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Return of Organization Exempt From Income Tax 
9196005/18/20101223 PM 

OMS No 1545-0047 

2009 
.. Department of the Treasury 

. Intemal Revenue ServIce 

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

~ The organlzalion may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

tnspection 

o 
w z z 
<3 

A For the 2009 calenC:"'3r ~ear or tax vear beginnina and end ina 

B Oleck If applICable Please C Name of orgallIzabon 0 Employer IdentIfication number 

D Address change • 
use IRS VERNON CONTINUING CARE HOMES, INC. 
label or 

D Name change print or DOIng BUSIness As 02-0427450 

D Imbalretum 
type. Number and streel (or P O. box If mad IS nol delIVered 10 streel address) I Room/SUIte E Tetephone number 
See 14 3 ROGERS ROAD 100 

D Temunabon SpecIfic 
CIty or town, state or country, and ZIP + 4 G Gross recelotS $ 1,095,341 Instruc· 

D Amended return tions, KITTERY ME 03904 

D Application pendIng F Name and address of pnnClpal officer H(a) Is thIS a group return for 

PAT HOLMES - EXECUTIVE DIRECTOR affihates? 8 Yes ~ No 
143 ROGERS ROAD H(b) Are all affiliates 

Yes No Included? 
KITTERY ME 03904 If 'No,' alta:h a hst (see Instrucbons) 

I Tax·exempt status rX 501 (c) ( 3 ) .... (Insert no) r 1 4947(a)(1) or II 527 

J Website: ~ meetinghousevillaqe.org Hlc} GrouP exem~bon number ~ 

t< TyoeoforQalllzabon fXl Corporabon r1 Trusl r 1 Assoclabon f 1 Other ~ T L Year of formabon I M Stale of legal domIcIle 

Part I Summary 
1 Bnefly descnbe the organlzalion's mission or most significant aclivltles 

GI CONTINUING CARE FOR THE ELDERLY 
u 
c: 
nI 
c: ... 
GI 

Check thiS box ~ 0 If the organlzalion discontinued ItS operations or disposed of more than 25%. of Its net assets 
. 

> 2 0 
C) 

05 3 Number of voting members of the governing body (Part VI, line 1 ~E\VED 3 10 
1/1 4 Number of Independent voting members of the governing body (P~rt VI, I~~ ~ 0 4 10 GI 
Z 

5 Total number of employees (Part V, line 2a) 

~\ AUG 

(j) 11 '; 5 
z 1 2 20\0 0 
u 6 Total number of volunteers (estimate If necessary) I 6 

.c( (j) 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C) 1n~12 - a:: 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 L----::.,. .--- .-:;: I j IT 7b 0 
~I...? I.J '::: ' Prior Year Current Year 

GI 8 Contnbutlons and grants (Part VIII, line 1 h) 36,743 25,751 
~ 

9 Program service revenue (Part VIII, line 2g) 1,003,799 1,051,962 c: 
GI 
> 10 Investment ,"come (Part VIII, column (A), lines 3, 4, and 7d) 24,218 17,628 GI 
~ 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8 throuQh 11 (must eQual Part VIII, column (A), line 12) 1,064,760 1,095,341 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

1/1 15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 160,169 170,011 
GI 
1/1 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) t: 
GI 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 49,442 Q. 
)( 

L\.I 17 Other expenses (Part IX, column (Al, lines 11a-11d, 11f-24f) 887,498 882,984 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,047,667 1,052,995 

19 Revenue less expenses Subtract line 18 from line 12 17,093 42,346 
~"' Beolnnlna of Current Year End of year 00> 
J!lg 

20 Total assets (Part X, line 16) 5,061,923 5,174,990 "". 
~~ 21 Total liabilities (Part X, line 26) 3,784,702 3,734,139 _'C 
o>e: 

1,277,221 1,440,851 z" 22 Net assets or fund balances Subtract line 21 from line 20 ... 
Part II 51 nature Block 

Under penalties of pel'JUlY, I declare that I have exammed thIS return, Includmg accompanying schedules and statements, and to the best of my knowledge 
and behef, It IS true, correct, and complete DeciaralJon of preparer (other than officer) IS based on all informatIon of whIch preparer has any knowledge 

~ L ; -,<u ~ I ~-/O-IO 
, SIQna1ure of office Date 

~ LAWRENCE KNOWL.ES 
, Type or print name and IItle 

~ 
Date Check If 

aid Preparer's self-

~s~lgn_a_tu~re __ ~ ____ ~~~~~ __ ~~~~~~~ ________ ~0~5~/~1~8~/~1~~em~p~lo~ye~d~~
reparer's Kittell, Brana a CPA's EIN ~ 03-0302296 
se On Iy FIrm's name (or yours ~ 

Ifself·employed), , 154 N. Main St. 
address, and ZIP +4 St. Albans, VT 05478 no 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instrucltons) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
n" 
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Fonn 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02-0427450 
Part III Statement of Program Service Accomplishments 
1 Bnefly descnbe the organization's mission 

CONTINUING CARE FOR THE ELDERLY 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the pnor Fonn 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conductmg, or make significant changes m how It conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 

allocallons to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 872 , 600 including grants of $ 

THE HOME IS DEVOTED TO ESTABLISHING A CONTINUING 
FOR THE ELDERLY. 

4b (Code ) (Expenses $ including grants of $ 

4c (Code ) (Expenses $ including grants of $ 

4d Other program services (Descnbe In Schedule 0 ) 

) (Revenue $ 

CARE HOME 

) (Revenue $ 

) (Revenue $ 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses. 872,600 

OM 

9196005/18/20101223 PM 

Page 2 

o Yes ~ No 

o Yes ~ No 

1,051,962 ) 

Form 990 (2009) 
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Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02-0427450 

Part IV Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundallon)? If ·Yes: 

complete l5chedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors? 

3 Old 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 

4 Section 501(c)(3) organizations. Old the organlzallon engage In lobbYing activities? If ·Yes: complete 

Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section S033(e) 

notice and reporting requirement and proxy tax? If ·Yes: complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If ·Yes: 

complete Schedule 0, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVIronment, hlstonc land areas, or hlstonc structures? If ·Yes: complete Schedule 0, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes: 

complete Schedule 0, Part III 

9 Old the organization report an amount In Part X, line 21, 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 0, Part IV 

10 Old the organization, directly or through a related organlzallon, hold assets In term, permanent, or 

quasl-endowments? If "Yes," complete Schedule 0, Part V 

11 Is the organization's answer to any of the follOWing questions 'Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

• Old the organlzallon report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule D, Part VI 

• Old 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? If "Yes," complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 1S? If "Yes," complete Schedule 0, Part VIII 

• Old the organlzallon report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 1S? If "Yes," complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 

• Old the organlzallon'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 4S? If "Yes," complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes: complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

9196005/18/20101223 PM 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

11 X 

12 X 
I Yes I No 

If "Yes," completing Schedule 0, Parts XI, XII, and XIII IS optional I 12Al I X 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If 'Yes: complete Schedule E 

14a Old the organlzallon maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If ·Yes: complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outSide the United States? If 'Yes: complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to Individuals located outSide the United States? If 'Yes: complete Schedule F, Part III 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), lines 6 and 11 e? If 'Yes: complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contrlbullons on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II 

19 Old the organlzallon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 

20 Old the organization operate one or more hospitals? If 'Yes • complete Schedule H 

OAA 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 

---- --------------
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Form 990 (2009) VERNON CONTINUING CARE HOMES , INC . 02-0427450 Paqe 4 
Part IV Checklist of Re_quired Schedules (continued) 

Yes No 
21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 

In the Unlttld States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old 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 23 X 
24a Old the organization 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 Issued after December 31, 2002? If ·Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an ·on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

With a disqualified person dUring the year? If ·Yes," complete Schedule L, Part I 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 I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If ·Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

SUbstantial contributor, or a grant selection committee member, or to a person related to such an indiVidual? 

If "Yes," complete Schedule L. Part III 27 X 
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 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If ·Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organization? If ·Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Form 990 (2009) 

OM 
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Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02 - 0427450 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

1a 

1b 

c Old the organlzallon comply with backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by thiS return 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file thiS return (see 

instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 

thiS return? 

b If "Yes,' has It filed a Form 990-T for thiS year? If "No,' prOVide an explanation In Schedule 0 
4a At any time dunng the calendar year, did the organlzallon have an Interest In, or a signature or other authonty 

over, a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial 

account)? 

b If "Yes,' enter the name of the foreign country ~ 

See the instructions for exceptions and filing reqUIrements for Form TO F 90-22 1, Report of Foreign Bank 

and FinanCial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contnbutlons that were not tax deductible? 

b If "Yes,' did the organlzallon Include With every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzallon receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services prOVided to the payor? 

b If "Yes,' did the organlzallon notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

d If "Yes,' Indicate the number of Forms 8282 filed dunng the year 

e Old the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organlzallon file a Form 1098-C as 

reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organlzallon, or a donor adVised fund maintained by a sponsonng 

organization, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbutlons under section 4966? 

b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

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

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a1 
10b 

11a 

9196005/18/2010339 PM 

Page 5 

Yes No 

9 
o 

1c x 

11 
2b X 

3a X 
3b 

4a X 

Sa X 
5b X 

5c 

6a x 

6b 

7a 

7b 

7c 

7e 

7f 

7a 

7h 

8 

9a 

9b 

amounts due or received from them) L..:.1..:..1b:..J.. ________ -i 

12a 

b 

DAA 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 11041 ? f--=-12::;a=+_-t __ 

If "Yes' enter the amount of tax-exempt Interest received or accrued dUring the year L 12b 1 
Form 990 (2009) 
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Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02- 0427450 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 

Schedule O. See instructions. 

S AG Bd dM ectlon overnmQ o Ivan anagement 

1a Enter the number of voting members of the governing body I 1a I 10 

b Enter the number of voting members that are Independent l1b 1 
2 Old any officer, director. trustee. or key employee have a family relallonshlp or a business relallonshlp With 

any other officer, director, trustee. or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organlzallon make any Significant changes to ItS organizational documents Since the pnor Form 990 was filed? 

5 Old the organlzallon become aware dunng the year of a material diverSion of the organlzallon's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 

the year by the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the oraanrzatlon's mailing address? If "Yes' prOVide the names and addresses In Schedule 0 
.. 

Section B. Policies (ThiS Section B requests Information about poliCies not reqUired by the Internal 

Revenue Code.) 

10a Does the organrzatlon have local chapters, branches, or affiliates? 

b If "Yes," does the organrzatlon have wntten poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organrzatlon prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organrzatlon have a written conflict of Interest policy? If "No,· go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 

rise to conflicts? 

c Does the organrzallon regularly and consistently monitor and enforce compliance With the policy? If "Yes,· 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organrzatlon have a written whistle blower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enllty dUring the year? 

b If "Yes,· has the organrzatlon adopted 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 oraanlzallon's exempt status With respect to such arranaements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ NH 

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 o Own webSite 0 Another's webSite ~ Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organlzallon makes ItS governing documents, conflict of Interest 

policy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ PATRICIA HYDE 143 ROGERS ROAD 

10 

Yes 

2 X 

3 

4 

5 

6 

7a 

7b 

8a X 
8b X 

9 

Yes 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

No 

X 
X 
X 
X 

X 
X 

X 

No 

X 

X 

X 

X 
X 

X 
X 

X 

KITTERY ME 03904 207-439-7280 

DAA Form 990 (2009) 
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Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02 - 0427450 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete tnls table for all persons reqUired to be listed Report compensation for the calendar year ending With or Within the 

organization's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organlzallon's current officers, directors, trustees (whether indiViduals or organlzallons), regardless of amount 

of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees 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 compensallon (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 organlzallon and any related organlzallons 

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

list persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

n Check thiS box If the organlzallon did not compensate any current officer, director, or trustee 

(A) (B) (e) (D) (E) 
Name and Title Average PosItion (check all that apply) Reportable Reportable 

hours per 
Q::I 0 ;0:: IDI "T1 compensation compensation 

::I week o.g. !!! 31 ID 3 ce 0 from from related 

~ 
'< 

%~ 3 :;~ 2- '" the organizations IDo. ~ 
~~ :5 3 '<- organlzallon (W-211099-MISC) "0 $8 ::I 0' (W-211099-MISC) 

2 !!!. '< 3 ID 

* <: III "0 
ID en ::I ID <D en 

ID Q> 

<D 
0. 

PETER GEDNEY 
CHAIRMAN 0.25 X 0 

DAVID BOHY 
VICE CHAIRMAN 0.25 X 0 

SCOTT TOWLE 
TREASURER 0.25 X 0 

LARRY KNOWLS 
BOARD MEMBER 0.25 X 0 

REV. BRUCE BURKS 
BOARD MEMBER 0.25 X 0 

JOAN COOPER 
BOARD MEMBER 0.25 X 0 

ALFRED GOODWIN 
BOARD MEMBER 0.25 X 0 

REV. WILLIAM MONl OE 
BOARD MEMBER 0.25 X 0 

GREG DOOT 
BOARD MEMBER 0.25 X 0 

JON TABER 
BOARD MEMBER 0.25 X 0 

PATRICIA HOLMES 
EXEC DIREC 40.00 X 75,649 

OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



, , 
Form 990 (2009i VERNON CONTINUING CARE HOMES, INC. 02 - 0427450 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , . . . 

(A) (8) (C) (D) (E) 
Name and TlUe Average Poslbon (check all that apply) Reportable Reportable 

hours per 
Q::> 0 S C1)I "T1 

compensabon compensation 
week ::> 

3ciJ 0 from from related 0.9- ~ 3! '< 3 . =i!5: g n "t>::r the orgamzabons 
C1)0. !!l C1) 

~!! !!l Sl~ 0 3 orgamzabon (W-211099-MISC) 
"0 ~8 Q- ::> 5" (W-211099-MISC) 

2 !!!. '< 3 C1) 
co 2 <I> "0 
ii C1) 

* 
::> C1) co 

<I> .. 
ii a. 

1b Total ~ 75,649 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the oroanlzatlon ~ 0 

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

4 For any individual listed on hne la, IS the sum of reportable compensation and other compensation from 
the organization and related organlzallons greater than $150,OOO? If "Yes: complete Schedule J for such 
individual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If ·Yes • complete Schedule J for such person 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f rom the oroanlzatlon 

(A) 
Name and bus mess address 

(8) 
Descnpllon of services 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100000 In compensation from the oroanlzatlon ~ 
OM 

91960 05/18/2010 12 23 PM 

Page 8 

(F) 
Estimated 
amount of 

other 
compensabon 

from the 
orgamzabon 
and related 

orgamzabons 

Yes No 

3 X 

4 X 

5 X 

(C) 
ComJiensalion 

0 
Form 990 (2009) 
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Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 
Part Vill Statement of Revenue 

02-0427450 Page 9 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
funcIJon revenue under sections 
revenue 512,513, or 514 

CIICII 1a Federated campaigns 1a ...... 
c:c .,,;:, 

b Membership dues 1b "'0 
~E c Fundralslng events 1c 
~~ .CI.!l! d Related organlzallons 1d 
u(e e Govemment grants (contnbubons) 1e c·-
OCII 

f All other contnbubons. gifts, grants, .- ... 
"'111 
:::l.e and similar amounts not mcluded above 25,751 .a ... 1f .t: 0 
c-c g Noncash contnbubons Included In Imes 1 a-1I $ oc 
0'" h Total. Add lines 1a-1f ~ 25,751 

CD Busn. Code :::l 
c 
CD 2a Program Service Revenue 1,051,962 1,051,962 > 
CD 

01:: b 
CD 
u c .~ 

CD d (I) 

E e 
~ 
C) f All other program service revenue e a.. 9 Total. Add lines 2a-2f ~ 1,051,962 

3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 17,628 17,628 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

Sa Gross Rents 

b Less rental exps 

C Rental mc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Secuntles (II) Other 

sales of assets 
other Ihan Invento,", 

b Less cost or other 

basiS & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

III 
Sa Gross tncome from fundralslng events 

:::l (not Including $ c: 
III 
> of contributions reported on line 1 c) III 
a: ... See Part IV,line 18 a 
III 
.c b Less direct expenses b ... 
0 

c Net Income or (loss) from fundralSln events ~ 

9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activIties ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn. Code 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total Revenue. See Instrucllons ~ 1,095,341 1,051,962 0 17,628 
Form 990 (2009) 

DAA 
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9196005/18/20101223 PM 

Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02-0427450 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) but are not required to complete columns (B), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (S) (C) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organlzalions In the U S See Part IV, line 21 

2 Grants and other assistance to Individuals In 

the U S See Part IV. line 22 

3 Grants and other assistance to governments, 

organlzalions, and indiViduals outSide the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 75,649 75,649 
6 Compensation not Included above, to disqualified 

persons (as defined under seclion 4958(~(1)) and 

persons descnbed In seclion 4958(c)(3)(B) 

7 Other salaries and wages 82,280 82,280 
8 Pension plan contnbutlons (Include section 401 (k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 12,082 6,220 5,862 
11 Fees for services (non-employees) 

a Management 

b Legal 3,939 3,939 
c Accounting 28,736 28,736 
d LobbYing 

e Professional fundralsmg services See Part IV, hne 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 283,616 283,616 
17 Travel 3,715 3,715 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 214,050 214,050 
21 Payments to affiliates 

22 Depreclalion, depletion, and amortization 160,787 160,787 
23 Insurance 

24 Other expenses itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a ACRC MGT & FUNDRAISING EX 98,884 49,442 49,442 
b OTHER FEES AND SUPPLIES 36,521 36,521 
c INSURANCE 33,650 33,650 
d PROMOTION 12,225 12,225 
e MISCELLANEOUS 3,679 3,679 
f All other expenses 3,182 3,182 

25 Total functional expenses. Add hnes 1 through 24f 1,052,995 872,600 130,953 49,442 
26 Joint costs, Check here ~ 0 If follOWing 

SOP 98-2 Complete this line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fundralslng solicltallon 

OM Form 990 (2009) 
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Form 990 (2009) VERNON CONTINUING CARE HOMES, INC. 02-0427450 Page 11 
Part X Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cas~non-Interest beanng 52,493 1 113,568 
2 Savings and temporary cash Investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 21,422 4 7,074 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 
6 Receivables from other disqualified persons (as defined under secllon 

4958(f)(1» and persons descnbed in section 4958(c)(3)(B) Complete 

II) 
Part II of Schedule L 6 .... 7 Notes and loans receivable, net 7 Q) 

II) 
8 Inventones for sale or use 8 II) 

<:C 9 Prepaid expenses and deferred charges 18,190 9 12,555 
10a Land, buildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 5,711,384 
b Less accumulated depreclallon 10b 1,478,837 4,359,743 10c 4,232,547 

11 Investments-publlcly traded secuntles 524,583 11 722,505 
12 Investments-other secuntles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 85,492 15 86,741 
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,061,923 16 5,174,990 
17 Accounts payable and accrued expenses 22,713 17 50,726 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
II) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

~ 22 Payables to current and former officers, directors, trustees, key 
:.0 employees, highest compensated employees, and disqualified 
CIS 
::i persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 3,761,989 25 3,683,413 
26 Total liabilities. Add lines 17 throuQh 25 3,784,702 26 3,734,139 

II) Organizations that follow SFAS 117, check here ~ [!J and Q) 
CJ complete lines 27 through 29, and lines 33 and 34. c 
~ 
CIS 

27 Unrestncted net assets 1,277,221 27 1,440,851 
III 28 Temporanly restncted net assets 28 
"C 29 Permanently restncted net assets 29 c 
:::s Organizations that do not follow SFAS 117, check here ~ 0 u.. .. and complete lines 30 through 34 . 0 
II) 30 Capital stock or trust pnnclpal, or current funds 30 .... 
Q) 31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 31 II) 
II) 32 Retained earnings, endowment, accumulated Income, or other funds 32 <:C .... 33 Total net assets or fund balances 1,277,221 33 1,440,851 Q) 

z 34 Total liabilities and net assets/fund balances 5,061,923 34 5 174,990 
Form 990 (2009) 

DAA 
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Form 990 (2009) VERNON CONTINUING CARE HOMES I INC. 02-0427450 Page 12 
Part Xl Financial Statements and Reportmg 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash I!I Accrual o Other ________ _ 

If the organization changed Its method of accounting from a pnor year or checked "Other: explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audrted by an Independent accountant? 

c 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 selecllon of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

I!I Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

the Single Audit Act and OMB Circular A-133? 

b If "Yes: did the organization undergo the required audit or audits? If the organlzallon did not undergo the 

regwred audit or audits explain whym Schedule 0 and descnbe any steps taken to underQo such audits 

OAA 

2a X 
2b X 

2c X 

3a x 

3b 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990·EZ) Public Charity Status and Public Support OMB No 1545-0047 

2009 
Department of the-Treasury 
Intemal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

~ Attach to Fonn 990 or Fonn 990-EZ. ~ See separate instructions, 
Open to Publi~ 

tnSpIK;tion 

Name of the organization Employer identification number 

VERNON CONTINUING CARE HOMES, INC. 02-0427450 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organIZation IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

: B 

10 8 
11 

e 0 

f 

City, and state 

An organlzallon operated for the benefit of a college or university owned or operaled by a governmental unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit descnbed 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 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 113 % of ItS support from contnbutlons, 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 III ) 

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

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 descnbed In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type Ill-Other 

By checking this box, I 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 descnbed In section 

509(a)(1) or section 509(a)(2) 

If the organization received a wntten determlnallon from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check this box 

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

h 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

PrOVide the follOWing information about the supported organlzatlon(s) 
(i) Name of supported (ii) EIN (Iii) Type of organization (Iv) Is the organlzallon (v) Old you nobly 

organization (descrIbed on Iones 1-9 In col (I) Iosled on your the organlzallon In 
above or IRe section governIng documenl? col (i) of your 
(see Instructions)) support? 

Yes No Yes No 

Total 

(vi) Is the 
organIzatIon In col 
(I) organIzed In the 

US? 

Yes No 

Yes 

11g(l) 

11g(ill 

11g(iii 

(vii) Amount of 
support 

o 
No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZI 2009 

DAA 
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Schedule A (Form 990 or 990-EZ) 2009 VERNON CONTINUING CARE HOMES, INC. 02- 0427450 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete onlv if yOU checked the box on line 5 7 or 8 of Part I ) 
Section A. ·Public Support 

I I 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 24,875 16,696 19,717 36,743 25,751 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facilities 
furnished by a governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 24,875 16,696 19,717 36,743 25,751 

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

6 Public support. Subtract line 5 from line 4 
S t ec Ion B Ttl S oa uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 24,875 16,696 19,717 36,743 25,751 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royallies and Income from Similar 
sources 35,516 39,747 43,731 24,218 17,628 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) 

organlzalion l check thiS box and stop here 
Section C. Computation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

I 12 

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 113 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organlzalion meets the "facts-and-clrcumstances" test. check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported organization 

0 

b 10%-facts-and-circumstances test-2008. 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-clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported organlzalion 

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 

Page 2 

(f) Total 

123,782 

123,782 

123,782 

(f) Total 

123,782 

160,840 

284,622 

4,728,412 

~o 

43.49% 

41. 38 % 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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Schedule A (Form 990 or 990-EZ) 2009 VERNON CONTINUING CARE HOMES, INC. 02-0427450 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P bl' S eClon u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandISe 
sold or services performed, or facillues 
fumlshed In any actIVIty that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from actIVIties that are not an 
unrelated trade or bUSiness under section 513 

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

5 The value of services or faclhtles 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add hnes 1 through 5 

7a Amounts Included on hnes 1, 2, and 3 
received from dlsquahfied persons 

b Amounts Included on hnes 2 and 3 received 

from other than dlsquahfied persons that 

exceed the greater of $5,000 or 1 % of the 

amount on hne 13 for the year 

c Add hnes 7a and 7b 

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

S ectlon 8 T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add hnes 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In hne 1 Db, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add hnes 9, 10c, 11, 

and 12 ) 

14 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 

Section C. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2009 (hne 8, column (f) diVided by hne 13, column (f) 

16 Pubhc su ort ercenta e from 2008 Schedule A, Part III hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by hne 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, hne 17 

1Sa 33113 % support tests-200S. If the organlzallon did not check the box on hne 14, and hne 15 IS more than 33 1/3 %, and hne 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organlzallon 

b 33 1/3 % support tests-2008. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 33 113 %, and 

hne 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organization 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

20 Private foundation. If the or anlzatlon did not check a box on hne 14 19a or 19b check thiS box and see instructions ~ 
OM Schedule A (Form 990 or 9S0-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 VERNON CONTINUING CARE HOMES, INC. 02 - 0427450 Page 4 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part" II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue .service 

Name of the organization 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

• Attach to Form 990 .• See separate instructions. 

OMB No 1545-0047 

2009 
Open to PUblic 
InsDeciion 

Employer identification number 

VERNON CONTINUING CARE HOMES, INC. 02-0427450 
Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

the organization answered "Yes" to Form 990 Part IV line 6. , , 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subJect to the organization's exclusive legal control? DYes 0 No 
6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose confernng Impermissible private benefit? 0 Yes 0 No 

Part 11 Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IV I line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an historically Important land area o Protection of natural habitat 0 Preservation of certified histOriC structure o Preservation of open space 

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 

Held at the End 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 histOriC structure Included In (a) 

d Number of conservallon easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring 

the taxable year. _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located. _ _ _ _ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of 

vlolallons, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservallon easements dUring the year .- - - - - - -
7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dUring the year 

.$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(8)(I) and section 170(h)(4)(8)(1I)? 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes 
the organization's accounting for conservation easements 

Part IIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public service, 

prOVide, In Part XIV, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of public service, 

proVide the follOWing amounts relallng to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 VERNON CONTINUING CARE HOMES, INC. 02 - 0427450 Page 2 
Part UI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acqUisItIOn, acceSSion, and other records, check any of the follOWing that are a significant use of ItS 
collecllon Items (check all that apply) 

a § PubliC exhibition 
b Scholarly research 

c Preservation for future generallons 

d B Loan or exchange programs 
e Other _ _ _ _ _ _ 

4 PrOVide a deSCription of the organization's collections and explain how they further the organlzallon's exempt purpose In 
Part XIV 

5 DUring the year, did the organlzallon soliCit or receive donations of art, histOrical treasures, or other Similar 0 0 
assets to be sold to raise funds rather than to be maintained as part of the organlzallon's collection? _ Yes No 

Part tV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organlzallon an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If ·Yes: explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstrlbullons dUring the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If ·Yes," explain the arrangement In Part XIV 

P rt V E d F d Cit 'f r a n owment un s. om pie e I organrza Ion answere d "Y "t F es 0 orm 990 P , 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 
a Board deSignated or quasl-endowment ~ _ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

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

organlzallon by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes· to 3a(II), are the related organlzallons listed as reqUired on Schedule R? 

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

1c 

1d 

1e 

1f 

art IV r , Ine 10 
(d) Three years back 

P It VJ Itt L d 8 ·Id· dES F a nves men s- an UI InQS. an :QUlpment. ee orm 990 P rt X r a me 10 
Oescnpllon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiabon 

1a Land 

b BUildings 5,530,776 1,352,404 
c Leasehold Improvements 

d EqUipment 173,558 119,383 
e Other 7,050 7,050 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3am 
3a(ii) 

3b 

(d) Book value 

4,178,372 

54,175 

4,232,547 
Schedule 0 (Fonn 990) 2009 
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Schedule 0 (Form 990) 2009 VERNON CONTINUING CARE HOMES, INC. 02-0427450 Page 3 
Part V11 Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Descnptlon of secunty or category (b) Book value (c) Method of valuallon 

(Indudlng name of secunty) Cost or end-of-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

TotaL (Column (b) must equal Form 990, Part X, col (8) line 12 ) ~ 

P rt VIII a nvestments-P rogram e ate ee Rid S F orm , art , me 13_ 990 P X I 
(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ 

Part IX Other Assets See Form 990 Part X line 15 , , 
(a) Descnptlon (b) Book value 

TotaL (Column (b) must equal Form 990, Part X, col (8) line 15 ) ~ .. 
Part X Other Liabilities. See Form 990, Part X line 25 , 

1 (a) DeSCription of liability (b) Amount 

Federal Income taxes 

MORTGAGES PAYABLE 3,584,682 
SECURITY DEPOSITS 79,213 
ACCRUED INTEREST 12,275 
ACCRUED PAYROLL AND OTHER LIAB 7,243 

TotaL (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 3,683,413 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organlzallon's liability for uncertain tax positions under FIN 48 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990)2009 VERNON CONTINUING CARE HOMES, INC. ° 2 - 042745 ° Page 4 
Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1-1.:...-t-_--':'1....!,_0=-=9.;:::5'-',~3-=4:..:1=-
2 Total expenses (Form 990, Part IX, column (A), line 25) ~2~f-__ 1=-<.,_=0:..:5=-=2:...!,'-.;9~9...:5:.. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 1-3~1-___ =-::4:-2~,_=3=--:=4-=6:.... 

121,284 4 Net unrealized gains (losses) on anvestments 

5 Donated services and use of faCIlities 

6 Investment expenses 

7 Praor peraod adjustments 

8 Other (Descrabe an Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Com bane lines 3 and 9 

4 

5 

6 

7 

8 

9 

10 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue p_er Return 

121,284 

163,630 

1 Total revenue, gaans, and other support per audited financial statements 1-1;...-+-_--=1::....:.., =2;..:1=..6;:.....:.,_6=-=2;..:5:.... 

2 Amounts ancluded on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gaans on Investments 

b Donated services and use of faCIlities 

C Recoveraes of praor year grants 

d Other (Descrabe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not ancluded on Form 990, Part VIII, line 7b 

bOther (Descrabe an Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c, (ThiS must eQual Form 990 Part I line 12 ) 

2a 121,284 

2b 

2c 

2d 

2e 121,284 

3 1,095,341 

4a 

4b 

4c 

5 1,095,341 

Part XIII Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1--1;.....+-_--=1;;....<...., ...;;;0-=5::...2~,...,;9;....,;;;..9-=5::... 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 

b Praor year adjustments 

c Other losses 

d Other (Descrabe an Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts ancluded on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not ancluded on Form 990, Part VIII, line 7b 

bOther (Descrabe an Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must eaual Form 990 Part I line 18 ) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to prOVide any additional anformatlon 

DAA 

2e 

3 1,052,995 

4c 

5 1,052,995 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 VERNON CONTINUING CARE HOMES I INC. 02-0427450 Page 5 
Part XIV Supplemental Information (continued) 

Schedule D (Form 990) 2009 
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Supplemental Information to Form 990 
OMB No 1545-0047 SCHEDULE 0 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

2009 
Open to Pubftc 
t ctJon ~ Attach to Form 990. 

Name of the orgaOlzabon Employer identification number 

VERNON CONTINUING CARE HOMES, INC. 02-0427450 

Form 990, Part VI, Line 2 - Related Party Information Among Officers 

PETER GEDNEY - BOARD MEMBER JON TABER - BOARD MEMBER 

VICE CHAIR BOARD MEMBER 

RELATIVES 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

There is currently no policy in place for making governing documents 

available to the public. Financial statements are made available to the 

public upon written request. 

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

OM 

Schedule 0 (Form 990) 2009 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

VERNON CONTINUING CARE HOMES, INC. 

Part • Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33 ) 

(a) (b) (c) (d) 
Name. address, and EIN 01 disregarded entity Primary ac~vlty Legal domicile (state Total Income 

or foreign country) 

(e) 

9196005/18/20101223 PM 

OMS No 1545-0047 

2009 
Open to Public 

Ill$pec:tiC)n 
Employer Identification 'number 

02-0427450 

(f) 
End-ol-year assets Direct controlling 

entity 

PartU Identification of Related TaX-Exempt Organizations (Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 34 because it 
naa one or more relatea tax-exempt organizations aUrin me tax veaL) 

(a) (b) 
Name, address, and EIN of related organization Primary activity 

ADVENT CHRISTIAN RETIREMENT COMMUNI 
61 GREENWAY DRIVE 04-3880256 
VERNON VT 05354 FUNDRAISIN 
VERNON ADVENT CHRISTIAN HOME 
61 GREENWAY DRIVE 03-0190658 
VERNON VT 05354 NURS. HOME 

--

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 
DM 

(c) (d) (e) (f) 
Legal domicile (state Exempt Code section Public chanty status Direct controlling 

or foreign country) (If section 501 (c)(3)) entity 

VT 501C3 llb N/A 

VT 501C3 7 N/A 

Schedule R (Form 990) 2009 
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Schedule R (Form 990)2009 VERNON CONTINUING CARE HOMES, INC. 02-0427450 Page 2 
Part lit Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 

_""' ___ ...,."""" ... 11 ___ 11 ___ 111'-'."", .v,u""""",, _1~Ufll __ "IVII""" ... "'U .. """"" U,", U ..,UIILI''''''' ........ ,., \,AU. 11 1M 11.1 Iv " .... " L--" 

(a) (b) (e) (d) (e) (f) (9) (h) (I) • (j)-
Name. address. and EIN of Primary activity Legal Direct controllmg Predominant Share of total Income Share of end-ot-year Dispro- Code V-UBI General or 

related organizallOn domicile entity Income (related. assets porllOnale amount In box 20 of managing 

(state or 
unrelated. 

alice ? Schedule K-1 partner? 
excluded from 

Iorelgn tax under (Form 1065) 

country) sections r--r--
512-514\ Yes No Yes No 

- -'--- ~.,.." 

Identification of Related Organizations Taxable- as a Corporation or Trust (Complete if theorganization answered "Yes"-to Form 990, Part IV, PartJV .... - - . --- ___ .... o. - _ .. - _ .... _.- ._._._- -.,..~ ... --.. - .. - .. __ ._- -- ~ --,I.I ..... ~ .. - .. _ ... __ . --''''H •.. - .-•• y--.. 

(a) (b) (c) (d) (e) (f) (9) (h) 

Name. address. and EIN of related organization Primary activity Legal domicile Direct controllmg Type of entity Share of total Income Share of Percentage 

(state or enllty (C corp. S corp. end-of-year assets ownership 

foreign country) or trust) 
- --------

DAA Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 VERNON CONTINUING CARE HOMES, INC. 02-0427450 Page 3 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes N'o 

1 DUring the tax year, did the organization engage In any of the following transactions With one or more related organizations hsted In Parts II-IV? 

a Receipt of (i) Interest (ii) annUities (iii) royalties (iv) rent from a controlled entity 1a 
, X 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b X 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlon(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X 

f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzatlon(s) 1a X 
h Exchange of assets 1h X 
i Lease of faCilities. equipment, or other assets to other organlzatlon(s) 11 X 

j Lease of faCilities, equipment, or other assets from other organlzatlon(s) 1j X 

k Performance of services or membership or fundralSlng soliCitations for other organlzatlon(s) 1k X 
I Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 11 X 

m Sharing of faCilities, equipment, mailing lists, or other assets 1m X 
n Sharing of paid employees 1n X 

o Reimbursement paid to other organization for expenses 10 X 

p Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlon(s) 10 X 

r Other transfer of cash or propertv from other oroanlzatlon(s) 1r X 
2 If the answer to anv of the above IS "Yes." see the Instructions for information on who must complete thiS line, Including covered relationships and transaction thresholds 

la) Ib) Ie) 
Name of other organization Transaction Amount Involved 

type (a-r) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2009 
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Schedule R (Form 990)2009 VERNON CONTINUING CARE HOMES, INC. 02-0427450 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.) 

PrOVide the follOWing information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (e) (d) (e) (f) 
Name. address. and EIN of entity Pnmary activity Legal domiCile Are all partners Share of Disproportionale 

(state or foreign secllon end-of-year allocallons? 

- country) 501(c)(3) assets 
organizations? 

Yes I No Yes I No 
-- ----

DAA 

(9) (h) 
Code V-UBI General or 

amount In box 20 managing 

of Schedule K-l partner? 
(Form 1065) 

Yes I No 

Schedule R (Form 990) 2009 



Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part I 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 extenslon-check thiS box and complete 
Part I only 

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 

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 If you want a 3-month automallc extension of time to file 

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 

electrontcally If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electrontc filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

9196004/08/20101030 AM 

OMB No 1545-1709 

~ X 

Type or Name of Exempt Organtzallon Employer identification number 
print 

File by the 
due date for 
filing your 
return See 
instructions 

VERNON CONTINUING CARE HOMES, INC. 02-0427450 
Number, street, and room or sUite no If a PObox, see Instrucllons 

143 ROGERS ROAD 100 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

KITTERY ME 03904 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ PATRICIA HYDE 

Telephone No ~ 207 - 439 - 7 2 8 0 FAX No ~ 

• If the organtzallon does not have an office or place of bUSiness In the Untted States, check thiS box 

If thiS IS • If thiS IS for a Group Return, enter the organtzatlon's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach 

a list With the names and EINs of all members the extension Will cover 

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

until 0 8 /15/10 ,to file the exempt organtzallon return for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year 2 0 0 9 
~ 0 tax year beginning 

or 

, and ending 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason 0 Inttlal return 0 Final return o Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

oayments made Include any pnor year ov~ment allowed as a credit 3b 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

depOSit With FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment 

System) See InstrucltOns 3c 

Caution. If you are gOing to make an electrontc fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment InstrucltOns 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

OM 

$ 

$ 

$ 

Form 8868 (Rev 4-2009) 




