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SCANNED FEB 0 1 2013

Short Form | omBNo 15451150

Formn ggﬂ’.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code / }—
{except black lung benefit trust or private foundation) 40
» Sponsonng organizations of donor advised funds, organzations that operate one or more héspital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use thrs form.
Internal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending » 20

B Check if applicable 'C Name of organization D Employer identification number
[ Address change /@ot Community Association 03-0357698

L] Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number

L] it rotm P.O. Box 245 802 563-3338

D Termunated

D Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption

] Appircation pending Cabot, VT 05647-0245 Number »

G Accounting Method: [ | Cash Accrual  Other (specify) »

H Check » if the organization is not

1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [7]501(c)3) []501(c) () « (insertno)[]14947(@){t)or [}527| (Form 990, 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000 A
Form 890-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses

to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . [ » $ 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part 1 . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 [Investment income . e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5bfromhlneba) . . . . | 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
3 $15000) . . . . . . . . . . ... .. ... .. |eal
e b Gross income from fundraising events (not including $ of contnbutions
&’ from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lme6c) . . . . . . . . . . D - |
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . 7c
8 Otherrevenue (descnbe in Schedule 0) . . . . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 d. s e~ P> 9 0
10  Grants and similar amounts paid (Ist in Schedule©) . . . .| . _. RECEIVED T
11 Benefits paid to or for members . . Jev 8 11
£ (12 Salanes, other compensation, and employee benef ts . .;S . D E C 1 2 Z 0.1 Z Ol 12
g 13  Professional fees and other payments to independent contractor$v— g':) 13
a | 14  Occupancy, rent, utilities, and maintenance C e =i 14
] 15  Printing, publications, postage, and shipping . . . . . . . OG DEN UT 15
16  Other expenses (describe in Schedule©) . . . . . . . . . 16
17 __ Total expenses. Add lines 10 through 16 . . . . R T > 17 0
a 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) .. 18 0
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’'sretum) . . . . . e e e e e e e 19 0
@ |20 Other changes in net assets or fund balances (explain in Schedule O) S <) 0
z 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 0
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

alance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part II .

O

(A) Beginmng of year

{B) End of year

Cash, savings, and investments

Land and buildings .

Total assets .

22

23 .

24  Other assets (describe in Schedule O)
25

26

Total liabilities (descnbe n Schedule O)

Net assets or fund balances (line 27 of column (B) must agree wrth hne 21)

0

22
23
24
25
26
27

Part Il Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part il

- O

What 1s the organization’s primary exempt purpose?  Support of community-strengthening activities

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

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

28

(Grants $ ) _If this amount includes foreign grants, check here > [1] |28a
29
(Grants $ )} If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » {] |30a
31 Other program services (descnbe in Schedule Q) .
(Grants $ ) If this amount includes foreign grants check here b I:I 31a
32 Total program service expenses (add kines 28a through 31a) . 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV |
(b} Title and average {c) Compensation (d) Contnbutions to (e} Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Will Walters, Cabot, VT

President -0- hours

0 0

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPartv. . . . . . . . . . [
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity iIn ScheduleO . . . . . . . . .. e e e 33
34  Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35  If the organization had income from business actwities, such as those reported on hnes 2 Sa, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. ) t

a Dd the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnlflcant dusposmon of net assets v
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| L :
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, d|rector trustee or key employee or were )
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvoived . . . . 38b
39  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4312 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b

¢ Section 501(c)(3) and 501(c}{(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912, !

4955,and 4958 . . . . . . & l
d Section 501(c)(3) and 501(c)(4) orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax sheiter X
transaction? If “Yes,” complete Form 8886-T. . . . . . .- Ce e e 40e v
41 List the states with which a copy of this retum is filed. » None -- Vermont does not require a filing
42a The organization's books are in care of » Jan Westervelt Telephone no. P 802 563-2489
Located at » PO Box 86, 4 Whittier Hill Road, Cabot, VT ZIP +4 » 05647-0086
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e Ty v

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 Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here . . N AN
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 |
Yes| No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . 443 v
b Did the organization operate one or more hospltal facmtles dunng the yeaﬂ If "Yes Fonn 990 must be B
completed instead of Form990-EZ2 . . . . . . e e e 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year" - . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No prowde an }
explanationin ScheduleO . . . . . . . . . . . . . . . . . . . . . . . . . <. laad

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

g Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
* a D the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . 45a v
46 D the organization engage, directly or |nd|rectly, in polltlcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartVi . . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described 1n section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
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 off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, enter “None.”
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
None
f  Total number of other employees paid over $100,000 . . . . P

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 (c) Compensation
None
d Total number of other Independent contractors each receiving over $100,000 . . »
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . A » [7]Yes []No

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge.

Sign //}VHD\/W | 1)) -z9<7 1

nature of officer Date

Here

Jan Westervelt, Treasurer

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ if PTIN
Preparer self-employed
Use Only [Fim'sname » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ No

Form 990-EZ (2010)



SCHEDULE A | OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
et ofthe Treasary 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Cabot Community Association 03-0357698

IEEXXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A){ii). (Attach Schedule E)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)iii). Enter the
hospital’s name, city, and state:

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

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

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

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type lii-Other
e [] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

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

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

3]

®

(i A person who directly or indirectly controls, either alone or together with persons described In (1) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g9G) v
(i) A family member of a person described In (i) above? . . . e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e 11g(ii) v
h  Provide the following information about the supported organization(s).
{0 Name of supported @) EIN {iii) Type of organization | (v} ts the organization {v) Dud you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | mcol. @) iisted inyour | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your () organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part i11.)

! Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
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
fumished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 0 0 0 0 0 0
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly 0
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned . . . . . 0 0 0 0 0 0
8 Gross income from interest, dwndends
payments received on securities [oans,
‘ rents, royalties and income from similar
| sources .. ..
} 9 Net income from unrelated business
| activities, whether or not the business
| is regularly carried 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 0
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14 0 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 0 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2009. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. L L. 00O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

: Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gits, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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 facilities
furmished by a governmental unit to the
| organization without charge .
| 6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
| b Amounts included on Ines 2 and 3
‘ received from other than disqualified
| persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
Iine 6.) . . e
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
| 9 Amounts from line 6 Co. .
‘ 10a Gross income from interest, dwidends,
payments received on secunties loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 :::'a:zs;.lpport. (Add lines 9, 10c 11 o 0 o 0 0 0
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. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .. 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2Z) 2010

20




Schedule A (Form 990 or 980-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
N instructions).

The Cabot Community Association (CCA) was incorporated in Vermont on May 8, 1998. It is a corporation in good standing in Vermont.

Thecorporation's purposes were generally to provide a vehicle for community members to do good works in the town. A copy of the

Articles of Incorporation is enclosed. The corporation applied for and was granted an advance ruling as a 501(c)(3) corporation in 1998

(a copy of the notification is enclosed) and filed for 8734 in 2003. A copy of the acknowledgement is enclosed. Subsequently the organi-

zation became dormant.

In 2012 it became necessary to establish a tax-exempt community organization to act as fiduciary for a variety of community activities

which included a school mentoring program, a youth soccer league and the local monthly community newspaper, the Cabot Chronicle.

Will Walters, the remaining CCA board member, offered the CCA as such a vehicle and informed the new board that he had made the annual

filings with the IRS to maintain the tax status. From your notice CP259E dated November 12, 2012 it appears that the 930-N for the year

ended 12-31-2010 was not filed. The CCA did file the 990-N for the year ended 12-31-2011. The organization has been active and has

received both governmental and non-governmental funding in 2012. It has employees and has filed it's required payroll tax returns.

It is our sincere hope that the IRS will accept this late filing.

Schedule A (Form 990 or 990-EZ) 2010




STATE OF VERM:ONT

OFFICE OF SECRETARY OF STATE
|

Vermont Non-Profit Corporation ,|4ct (T.11B,Ch.14)

!
|
The Office of Secretary of Siare hereby granis u

Certificate of Incorporation
|

to

. o
- e
by I
- ‘,}‘

THE CABOT COMM UNI TY ASS OCLA ( ION INCROPORATED

|
a Vermont domestic non-profit corporation.

May 8, 1998

Given ﬁndei my hand and the seal
of the State of Vermont, at
Montpe ier, the State Capital

C%zm AL

James 1,". Milne
Secreta%y of State

|
|




ARTICLES OF INCORPORATION

THE CABOT COMMUNITY ASSOCIATION INCORPORATED
|

We, the undersigned, being of lawful age and residents of Veirrnont and citizens of the United States,

desiring to form a Non-Profit Corporation under the Non-Profit Corporation Law of the State of

Vermont, by these Articles of Incorporation, have associated

and hereby associate ourselves together,

as a body politic and corporate according to the provisions|of Chapter 19, Title XI of the Vermont
Statutes and of said State relating thereto and prescribing the duties and powers of corporations,
under the corporate name and for the purposes hereinafter set forth.

|
ARTICLE 1 - NAME 5
!
l

The name of this corporation shall be THE CABOT COMI\'/IUNITY ASSOCIATION INCORPO-

RATED (hereinafter referred to as THE CCA).

ARTICLE IT - INITIAL REGISTERED AGENT

The initial registered agent shall be RICHARD D. (R.D.) ENO, with registered office at 32 THISTLE

HILL ROAD, CABOT, VERMONT 05647.

ARTICLE III - PLACE OF BUSINESS

The location and principal place of business of THE CCA shall be Cabot, Vermont, or such other

places as the Board of Directors may from time to time determine. The initial mailing address of THE
CCA shall be 32 THISTLE HILL ROAD, CABOT, VERI\/#ONT 05647.

|
ARTICLE IV - OPERATING YEAR !

THE CCA shall operate on a fiscal year beginning January
ARTICLE V - PERIOD OF DURATION

The period of duration of THE CCA shall be perpetual.
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ARTICLE VI - MEMBERSHIP
THE CCA shall be a non-membership organization
ARTICLE VI - PURPOSES

THE CCA shall be a non-profit association formed exclusively for charitable and educational
purposes under the provisions of Section 501(c)(3) oﬁ the U.S. Intemnal Revenue Code or
corresponding provisions of subsequently enacted Federal Law. These purposes shall be.

i

1. to acquire and maintain facilities for carrying out the purposes of THE CCA;

2. to create and maintain a community center a!s a multi-purpose facility to bring Cabot
residents together in common endeavor, recreation and personal enrichment;

3. to provide a venue for public discussion groups, panels, forums, lectures, workshops
and other programs consistent with the pur;?oses of THE CCA,

4, to provide opportunities for cross-generational interaction;

5. to provide youth-oriented programs promoting healthy choices on matters such as
substance abuse, sexuality, educational opportunities, family issues, and recreation,

6. to provide programs and opportunities for senior citizens;

7. to promote the arts through performances, workshops, visiting artists, classes,

community arts projects, exhibitions, etc. with special opportunities for local artists
and emphasis on local outreach;

8. to undertake such other charitable and educational activities, consistent with the
above-stated purposes and with the provisions of Section 501(c)(3) of the Internal
Revenue Code or corresponding provisions of subsequently enacted Federal Law, as
the Board of Directors may from time to time determine.

ARTICLE VIII - NON-PROFIT CORPORATION |

|
!

THE CCA is organized as a non-profit corporation under the provisions of Chapter 19, Title XI of
Vermont Statutes, and shall not have authority to issue any c'apital stock. The property of THE CCA
shall be used solely to promote its purposes as herein defined. No substantial part of the activities of
THE CCA shall consist of carrying propaganda or otherwis? attempting to influence legislation. No
part of the activities of THE CCA shall consist of participating in or intervening in (including the
publication or distribution of statements) any political campaign on behalf of any candidate for public
office.  No part of the net assets or earnings of THE CCA shall inure to the benefit of, or be
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distributed to its officers, trustees, directors, donors, employees or other private persons, except that

THE CCA shall be authorized and empowered to pay reasonable compensation for services rendered
and to make payments and distributions in furtherance of the; purposes set for in these Articles Upon
any dissolution or winding up of THE CCA, any assets remaining after payment of or provision for
its debts and liabilities shall, consistent with the purposes of THE CCA, be paid over to charitable
corporations qualifying as exempt organizations under the provisions of Section 501(c)(3) ofthe U S.
Internal Revenue Code or corresponding provisions of subsequently enacted Federal Law, or shall
be distributed to the federal government, or a state or localigovernment, for a public purpose Any
such assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the county
in which the principal office of THE CCA is then located, qxclusively for such purposes or to such
organization or organizations as said Court shall determine, which are organized and operated
exclusively for such purposes. Notwithstanding any other| provision of these Articles, THE CCA
shall not, except to an insubstantial degree, engage in any activities that are not in furtherance of the
purposes of this corporation.

ARTICLE IX - POLICY OF NON-DISCRHVIINATIOT

THE CCA shall operate without discrimination with respect to race, national origin, handicap,
religion, age, color, sex, or sexual orientation in relation to the services provided by THE CCA, in
relation to the recruitment, hiring, retention or serving on Board of Directors or committees of THE
CCA, and in relation to the hiring, treatment and promotion of employees.

ARTICLE X - POWERS

THE CCA shall have all the general powers conferred by Chapter 19, Title XI of the Vermont
Statutes and all amendments thereto, and all other powers r}ecessary, desirable or incidental fully to
effectuate its corporate purposes including but not limited to the power to acquire real or personal
property by grant, gift, demise, bequest or purchase, and to hold, lease, mortgage or dispose of such
property as the purposes of THE CCA shall require.

ARTICLE XI - COMPLIANCE WITH THE LAW I
The Board of Directors of THE CCA shall ensure that evéry action taken by THE CCA complies

with the requirements imposed upon non-profit corporations by Chapter 19, Title XI of Vermont
Statutes, and all amendments thereto, and with all local, stdte and federal laws.
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ARTICLE XII - BOARD OF DIRECTORS

The initial Board of Directors of THE CCA shall have 7 (seven) members, with the following serving

as directors until their successors be selected and qualify:

MELISSA LANG, PO BOX 244, CABOT, VERMONT 06757
LISA NORTH, RD 1 BOX 630, MARSHFIELD, VERMONT 05658

RICHARD D. (R.D.) ENO, 32 THISTLE HILL RpAD, CABOT, VERMONT 05647

ROBERT LEE MILLER, PO BOX 683, CABOT, lVERMONT 05647

LAURA SCHLIVEK, PO BOX 255, CABOT, VEI
STEPHEN GREGG, BOX 13, MARSHFIELD,
STEPHANIE KILLIAN, 647 DANVILLE HILL IOAD, CABOT, VERMONT 05647

ARTICLE XIII - FIRST MEETING

I

ONT 05647
RMONT 05658

The first meeting of THE CCA shall be held on MAY 26, 19;98. At said meeting, or any adjournment
thereof, the Directors of THE CCA shall be chosen, By-Laws adopted, and any other business
transacted that may come before the Directors. All other notice of said meeting is hereby waived.

ARTICLE XIV - INCORPORATORS

The incorporators of THE CCA are the following, both of legal age and legal residents of the state

of Vermont and citizens of the United States;

MELISSA LANG, PO BOX 244, CABOT, VERMONT 05647

|
RICHARD D. (R.D.) ENO, 32 THISTLE HILL RPAD, CABOT, VERMONT 05647

Dated at Cabot, Vermont this 5th day of May, 1993.
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Melissa {ang

Richard D. Eno




