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SCANN:

Form 99 0

Department of the 1Teasury
Internal Revenue Service

cf;;uGEuf-' ReCOUNTING YERTOY

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

> Do not enter Social Security numbers on this form as it may be made public.
> [nformation about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning Oct 1

,2013, and ending Jun 30

» 2014

C Name of organizaton

D Employer Identification Number

B cn_eckuf:ppncable Vermont Rural Education Collaborative, Inc.
Address change Doing Business As 03-0360919
| Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
| [Intial retum PO Box 234 (802) 563-2489
Terminated City or town, state or province, country, and ZIP or foreign postal code
_Amended return Peacham VT 05862 G Grossrecepts S 272,588.
j Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes % No
Jan Westervelt PO Box 234 Peacham VT 05862 [ preallsuordmates ncluded? - |_|Yes | [No
I Tacexemptstalus  [X[5019)3) | [501(0) ( ) (nsertno) | [a9a7@)()or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lXEorporauon | |Trust I ] Association I I Other ™ I L Year of formation 1999 I M state of legal domicite VT
[Part] [Summary
1 Bnefly descnbe the organization's mission or most significant activities The Er_oYi_S_l on of training and sharing of
® experience among school administrators. The provision of leadership training_and experience for secondar
(%] - LT LT T R R e R R T T -
c school students. Developing educational leadership—an—small communltligs through training,
] T R - = T T I R N - =
€| mentoring and conferences._ Supporting_student ifvolvdRén&Bd MInfdovind school performance .
3| 2 Checkthis box > if the orgamization discontinued its operations or disy nehassets
O| 3 Number of voting members of the governing body (Part VI, line 1a) = R T K7p) 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line g\b - NOV-10-2014 . Qlra 5
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . l ............. @ 5 2
=| 6 Total number of volunteers (estimate if necessary) . . . . . . .. ... .. e e ey R 6 6
<t| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . |. . . OGDEN, UT .. 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . .. ... . ... ... ... 7b
Prior Year Current Year
° 8 Contributions and grants (Part Vill, hbne1th) . . . . . .. ... ... o000 156, 625. 154,107.
21 9 Program service revenue (PartVIll,lme2g) . . . . . . ... ... ... ..., 70,844. 118,203.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . .. . ... ... .... 378. 278 .
I | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 227,847, 272,588.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) . . . . . . .. ... ... 28,750. 21,450.
14 Benefits paid to or for members (Part IX, column (A),Ime4) . . . ... ... .. ... ..
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 101,835.
§ 16 a Professional fundraising fees (Part IX, column (A),lime 11e) . . . . . . . ... . .. ...
é b Total fundraising expenses (Part 1X, column (D), ne 25) > 0. i
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . . . . . . . . . .. 245,894, 155,572.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . .. .. .. 274,644, 278,857.
.| 19 Revenue less expenses. Subtract line 18fromlne12 . . . . . .. ... ... -46,797. -6,269.
; § Beginning of Current Year End of Year
§;; 20 Totalassets (Part X, N 16) . . . . . . v o o i it e e e 296,106. 376,165.
;-g 21 Totalhabiities (Part X;lne 26} . . . . . . . . . ... . ... . Lo 114,940. 201,512.
2&| 22 Net assets or fund balances Subtractline 21 fromhne20 . . « « v o v vttt ... 181,166. 174,653,
[Part I |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other than officer) I1s bast‘e‘d on all |nformat|yf which preparer has any knowledge
b _Jma ) Z¥ [11/04/14
Si gn Slg#re of officer Date
Here Jan Westervelt s Treasurer
Type or pnnt name and titie { L —
Pnnt/Type preparer's name reparer’s flgrature Date Check U  |PTIN
Paid Michael Stuart, CPA . T=L0A 11/04/14 seft-employed P01216380
Preparer [Fmsname " M. STUART & ASSOCIATES INC.
Use Only |rrmsadgress ™ 156 DANIELS ROAD FrmsEN> 27-3335038
HARDWICK VT 05843 Phoneno  (802) 472-6192
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. ... . ..o .. ]XI Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 Page 2
iRartilllE Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany ine inthisPartlll . . . . . . . . . ... o o oo oo n oo
1 Bnefly descnbe the organization’s mission

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

FOMM OO0 0T 880-EZ7. « « « v e v e v e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 43947(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 $ 157,564 . Iincluding grants of $ 2,200. )(Revenue $ 191, 950. )

4b (Code ) (Expenses S 41,147. mncluding grantsof  $ 19,250. )(Revenue $ 36,412.)
The Vermont Rural Partnership (VRP) provides two annual conferences on school governance
for school administrators. VRP provides_mentoring for school principals._ It _also __ _

4¢ (Code ) (Expenses $ 36,846. includinggrantsof $ 0. ){(Revenue $ 43,948.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 5, 452 . including grants of 5 0. )(Revenue $ 0.)
4 ¢ Total program service expenses > 241,0009.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 Page 3
RattiiVi 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. . -« o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e 2 X
3 Dud the organization engage In direct or indirect political campa|gn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part! . . . . . .. . ... . 0 oo e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbymg activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partil . . . . . . . ... ..o oo Lo 4 X
5 s 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 98-197 If 'Yes,’ complete Schedule C, Partill . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

=7 Y o 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . - . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f Yes,’

complete Schedule D, Part lll. . . . . . . . . . . . . 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 hability, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D,PartlV . . . .« o o e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. .. .. ......

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

a Did the organization report an amount for land, bulldings and eqmpment in Part X, ine 10? If 'Yes,' complete Schedule

[0 = Y 8/ 11a X
b Did the organization 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? /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . .. .. e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. ... oo .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . oo vttt ot i e e e 11d X
e Did the organization report an amount for other hiabiliies in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . 11e X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If 'Yes,’ complete Schedule D, Part X . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' compieie
Schedule D, Parts Xl,and XIl. . . . . . ... ...... e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X and Xllisoptional . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1}A)(1)? If 'Yes,’ complete Schedule E. . . . . . . .. ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ... ... 14a X

b Dud 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, Partsland IV . . . . . . . . .. ... .. ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . - -« o e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts 1and IV . - - o+ o o e e e e e 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 (see instructions) . . . . . . . . . ... ... e B 1 4 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« i i i it e e e ... |18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a”? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .. .. ... L L0 Lo o e 19 X
20 a Did the organization operate one or more hospital faciities? /f Yes,’ complete Schedule H . . . . . . . .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... |20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 Page 4
{EATIVA Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If Yes,’ complete Schedule |, Partsland Il . . . . . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . .. ... oo 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete "
Schedule J . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,gotoline 25a . . . . . . . . . . . . . 0 i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme during theyear? . . . .. ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. . . ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part] . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

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, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part H - - - o o o e v e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructtons for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key emponee” If 'Yes,’ complete
Schedule L, Part IV. . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Partiv . . . . ... .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . ... L o e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . . . 31 X
32 D the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . .« « . o v i v v i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . .. .. ... . . 00 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, I, IV,
and V. Iine 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .................. 35a X

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

36 Section 501 c),(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization” /f 'Yes,”complete Schedule R, Part V, line 2 . . .© . .. . . . . ... e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... o 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 Page 5§

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

Check if Schedule O contains aresponse or note toanyhneinthisPartVv. . . . . .. ... ... ... .. .. ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 17 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambhing) winnings to pnize WINNEers? . . . . . . . . . . . . . L e e e e e e e e e e e e e e e 1c
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 thisreturn . . . . . 2a 2|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedwle O . . . . . . . . . . . . . . . . ... ... 3b
4 a At any time duning 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)? . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o o v i v it i e e e 5¢c
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 g|fts were
nottaxdeductible? . . . . . . . . L. L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e 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 persona! property for which it was required to file
FOrm 82827 . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. ... ... | 7 d| ]
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 organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASreqUITed? . . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C7 & o o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization or a donor advised fund mantained by a sponseorning crganization, have excess business
holdings at any tme durningtheyear?. . . . . . . . . . . . .. L Lo L o s a e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under sectton4966? . . . . . . . .. ... ... ...0 ..., 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... .. ... ..... 13a
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamntain by the states in
which the organization i1s licensed to Issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. ... oo o oL 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 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 in
Sghedu/e O. See instructions.
Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . . .. ... .. o o oo v m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting nghts 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 ine 1a, above, who are independent . . . . . 1ib 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . .. .. ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . .. L. o e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... o o oo Lo 0 oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L L L L L e e e e e e e 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 governingbody? . . . . . . . . . . . . . .o o Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e e .. 8a| X
b Each committee with authonty to act on behalf of the govermningbody? . . . . . .. .. ... ... ... .. ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maliling 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 affiiates? . . . . . .. ... ... ... ... ... .. e 10a X
b If ‘Yes, did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. « . . o v v ottt e d e e e e e e e e e e e s 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? . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .. ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse
toconflictsS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e N 12b| X
¢ Did the organization regularly and consistently monitor and enforce comp!!ance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSwas done . . . . .« « « v v i e e i e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . L 0L 0L oo e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. ... Lo 14 X
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 managementofficial . . . . . . .. .. .. ... ... ... ... .. 15a X
b Other officers of key employees of the orgamization. . . . . . . . . . . ... ... ... 0000 L. 15b X
If 'Yes' to ine 15a or 15b, descnibe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . . L L Lo e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. . .. . ... ... .. e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 in Schedule O whether (and if so, how) the organizalion 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

“Eileen Riley 490 The Lane Peacham VT _ 05851 (802) 592-3037

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 990 (2013) Vermont Rural FEducation Collaborative, Inc. 03-0360919 Page 7
|Part 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
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
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® (st 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
® 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
® 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 compensatton 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

(C)
(A) (B) P05|bt|on (do| not check mo!r)e ‘lrl;lan (D) (E) (F)
Name and Title A one box, unless person Is both an R bl R bl E
e ho\t’.ler?:a;?:rt officer and a director/trustee) c?hmp:reganuaonefrom clo:n%ggggt?oneﬁom amo:'rj\rl“:flg?her
— t 1 \{
mAn REIE[QEIIE[S| omNE, | CRRmREE | <R
rre Q= = o 3 Xt
grgan?zg- § é_ =4 @|8|e g g‘ t;r'gda ?tlazlgtec:!n
blle(ig:l §- 3 8 “(% g 8 organlzatlons
== 2 e
“ney als| |8 %
gl 2 z
8 g
Q
_)_Margaret Maclean_ _ _ __ | _1.00
President X X 5,705. 0. 0.
_) Helen Beattie _ ___ __ | _1.00
Vice President X X 58,377. 0. 0.
_®) Tina Muncy _ ________| _1.00
Secretary X X 0 0 0
_)_Jan Westervelt _ ______| _1.00
Treasurer X X 0 0 0
_(8)_shirley Richardson ___ _|_1.00
Director X 0 0 0
_{6) David Leo-Nygquist ___ _ | _1.00
Director X 5,900 0 0
o ______ ————
e ___] o
e __ o
ae - __] ———_
oy o __ e
v ________] .
w. _________ ———_
wy o __d____

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 Page 8
| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Position
. (A) Average | (do not check more than one (D) (E) {F)
hours box, unless person 1s both an
Name and utle Reportable Reportable Estimated
per K officer and a directorftrustee) | compensation from compensation from amount of other
Iwee o sl S|lolx]e 0 the organization related organizations compensation
N (;‘5‘ any 1= 3 ol R |2 |3a|g | W-21099-MiSC) (W-2/1099-MISC) from the
rf):rrs = b= g - *g_ 213 organization
@9 =R |3 2L and related
n;?;t:ga e sl g = 2 organizations
= 1 D o
- fions S| = 5 3
below ;L;L g 3 B
dotted o2 2
line) 3 =3
«
(=1
as o
(16)
(17)
{(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . .. e e e e e e e e e e e > 69,982. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . . . . . o v it i i e > 69,982. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . 0 e e e e e e e e 3 X

4 For any individual histed on Iine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
SUChINAIVIUAL . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . . . ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) €)
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 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919 Page 9
|Part Vill | Statement of Revenue

Check If Schedule O contains aresponse or note toanyineinthisPartVIIl . . . . . . . . . ... ... ... 0. oL D
! . A (B) (©) (D)

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

V,E’ » 1a Federated campaigns . . . . . 1a
<3 b Membershpdues . ...... 1b
g_% c Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
gE e Government grants (contributions) . . 1e 68,500.
g E f Al other contributions, gifts, grants, and
@E similar amounts not included above . . 1f 85,607.
Eg g Noncash contributions included in lines 1a-1f §
S< hTotal.Addlinesta-1f . ... ... ........... > 154,107.
5 Business Code
E 2a Courses/Seminars/Retreats|611430 44,448. 44,448. 0. 0.
> b conferences _ __ __ _ _ _ 611710 4,235. 4,235. 0. 0.
% € YATST School Participation Fees|611710 68,598. 68,598. 0. 0.
m d Administration/Fees _ _ 611710 922. 922. 0. 0.
=
§ f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . ... .. ....... > 118,203. I
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... ... ... 278. 278. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . . . . . ... . 0 Lo
(1) Real (u) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(oss) . . . . . . .. ... ..... >
7 a Gross amount from sales of ) Secuntties () Other
assels other than inventory
b Less costor other basis
and sales expenses -
¢ Gain or (loss)
d Netgamnor(loss). ... ........... >
w| 8a Gross income from fundraising events
= (notincluding. $
% of contributions reported on line 1c).
: SeePartIV,lne18. . . . . ... .. a
E b Less directexpenses . . . . . . . . b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . . . ... a
b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. .. ...... a
b Less costofgoodssold . . .. .. b
¢ Net income or {loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code
11a _
b~ TTTTTTTTTToTooo
¢TTTTTTTTTTTToooe
d All other revenue - - . - « - . . - . .
e Total. Addhnes11a-11d . . . . . . .. ... ... ... >
12 Total revenue. See nstructons . . . . . ... ... . > 272,588, 118,481. 0. 0.
BAA TEEA0108 07/08/13 Form 990 (2013)




Form 990 (2013) Vermont Rural Education Collaborative,

Inc.

03-03

60919 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines Total éxAgenses Prograsr?gervlce Manage(g)ent and Fund(rDa)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
PartIlV,line21 . . . . ... ......... 21,450. 21,450.
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 69,982, 69, 982. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . - . - . . . ...
7 Other salanesandwages. . . . ... ... 27.302. 23,147. 4,155, 0.
g Penston plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ...

9 Other employee benefits . . . . . ... ... 2,477. 0. 2,477. 0.
10 Payrolitaxes . . . . . .. ... ... .. .. 2,074. 0. 2,074. 0.
11 Fees for services (non-employees)

aManagement. . . . . .. ... .. ...,
blLegal. . . . .. ... ... ..,
cAccounting . . . . . . . ..ol
dlobbying. . . . ... ... ..o
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . . . .. 925. 925. 0. 0.
13 Officeexpenses . . . . . . . . ... ... 11,095. 6,556. 4,539, 0.
14 Information technology . - . . . . . . . . .. 3,771. 3,771. 0. 0.
15 Royalttes. . . . . .. . ........
16 Occupancy. . . . . . . . . . ...
17 Travel . . . .. .. ... L. 24,443, 22,987. 1,456. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 54,777. 54,777. 0. 0.
20 Interest. . . . . . .. ..o
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . - . . . . . ... oL
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . ... ..
a Program Providers_ _ _ _ _ _ _ _ 54,751 54,751 0 0
bTraining _ _ __ _ _ _ _ ____ __ 5,810 5,810 0 0
c_
d
e All otherexpenses . . . . . . .. ... ...
25 Total functional expenses Add lines 1 through 24e. . 278,857. 264,156, 14,701. 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 » D if following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Vermont Rural Education Collaborative, Inc.

03-0360919

Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . ... . ... .00 ... ... D
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng - . . - . . . . ... o oL Lo 29,413.] 1 152,888.
2 Savings and temporary cashinvestments . . . . . . .. .. ... 0oL L, 213,134.| 2 167,812.
3 Pledgesandgrantsrecevable,net. . . . . . . ... Lo oL oL 3
4 Accountsreceivable,net . . . . ... ... Lo Lo 53,559.| 4 55,465.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —_— —
Part il of Schedule BI ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 |l of ScheduleL . . . . . 6
Q 7 Notes and loans recevable,net . . .. ... ......... .. 000, 7
2 8 Inventoriesforsaleoruse . . ... .. ... ... Lo e 8
; 9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 0L 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . ... .. Lol 11
12 Investments — other secunties See PartIV,line 11 . . . . . . . . .. . ... .. 12
13 Investments — program-related See Part IV, line 11 . . . . e e e e 13
14 Intangbleassets. . . . . . . . . . ... ..o L oo 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . o oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... .. ... 296,106.| 16 376,165.
17 Accounts payable and accruedexpenses. . . . . . . ..o oL e e e e e 3,440.17 2,917.
18 Grants payable. . . . . e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L e e e e e e e 111,500.119 198,595,
L] 20 Tax-exemptbondhabihttes . . . . . ... ... ... ... ... ...... 20
:\ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, 4‘
L key employees, highest compensated employees, and disqualified persons
L8 Complete Partllof ScheduleL . . . . . . .. . ... ... e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. ... 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ... L. 114,940.]| 26 201,512.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assets . . . « « v o v v v v i i e e e e e e e e e e e e e -1,933.] 27 -6,313.
E| 28 Temporarlyrestricted netassets. . . . . . . . . .. .o 183,099.] 28 180, 966.
: 29 Permanently restrictednetassets . . . . . . .. ..o 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . .. ..o oL 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... .. 31
Q 32 Retaned earnings, endowment, accumulated income, orotherfunds - . . . - . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . .. . .0 181,166.]33 174, 653.
§| 34 Total liabilties and net assets/ffund balances . . . . . . . . ... 296,106.1 34 376,165.
BAA Form 990 (2013)
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Form 990 (2013) Vermont Rural Education Collaborative, Inc. 03-0360919

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response or note toany lineinthwsPart XI. . . . . . ... ... ... . ........

1 Total revgnue (must equal Part VIII, column (A), line 12) . . . . . . . ¢ . o o o o i i e e e e 1 272,588,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . .o Lo e 2 278, 857.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . L L o e e e e e e e e e e 3 -6,269.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 181,166.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... Lo e e 5
6 Donatedservicesanduse of faciliies. . . . . .« v v o o i e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . - . . . . . .o a0 oo e e e e e e e e 7
8 Priorpenodadjustments . . . . ... ..o oL e e e e e e 8
9 Other changes in net assets or fund balances (explamn in Schedule O) . e e 9 —244.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . . . o e e e e e e e e e e 10 174,653,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany linemmthisPart XHl . . . . . . .. ... .. .. ... .....

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basts DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . L L o i e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . ..

Yes | No
2a X
2b X
2¢
3a X
3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o . -~ .
; Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 20 1 3

»> Attach to Form 990 or Form 990-EZ.
Open to Public

*> Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
D f the T
ln?gr?lgrlnlggsgnueesgr%?g: Y at www.irs.gov/form990. Inspection
Name of the organization Employer Identificaion number
Vermont Rural Education Collaborative, Inc. 03-0360919

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

The organization ts not a private foundation because it I1s. (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

name, cty,andstate
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrnibed in section
170(b)(1)}(A)(iv). (Complete PartIl)

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

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

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

howN

~N o

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType i c D Type Ill = Functionally integrated d D Type Hll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type |l or Type Il supporting organization, D
Check thIS DOX - -« -« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e
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 (i) and (i) ]
below, the governing body of the supported organization? . . . . . . « .« v v v bt e e e e 11g (i)
(ii) Afamily member of a person descnbed in())above? . . . . . . .. ..ol 11 g (ii)
(iii) A 35% controlled entity of a person described in (t)or (nyabove? . . . . . .. ..o oo 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
orgamzation (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section woiumn {1) nstea in | column {1) ot your column (i}
(see Instructions}) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Vermont Rural Education Collaborative, Inc. 03-0360919 Page 2
|Part ] |Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ’

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

3 The value of services or
facilities furnished 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
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromhned . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromhned . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . . .. ... ...

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

PartIV.) . . ... ... .. ..
11 Total support. Add lines 7
through10 . . . . ... .. ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... Lo oo oo | 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . L L L e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . .. .. . .. . ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . . .. .o o L oL 15 %

16 a 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 organization quallfies as a publicly supported organization . . . . . . . . . .. ... .. .. oo oL > I:]

b 33-1/3% support test — 2012. 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 supportedorganizatton . . . . . . . . . .. ... o o0 0o n oo 0o > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > 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 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Vermont Rural Education Collaborative, Inc. 03-0360919 Page 3
[Part IN ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts; grants, contnbutions
and membership fees

received (Do not include
any ‘unusual grants ') . . . . . 250,465. 157,741. 138,500. 156, 625. 154,107. 857,438.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 27,504. 71,202. 114,261. 70,844. 125,154. 408, 965.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... .....

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

6 Total. Add lines 1through5 . . 277,969. 228,943. 252,761. 227,469. 279,261. 1,266,403.
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
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..
8 Public support (Subtract line

7cfromlne6) . . . ... ... 1,266,403.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . ... .. 277,969. 228,943. 252,761. 227,469. 279,261.| 1,266,403.

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 671. 1,212, 771. 378. 278. 3,310.

b Unrelated business taxable

income (less section 511
1axes) from pusinesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 671. 1,212. 771. 378. 278. 3,310.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carnedon . . . . . . .
12 Other income Do notinclude

gain or loss from the sale of
capital assets {(Explain in

PartIvV.y . . ... ... ...
13 Total Support. (addins 9,10c, 11 and 12) 278, 640. 230,155. 253,532. 227,847. 279,539.1 1,269,713.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . o . Lo L e s e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) - - . . . . . . . .. ... .. 15 99.74 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . ... ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c¢, column (f) divided by ine 13, column (f)) . . . . . . e e e 17 0.26 %
18 Investment income percentage from 2012 Schedule A, Partilll, line 17 . . . . . .. .. .. ... oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on iine 14 or ine 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 orgamzation . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Vermont Rural Education Collaborative, Inc. 03-0360919 Page 4

[PV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 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) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. — —
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection [
Name of the organization Employer identification number
Vermont Rural Education Collaborative, Inc. 03-0360919
Pt VI, Line 8b__ The are no committees that have the authority to act for the governing body.

Pt VI, Line 19 _ _The organization allows review of the 990, related financial information
Pt VI, Line 19 _ _and organizational documents by appointment_throughout the year. _ __ __
Pt XI Small adjustment to balance sheet.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Vermont Rural Education Collaborative, Inc. 03-0360919

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

Briefly describe the organization’s mission:
school students. Developing educational leadership in small communities through training,
mentoring and conferences. Supporting student involvement in improving school performance.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code’ Descnption  Vermont School Reform Initiative, a professional

Expenses 5,452. development initiative that focuses on encouraging
Grants Of 0. reflective practice, developing collegial relationships,
Revenue. 0. and rethinking leadership in changing schools - all

in support of increased student achievement.




