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SCANNED VA 18 204

rorn 990-EZ

Department of the Treasury
Internal Revenue Service

P The organzation may have to use a copy of this retum to satisfy state reporting requirements.

Short Form

Return of Organization Exempt From Income Tax

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

%amzaﬂons of donor advised funds and controfling o
512(b)(13) must file Form 990. All other or

nizations with

assets less than $2,500,000 at the end of

ross reces
e year may use this

anizations as defined in section
less than $1,000,000 and total

| OMB No 1545-1150

2008

Open to Publlc

inspection

A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 ,20 09
B Check if applicable: Please | C Name of organization D Employer identification number
E Acddrss change I i | Turtle Istand Children's Center, inc. 03 ! 0358066

0 Imattmajeret;nnge g"p':“ Number and street (or P.O box, if mail 1s not delivered to street address) Roonvsurte| E Telephone number

(] Teminstion See | 659 Eim St. ( 802) 229-4047
] Amended retum m Crty or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tons. | Montpelier, VT 05602 Number . > N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

G Accounting method:
Other (specify) P

[ cash /] Accrual

{ Website: p» WwWw.turtleislandvt.org

J_Organization type (check only one)— [/] 501(c) ( 3 ) «(insert no.)

[ 40a7(a)1) or [ 527

H Check ®» [] if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $25,000. A retumn Is
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or mors, file Form 990 instead of Form 990-EZ » $ 902,403
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Contributions, gifts, grants, and similar amounts received, . 1 195,500

2 Program service revenue including govemment fees and contracts 2 665,748
3 Membership dues and assessments 3 0
4 Investment income .. .. .14 2,228
5a Gross amount from sale of assets other than mventory Sa 92,921
b Less: cost or other basis and sales expenses Sb 9,138
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢ 783
2 8  Specal events ana actvities (complete appiicable parts of Schedule G). if any amount is from gaming, check here » [
g a Gross revenue (not including $ of contributions
] reported on line 1) 6a 7,394
b Less: direct expenses other than fundralsmg expenses 6b 1,354
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . |6B¢c 6,040
78 Gross sales of inventory, less returs and allowances Ta 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) . | 7e 0
8 Other revenue (describe » Schedule 2 ) L8 21,612
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and 8. > 9 891,211
10 Grants and similar amounts paid (attach schedule) 10 112,984
11 Benefits paid to or for members . 11 0
§ 12 Salaries, other compensation, and employee benefits 12 523,948
gl 1 yments to independent contractors 13 9,229
a1 IBS and maintenance . 14 119,523
o 1 , and shipping . 115 3,778
1 Schedule 4 y | 16 36,893
172 through 16 . > [17 876,355
gl 1 " Excess or (deficit) for the (Subtract line 17 from line 9). . 18 15,556
g 1 fnces at begmnmg of year (from line 27, column (A)) (must agree wuth
em&m rted dn prior year's return) . L 19 537,388
;’ 20 Other changes in net assets or fund balances (attach explanatlon) . . . |20 -43,413
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .2 539,831

MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mors, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Baginning of year [ (B) End of year
22 Cash, savings, and investments 131,654 |22 174,791
23 Land and buildings . . . 459,039 |23 451,678
24 Other assets (describe P accounts recelvable, prepald expense 32,009 {24 6,807
25 Total assets . 622,702 |25 633,276
26 Total liabilities (descnbe b Schedule 6 85,314 |28 93,445
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 537,388 |27 539,831
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Farm 990-EZ (2008)
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Form 9980-EZ {2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Hl.)

What is the organization’s primary exempt purpose? Child Care and Education
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ 112,984 ) If this amount includes foreign grants, check here . . » [Jl28a 876,355
29 During this fiscal year, Turtle Island received approximately $46,960 in donated rent and $75,820 in___

donated volunteer time. e

Grants$ " ) If this amount includes foreign grants, checkhere . . . . . » (] |20a
< o N

Grants$ )_If this amount includes foreign grants, check here . . . . » (] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..

(Grants $ ) _If this amount includes foreign grants,check here . . . . . » [] |31a

32 Total ram service expenses (add lines 28a through31a) . . . . . . . . . . . . . . » |32 876,355
m&tﬁsﬁmﬂm Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{b) Titte and average {c) Compensation L (d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not pald, mployes benefit plans & account and
devoted to posihion enter -0-.) deferred compensation | other allowances
Karlk.Lee ] Executive Director / 50
659 Elm St., Montpetier, VT 05602 44,149 0 0
D.JilArace ] Board fiember/ 17
659 Elm St., Montpelier, VT 05602 Financial Consultant 24,675 0 0
Monique Signorat .| President / 20
659 Elm St., Montpelier, VT 05602 0 0 0
Margareti.Baird ] Treasurer / 25
659 Elm St., Montpelier, VT 05602 0 0 0
Vicky Tebbetts ] Secretary / 4
659 Eim St., Montpalier, VT 05602 0 0 0
Jennifer Cahill-Bean . | Board Member/ 2
659 Elm St., Montpelier, VT 05602 0 0 0
Cary Brown e | Board Member/ 2
659 Elm St., Montpelier, VT 05602 0 0 0
LaurenParker ] Board Member/ 2
659 Elm St., Montpelier, VT 05602 0 0 0

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

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

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity Co 33 v
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes 34 v
35 |f the organization had income from business activities, such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a 7
b If “Yes,” has it filed a tax retum on Form 990-T for this yeaf? .. . 35b
38 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? lf “Yee
complete applicable parts of Schedule N ) ... . |38 v
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the lnstmctuons b [37a | 0
b Did the organization file Form 1120-POL for this year? . .. . |87b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section4911 »___ 0 :section4912» ___ 0 :sectiond4955» 0O
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . 40b 4
¢ Enter amount of tax lmposed on orgamzatlon managers or drsquahf‘ ed persons dunng
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .p 0
d Enter amount of tax on line 4Gc reimbursed by the organization . . A 0
© All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . 40e v
41 List the states with which a copy of this retum is filed. > Vermont
42a The books are in care of » Turtle Island Children'sCenter._________ Telephone no. » ( 802 ) 2294047
Located at » 858 EIm St., Montpelier, VY ZP+4 > 05602 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b v
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here e [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b» [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ 44 v
45 Is any related organlzatlon a controlled entrty of the organlzatlon wuthln the meamng of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-E2 . e e e 45 ¢
Form 990-EZ (2008)



Form 980-EZ (2008)

Page 4

Section 501(c)(3) organizations onfy. All section 501(c)(3) organizations must answer questions 46—-49

and complete the tables for lines 50 and 51.

46 Did 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 i .

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II

47 .
48 Is the organization operating a school as described in section 170(b)(1)(A)i))? if “Yes,” complete Schedule E
49a

Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

Yes

RYRNANANE-

48

47

48
49a
4%b

50 Complete this table for the five highest compensated employees (other than off‘ icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee paid more hours per week
than $100,000 devoted to posthon

(b) Title and average (c) Compensation

L (d) Contnbutlons to {e) Expense
mployee beneft plans & account and
deferred compensation other allowances

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O e mmannnn
Total number of other independent contractors each receiving over $100,000 . . »
Under penaltl% of pe ury, | declare, | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it , and q w e. Declaration of preparer (other than officer) I1s based on all iInformation pf which preparer has any knowledge.
Sign ? cu,D 0 X / /D
Here Signature 5

Kari L. Lee, Executlve Director

Type or pnint namse and title

. Preparer's ? . Date Check if Preparer’a Identrfying Number (Ses nstructions)
Pald signature ’ ’ Q/a/ 0{&_2— < lf//y'//a :fr:fployed >
"7 EIN S

3'::;’:;3 Firm’s name (d&fours VD. Jill Arace

f self ,
oY% .+« ] 3756 East Warren Rd., Waitsfield, VT 05673

Phone no. » ( 802 ) 496-9974

May the IRS discuss this retum with the preparer shown above? See instructions

» [7] Yes [] No

Form 990-EZ (2008



SCHEDULE A Public Charity Status and Public Support | -uane st

(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. S L
Open to Public
Department of the T
Intonal Fovenue Ser » Attach to Form 890 or Form 990-EZ. » Sea separate Instructions. Inspection
Name of the organization Employer identification number
Turtle Island Children’s Center, Inc. 03 ! 0358066

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’s name, City, and state: . e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described In section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

9 An organization that normally receives: (1) more than 33 % 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% % 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 i)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [J Typel b O Type Il ¢ O Type HI-Functionally integrated d [J Type li-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box . e e e

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . 119
(i) A family member of a person described in () above? . . e e e e e e e e e "9@
(i) A 35% controlled entity of a person described in () or (ii) above? . . . N (AT )
h Provide the following information about the organizations the organization supports.
() Name of supported (ii) EIN (ii) Type of orgamzation | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) suppon? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2008




Schedule A (Form 990 or 930-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total

1

7a

c
8

Gifts, grants, contributions, and

membership f ed. t include
any “unusul sta,,'{:cﬁ“' (onotinclu 34,673 68,314]  1845591|  157,745|  201,540| 646,663

Gross receipts from admissions, merchandlse
sold or services performed, or facilities

Lﬂ?ﬂ:ﬁi&‘?&:—ﬁ:ﬁ& :L;;t;?:t ed t-o tr}e 640,285 765,236 714,798 514,410 665,748! 3,301,177

Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

Tax revenues levied for the organization’s

benefit and either paid to or expended on
itsbehalft . . . . . . . . . 0 0 0 0 0 0

The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . 0 0 0 0 o 0
Total. Add lnes 1-5 . . . . . . 674,758 834,250 899,389 872,155 867,288 3,847,840

Amounts included on lines 1, 2, and 3
recewved from disqualified persons . 0 0 0 0 0 0

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5000 . . . . 0 0 0

Add lines 7aand7b . . . . 0 0 0 0 0 0

Public support (Subtract fine 7c from
ine6) . . .. 3,947,840

o
o
o

Section B. Total 3upp0n

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9
10a

11

12

13
14

Amounts from lne 6 .. 674,758 834,250 899,389 672,155 867,288| 3,047,840

Gross income from interest, d|V|dends
payments received on securties loans,

rents, royalties and income from similar
sources . . . . L 10,006 9,988 2,605 14,805 9,714 54,218

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 . . . 0 0 0 0 0 0
Add lines 10aand 10b . . 10,006 9988 9,605 14,905 9,714 54,218

Net income from unrelated busmess
activities not included in line 10b,

‘g:;tehc?i) c;r nc.n t'he -bus:mess is r.egl:ulad.y 0 0 0 0 0 0

Other income. Do not include gain or

loss from the sale of capital asset
Explain in Part V) e 85568 819 1,836 158 2,081 14,126 20,020

4,022,078

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

Toct’al sl).lpport. (Add lines 9, 10c, 11,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . |15 282 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 96.3 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 14 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . | 18 1.2 %
19a 33% % support tests—-2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line

b
20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

Schedule A (Form 990 or 890-EZ) 2008

G Iy



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Hll, line 10;
Part II, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

See Schedule 7

Schedute A (Form 830 or 890-EZ) 2008



Turtle Island Children's Center, inc. EIN 03-0358066 for 2008 Form 990 EZ

Schedule 1: Realized Gain on Sale of Assets

Gross Sale Cost Net
Price Basis Gain

200 shares of Abbot Laboratories 9,822 9,138 684
Vermont Community Foundation 99 - 99
Total to Form 990EZ, Part |, Line 5 9,921 9,138 783
Schedule 2: Other Revenue
Apartment Rental 6,079
Parking Lot Rental 1,407
Endowment Payment 3,000
Insurance Payment for damaged fence 6,731
Retumed Consulting Fee from previous year 450
Tuition Payment written off in previous year 565
Forfeited Employee Section 125 withholdings 3,279
Miscellaneous 101
Total to Form 990EZ, Part|, Line 8 21,612
Schedule 3: Grants to Individuals (Tuition Reduction)
Multi-child Discounts 8,374 26 children
State of Vermont Child Care Subsidy 83,600 21 children
Community Scholarships 10,535 12 children
Vermont Community Preschool Collaborative 10,475 12 children

Total to Form 990 EZ, Part 1, Line 10 112,984



Schedule 4: Other Expenses

Turtle Island Children's Center, inc. EIN 03-0358066 for 2008 Form 990 EZ

Help Wanted 1,753
Program Supplies and Materials 11,613
Snacks 11,797
Telephone/Internet 4,671
Office Supplies 2,395
Memberships/Associations 160
Public Relations/Marketing 2,612
Meeting Expense 430
Bank Charges and Investment Expense 919
Miscellaneous 643
Total to Form 990 EZ, Part 1, Line 16 36,893

Schedule 5: Explanation of other changes in net assets or fund balances

Unrealized Loss on investments

Total to Form 990 EZ, Part 1, Line 20 (13,113)
Schedule 6: Liabilities

Note Payable 39,610
Accounts Payable 9,929
Tuition Deposits 20,500
Apartment Rental Security Deposit 750
Tuition Advance Payments 3,622
Deferred Revenue 17,045
Employee Section125 Withholdings 1,990
Total to Form 990 EZ, Part ll, Line 26 93,445

1A
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