenue Service at www./rs.gov/form990. Inspection
Name of the organization Employer Identification number
BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346

__ UTILIZED IN THE EVENT OF A LOCAL EMERGENCY. THE DR. RICHARD A. SLEEMAN CENTER IS __ __

ENTRUST THE CARE OF THEIR LOVED ONES TO BENNINGTON PROJECT INDEPENDENCE EVERY DAY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 9390 or 990-E2) 2013 Page 2

Natne of the orgamzation Employer identification number

BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THERAPIST. IN 2013-2014, BPI HAD OVER 300 VOLUNTEERS WHO DONATED COUNTLESS HOURS OF

__SERVICE TO_OUR_PARTICIPANTS AND OUR _PROGRAM. BPI TAKES PRIDE IN ITS EXCELLENT ______
__ FACILITY, BPI'S _STAFFING NEEDS HAVE ALSO INCREASED. THIS HAS CREATED MORE JOBS FOR___
___ADDED TO OUR "BPI FAMILY" IT GENERALLY TAKES ABOUT A YEAR TO TRULY LEARN THE __ _____

TEEA4302L 07/08113



Schedule O (Form 990 or 990-E2) 2013 Page 2

Natme of the argarization Employer identification number

BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346

—_ e e e e e e e e e e e e e e e e e e e e e e e o — —  — — — — — — — — — — — — — — — — — — — ————

B Sty Sheppus e gytngeegefyug sy e e i e Ty S H g

__BPI HAS A FULL-FEATURED, MODERN COMMERCIAL KITCHEN. WE RECEIVED DESIGN ____________
BESIDES THE FULL COMMERCIAL KITCHEN, BPI INCLUDED A FULL RESIDENTIAL-STYLE KITCHEN

BAA Schedule O (Form 990 or S90-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 980-E2Z) 2013 Page 2

NaMe af the orgarization Employer tdentification number

BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346

_ LN _PARTICIPANT AND_STAFF SAFETY IN COOKING. THE COUNTRY KITCHEN WAS DESIGNED 10 _ ___

TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organizalion Employer dentification number

BENNINGTON PROJECT I NDEPENDENCE, INC 03-0270346

—————AND_SOUTHSHIRE AREA. WE _WORK WITH THE LOCAL PUBLIC_TRANSIT PROVIDER, THE GREEN _ -~ — ———

MOUNTAIN EXPRESS (GMC), TO FACILITATE TRANSPORTATION FOR PARTICIPANTS AND FAMILIES

990 PREPARED AFTER EXTERNAL AUDIT. REVIEWED BY BOOKKEEPING STAFF, CPA, EXECUTIVE

DIRECTOR, PRESIDENT, TREASURER. REVIEWED BY AUDITOR AS PART OF THE NEXT YEAR'S

___AUDIT. MONTHLY F'INANCIALS AND ANNUAL AUDIT REVIEWED BY BOARD OF DIRECTORS. ________
_.BEVIEW BY EXECUTIVE COMMITTEE. COMPENSATION APPROVED BY BOARD AS PART OF OVERALL __ __
. HERSELF. EXECUTIVE COMMITTEE REVIEWS AND BUDGETS FOR THE EXECUTIVE DIRECTOR'S _ ___ __

TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employor identification number

BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

~__950 AND AUDIT RESULTS POSTED ON GUIDESTAR WEBSITE. ALSO AVAILABLE BY REQUEST. ____ __

BAA Schedute O (Form 990 or 990-EZ) 2013
TEEA4302L 07/08/13



formn 3868 Application for Extension of Time To File an

(Reb Jamsry 2014) Exempt Organization Return OMB No 1545.1709
Deartment of the Treasury > File a separate application for each return.

Internal Revenue Sernce >Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are hling for an Automatic 3-Month Extension, complete only Part{ and check this box . . >

® if you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part /| unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can elecironically file Form 8868 to
request an extension of tme lo file any of the forms histed 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 i1n paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[Ear‘t l | 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 Partlonly . * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentificaion number (EiN) or
Type or
print
BENNINGTON PROJECT INDEPENDENCE, INC 03-0270346
File by the Number, streel, and room or suite number If aP O box, see instructions Social secunty number (SSN)
f
e fae |PO BOX 1504
return See City town or posl office, state, and ZIP code For a lareign address, see instructions
nsiructions
. BENNINGTON, VT 05201 — - - - - -
Enter the Return code for the return that this application i1s for (file a separate application for each return) .
Application Return Ap”pllcatlon Return
Is For Code Code
Form 990 or Form 990-E2 (o} Form 990-T (corporation) 07
Form 990.-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LINDA WICHLAC
Telephone No > 802-442-8136 _____ __ FaxNo ~ 802-447-8291 ______
o If the organization does not have an office or place of business in the United States, check this box >
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) tf this 1s for the whole group,
check this box > D If 1t s for part of the group, check this box > Dand attach a hist 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 ime
until  2/15 ,20 15 , to file the exempt orgamization return for the organization named above
The extension 1s for the organization's return for
I:] calendar year 20 or
> tax year beginning 7/01 , 20 13 , and ending 6/30 , 20 14
2 |If the tax year entered i line 1 1s for less than 12 monlhs check reason. Dlnmal return DFlnaI return
DChange In accounting period
3aIf thus application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions 3a|$ 0.
b If this apphlication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|S 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with ttis 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 1-2014)
FIFZ0501L 123113




