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Short Form
o

F orn"\’ 990 - EZ

(except black lung benefit trust or private foundation)

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

» Sponsonng organizations of donor advised funds and controlling organizations as defined In sechon 512(b)(13) must file Form
990 Ali other organizaticns with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

T

OMB No 1545-1150

2009

Department of the Treasu may use this fo Open to Publis
'E;smrglnR:\k/er:ljhe S.Lrvlc..e v » The orgarmzation may have to use a co:yu:f Ph:ssrefr;r‘n to satisty state reporting requirements F?-Si»m
A For the 2009 calendar year, or tax year beginning 7/01 ,2009,andending 6/30 , 2010
B Check if applicable (o4 D Employeridentification number
Address change  |Fues [AMER. ACADEMY OF PEDIATRICS - VT CHAPTER 03-0316774
Name change g:,ﬂ o 1C/0 VI MEDICAL SOCIETY 131 MAIN ST E Telephone number
Inibal return pe. |MONTPELIER, VT 05601 _ _
Termnaton s;:dﬂ‘ 802-223-7898
Amended retum | Instruc: F Group Exemption
Applicabon pending Number

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts
mus{ aﬁchray completed Schedule {7 é‘ orm 990 5 990-E2).

G Accounting method: D Cash Accrual
Other (specify) >

J Tax-exempt status (check only one) — |X] 501(c) ( 6 ) < (insertno.)
K Check »

1 Website: » N/A

| lag42ayyor | 527

if the organization 1s not

H Check »
required to attach Schedule B (Form 990,
-EZ, or 990-PF).

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

231,612,

[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

[Partl
1

Contributions, gifts, grants, and similar amounts received 1 215,761.
2 Program service revenue Including government fees and contracts 2 2,000.
3 Membership dues and assessments 3 13,025.
4 Investment income 4 826.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
) 'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In b from In 5a) 5c
E \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » D
™ a Gross revenue (not including $ of contnbutions
< g reported on line 1) 6a
N b Less: direct expenses other than fundraising expenses 6b
ﬁj ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
Q 7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
Q ¢ Gross profit or (loss) from sales of inventory (Subtract tne 7b from line 7a) 7c
% 8 Other revenue (describe > ) 8
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 R — >l 9 231,612,
&g 10 Grants and similar amounts paid (attach schedule) RECE[VED 10
E 11 Benefits paid to or for members Q 11
g 12 Salaries, other compensation, and employee benefits to\ UO) 12 44,423.
E | 13 Professional fees and other payments to independent contractors |} NOV 1 9 2010 b 13 25,200.
E 14 Occupancy, rent, utilittes, and maintenance 14 14
15 Printing, publications, postage, and shipping 15 11,522.
s 16  Other expenses (describe » SEE STATEMENT 1 OGDEN' UT ) 16 147,052.
17 _Total expenses. Add lines 10 through 16 >l 17 228,197.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 3,415.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES| - figure reported on prior year's return) . . . . 19 22,101.
T 7| 20 Other changes in net assets or fund balances (attach explanation) 20
5_21_ Net assets or fund balances at end of year. Combine lines 18 through 20 >l 25,516.
[Farﬂl { Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments. 224,147.|22 117,709.
23 Land and bulldings .. 23
24 Other assets (describe » SEE STATEMENT 2 ) 95.]|24
25 Total assets . e e e 224,242.125 117,709.
26 Total llabilities (describe » SEE STATEMENT 3 ) . 202,141 .726 92,193.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 22,101.127 25,516.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAOS03L 01/30/10

Form 990-EZ (2009)

\O



Form 990-EZ (2009) AMER. ACADEMY OF PEDIATRICS - VT CHAPTER 03
[Part il [ Statement of Program Service Accomplishments (See the instructions.)

What (s the organization's primary exempt purpose?

PROMOTE HEALTH FOR VT CHILDREN

Describe what was achieved In carrying out the organization's exempt tﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or o

er relevant information for each

-0_316774 Page 2

Expenses

g%eqwred for section

1(0)(3) and (4)

oa%amzatlons and section

7(@)(1) trusts; optional
program ttle. for others.)
B 1
?G_r-a;t; § ———————— ) I EE ;rr1—c>:nT|;1-cludes for;gn grants, check he;a _________ > 28a
2
?G_ra;tgg T ) it this ;n:éana;cludes foreign grants, check here - > rT 29a
O
Grants § """ i this amount mncludes foreign grants, check here ) > ]) 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3a
32 Total ram service expenses (add lines 28a through 31a) >l 32
[Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

(a) Name and address

(b) Title and average hours
per week devoted
to position

(¢) Compensation (if
not paid, enter -0-.)

(d) Contributions to

eferred compensation

employee benefit plans and

ated. (See the mstrs.)

(e) Expense account
and other allowances

—— = ——

37,706.

——— e —— —— — ———— = —— ——— ]

——————— ——— —————— — ———— =

—_—e— e, ——— e e —— . ———

—_—— e e — e e _— e ——— e ——

—— e — i — — ——— - —— —— . ——

TEEAGS1A.  01/30N0

Form 990-EZ (2009)



Form 990-EZ (2009) AMER. ACADEMY OF PEDJATRICS - VT CHAPTER 03-0316774 .Page 3
iPatV | Other information (Note the statement requirements in the instrs for Part V.)

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each achivity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the orgaruzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b| N/A
39 Section 501(c)(7) organlzatlons Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A, section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or Is it 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 Scheduie L, Part L 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 301(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization . > 0.
| e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are n careof » ~ VERMONT MEDICAL SOCIETY _ __ . Telephoneno » 802-223-7898
located at > 131 MAIN STREET MONTPELIER VI _ __ ___ _____________ 2P+4> 05601 __ __ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42h X
If Yes,’ enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >|i3 l N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
ofForm9%0-EZ . . . . . . . 44 X

45 |Is any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? If *Yes,' .
Form 990 must be completed instead of Form 990-EZ R R 45 X

BAA TEEAOSI2ZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) AMER. ACADEMY OF PEDIATRICS - VT CHAPTER 03-0316774 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section
. 501(¢)(3) ofganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for Iines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part I 47
48 Is the organization a school as described in section 170(b)()(A)(M)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

(b) Title and average (¢) Compensation (d) Contnbutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans anvf account and
more than $100,000 devoted to posihon deferred compensabon other aflowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (€) Compensaton

——— e ——— ————— . —— —— s —— ——— —— — —— - v — ———— — —— —— - ——— — ]

. ——— —— — ——— — - —— = — - ———- e = ——— o —— —— —

e .  ——  —n . — — — = — — —— — ——— — —— —————— o — - —— ]

d Total number of other independent contractors each receiving over $100,000 >

Under penaltes of perury, { declare that | have examined tus retum, including accomlpanymg schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

M I N S L 1115 1D

Hel’ﬁ Signature of officer Date

_Srephane  Winters, Executive Divectpr

Type or p;mt name and ttle

Paid [P » Date Check i (eB TruucTonay " Number
Pre- signature LINDA LAFRANCE, CPA F-1 RO |employed » P00202328

arer's sg\'.lnr.ssl?:;?fe- (<o FOTHERGILL SEGALE & VALLEY, CPAS

se empioyed), P 143 BARRE STREET EIN » 03-0300841
Only |37%5%° 'MONTPELIER, VT 05602 Phone no > (802) 223-6261
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes |—| No
BAA Form 990-EZ (2009)

TEEAQBI2L 01/30110




2009 ° . .. FEDERAL STATEMENTS ) PAGE 1
AMER. ACADEMY OF PEDIATRICS - VT CHAPTER 03-0316774
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCE CALLS/TELEPHONE $ 900.
CONFERENCES, CONVENTIONS, AND MEETINGS 94, 483.
DIRECTOR/OFFICER EXP 750.
DUES AND SUBSCRIPTIONS 1,564.
INSURANCE 400.
MISCELLANEOUS 1,507.
OFFICE EXPENSES 1,972.
QUTSIDE SERVICES 41,014.
TRAVEL 4,257.
WEBSITE EXPENSE 205.
TOTAL §_ 147,052.
STATEMENT 2
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE . $ 95. $ 0.
TOTAL $ 95. § 0.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . $ 171. $ 171.
ACCRUED PAYROLL AND TAXES 915. 1,637.
DEFERRED REVENUE 201, 055. 90,385.
TOTAL 5 202,141. $ 92,193.
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK_DEVOTED SATION EBP & DC OTHER
KIM AAKRE IMMED PAST PRES $ 11,531. § 0. $ 0.
131 MAIN STREET 3.00
MONTPELIER, VT 05601
LOUIS DINICOLA PRESIDENT 0. 0. 0.
131 MAIN STREET 3.00

MONTPELIER, VT 05601




MONTPELIER, VT 05601

2009 . .. FEDERAL STATEMENTS PAGE 2
AMER. ACADEMY OF PEDIATRICS - VT CHAPTER 03-0316774
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTIRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER

BETH ANN MAIER DIRECTOR $ 0. 5 0. %5 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
WENDY DAVIS DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
MONICA FIORENZA DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
BARBARA FRANKOWSKI VICE PRESIDENT 0. 0. 0.
131 MAIN STREET 1.00
MONTPELIER, VT 05601
FARA DAVALIAN DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
ANN GUILLOT DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
BREENA HOLMES DIRECTOR 26,175. 0. 0.
131 MAIN STREET 7.00
MONTPELIER, VT 05601
BETH JILLSON DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
MICHAEL KILCULLEN SEC/TREAS 0. 0. 0.
131 MAIN STREET 1.00
MONTPELIER, VT 05601
LAURA MURPHY DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
JEANNE GREENBLATT DIRECTOR 0. 0. 0.
131 MAIN STREET 0
MONTPELIER, VT 05601
JOSEPH NASCA DIRECTOR 0. 0. 0.
131 MAIN STREET 0




2009 - ., .. FEDERAL STATEMENTS Co PAGE 3

AMER. ACADEMY OF PEDIATRICS - VT CHAPTER 03-0316774

STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MARK HARRIS DIRECTOR $ 0. $ 0. 3% 0.
131 MAIN STREET 0

MONTPELIER, VT 05601

VALERIE ROONEY DIRECTOR 0. 0. 0.
131 MAIN STREET 0

MONTPELIER, VT 05601

JENNIFER SOARES DIRECTOR 0. 0. 0.
131 MAIN STREET 0

MONTPELIER, VT 05601

JOHN TRUMPER DIRECTOR 0. 0. 0.
131 MAIN STREET 0

MONTPELIER, VT 05601

KELLI LUND DIRECTOR 0. 0. 0.
131 MAIN STREET 0

MONTPELIER, VT 05601

STEPHANIE WINTERS EXECUTIVE DIREC 0. 0. 0.
131 MAIN STREET 5.00

MONTPELIER, VT 05601

TOTAL § 37,706. $ 0. 3 0.




