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SCANNED MAR 19 2012

f

. 990

Department of the Treasury
Internal Revenue Service

CATHEDRAL 02/03/2012 7 17 AM

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

10/01/10

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

09/30/11

B Check if applicable | C Name of organization
Address change

Cathedral Square Corporation

Doing Business As

D Employer identification number

03-0264362

D Name change

I:l Inibal return

Number and street (or P O box if mail 1s not delivered to street address)

412 Farrell Street, Suite 100

Room/suite

E Telephone number

802-651-0886

D Termmnated

D Amended return

City or town, state or country, and ZIP + 4

South Burlington T VT 05403

G Gross receipts $

6,285,339

F Name and address of principal officer
Nancy Eldridge
412 Farrell Street, Suite 100
South Burlington VT 05403

D Application pending

| Tax-exempt status ]—}—{-' 501(c)(3LI—| 501(c) ( ) d(nsertno)

H 4947(a)(1) or l_l 527

J website: » www.cathedralsquare.org

H(b) Are all affilates included?
If "No," attach a list (see instructions)

H(a) s this a group return for affilates? D Yes @ No

D Yes D No

H(c) Group exemption number P>

Other P>

K Form of organizaton Xl Corporation [_I Trust Association

] L Year of formation

IM State of legal domicile

Part i Summary

1 Bnefly descnbe the organization's mission or most significant activities

CREATING HEALTHY HOMES, CARING COMMUNITIES AND POSITIVE AGING ENVIRONMENTS.

g A LONG TERM CARE ENVIRONMENT WHERE ALL CONSUMERS HAVE ACCESS TO HEALTHY,
§ AFFORDABLE, QUALITY AGING SERVICES IN THE RESIDENTIAL SETTING THEY CHOOSE.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
H 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 126
E’ 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
p 8 Contributions and grants (Part VI, line 1h) HFGEH 609,249 879,376
2| 9 Program service revenue (Part VIll, ine2g) | Y S 4,427,338 5,248,123
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 75!)““ 8 36,807 38,018
© | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9 § c. apdafe)2 7 92012 2 96,518 119,822
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) & 5,169,912 6,285,339
13 Grants and similar amounts paid (Part IX, column (A), l:nes 1@)@@%_ i 15 ‘ 50,000 50,148
14 Benefits paid to or for members (Part IX, column (A), ipe 4) 3 A
gl 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,546,258 4,058,615
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ne 25) b
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 2,438,189 2,010,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,034,447 6,118,843
19 Revenue less expenses Subtract ine 18 from line 12 -864,535 166,496
S § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 8,595,042 9,241,383
<% 21 Total habilities (Part X, line 26) 7,937,098 8,196,172
=5 22 Netassels or fund balances Subtract line 21 from line 20 657,944 1,045,211
Part 1l Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
} Tomatl, . oD [ Febrnan, 24,2012
Sig n Signature of og;r Q Date
Here Toethy M. Gok c.hc\\ Conkec\\er
Type or print namednd title
Pnnt/Type preparer's name Pre signatu %) Date Check D if| PTIN
Paid GREGORY SARGENT 6@;}0&\ A2y 02/03/12| self-employed | P01402903
Preparer | s name » Kittell 7 Branagan & Sai:gent, kéPA' S Firm’s EIN b 03-0302296
Use Only 154 N. Main St.
Firm's address ) St. Albans P vT 05478 Phone no 802-524- 9531

May the IRS discuss this return with the preparer shown above? (see instructions)

x Yes

Sor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 9&(2010)
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. Form 990 (2010) Cathedral Square Corporation 03-0264362 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lii XL

1 Brnefly descnbe the organization’s mission

CREATING HEALTHY HOMES, CARING COMMUNITIES AND POSITIVE AGING ENVIRONMENTS.
A LONG TERM CARE ENVIRONMENT WHERE ALL CONSUMERS HAVE ACCESS TO HEALTHY,
AFFORDABLE, QUALITY AGING SERVICES IN THE RESIDENTIAL SETTING THEY CHOOSE.

2 D the organization undertake any significant program services during the year which were not hsted on the
pnor Form 990 or 990-EZ? D Yes |X| No
if "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz] No
If "Yes," describe these changes on Schedule O

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 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

! 4a (Code ) (Expenses § 480,366 including grants of $ ) (Revenue $ 424,454,
| WHITNEY HILL PROVIDES HOUSING TO ELDERLY INDIVIDUALS WHO ARE INCOME
ELIGIBLE. THE PROJECT CONSISTS OF 44 UNITS.

4b (Code ) (Expenses $ 913,521 including grants of $ ) (Revenue $ 715,334
ASSISTED LIVING PROVIDES ASSISTED LIVING TO ELDERLY

INDIVIDUALS WHO ARE INCOME ELIGIBLE. THERE ARE 28

ASSISTED LIVING UNITS.

4c (Code ) (Expenses $ 1,189,935 including grants of $ ) (Revenue $ 794,597
THE HEINEBERG SENIOR HOUSING PROVIDES HOUSING TO ELDERLY

INDIVIDUALS WHO ARE LOW-INCOME ELIGIBLE. THE PROJECT

CONSISTS OF 82 UNITS.

4d Other program services (Describe in Schedule O)
(Expenses_$ 3,134,687 including grants of $ 50,148 ) (Revenue $ 2,875,390 )
4e Total program service expenses P 5,718,509
DAA Form 990 (2010
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. Form 990 (2010) Cathedral Square Corporation 03-0264362 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part lI 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | ) 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9  Dud 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 D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 1Mal X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Dud the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1f| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XI!, and Xl 122 X
b Was the organization included in consolidated, independent audtited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and X!ll 1s optional 12b X
13 Is the organization a school descnibed n section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? [f “Yes,” complete Schedule F, Paris | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance lo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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CATHEDRAL 02/03/2012 7 17 AM

Page 4

Partiv Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il

Did the orgamization answer “Yes” to Part Vil, Section A, ine 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

Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any ime during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 |

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 li
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"” complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M

Did the organization receive contnbutions of art, huistorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, llI,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13) If "Yes," complete Schedule R,

Part V, lne 2 [X] ves
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organzation? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of 1its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

21

Yes

X

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

L - - - ] - I - I

34

35

|

36

37

38

X

DAA

Form 990 (2010)



CATHEDRAL 02/03/2012 7 17 AM

. Form 990 (2010) Cathedral Square Corporation 03-0264362 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 35
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 2a 126
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Al any ime dunng the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parlly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d if “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a imtation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI!I, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maimntamn by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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. Form 990 (2010) Cathedral Square Corporation 03-0264362 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.
Check if Schedule O contains a response to any question in this Part VI XL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? . gsb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done . 12c X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud 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 15a | X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization 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

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) availlable
for public Inspection [ndicate how you make these available Check all that apply
D Own website D Another's website @ Upon-request

19 Describe in Schedule O whether (and If so, how), the organization 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
organizaton » TIM GUTCHELL 412 rFarrell St., Ste. 100

South Burlington VT 05403 802-651-0886

DAA Form 990 (2010)
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. Form 990 2010) Cathedral Square Corporation 03-0264362 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for defimition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any refated organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSs[s|olxJlex[ T compensation compensation from amount of
week agala| |2 36| 8 from related other
(descrnibe ZE|E|8 |0 53 ?‘, the organizations compensation
hoursfor (25| 8| |3 (85| organization (W-2/1099-MISC) from the
related S5l 8 g |°8 (W-2/1099-MISC) organization
organizations 6l g 3 ] and related
in Schedule 2 g. 2 organizations
0) ® 8
1) REV. KENNETH POHPE
DIRECTOR 0.00 |X 0 0 0
(2 SHARON MOFFATT
DIRECTOR® 0.00 |X 0 0 0
(3 PAUL VAN DE GRAAF
DIRECTOR 0.00 X 0 0 0
4 EDITH TEMPLIN
DIRECTOR 0.00 {X 0 0 0
(5) BARBARA GAY
DIRECTOR 0.00 X 0 0 0
(6) ALICE ROULEAU
DIRECTOR 0.00 X 0 0 0
(1) HUNT BLAIR
DIRECTOR 0.00 | X 0 0 0
(8) JUDY HIGGINS
DIRECTOR 0.00 | X 0 0 0
(99 NANCY ELDRIDGE
EXEC DIRECTOR 40.00 X 108,565 0 5,158
(10) JEAN HARRY
PRESIDENT 0.00 X 0 0 0
11 DR. MARVIN KLIKUNAS
V. PRESIDENT 0.00 X 0 0 0
(12) THOMAS REES
TREASURER 0.00 X 0 0 0
(13) CHARLIE SMITH
SECRETARY 0.00 X 0 0 0
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) Cathedral Square Corporation 03-0264362 Page 8
. Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l 5T ol =lez] = compensation compensation from amount of
week salz2|z|a2|35] ¢ from related other
(describe 33| 218 | = |38 a the organizations compensation
hours for es| 5| 3 5% ° organization (W-2/1099-MISC) from the
related Sz 2 2 |°8 (W-2/1099-MISC) organization
organizations E ) e 1,-3, and related
in Schedule gl o g organizations
0) 3 &g
a
(17)
(18)
i (19)
|
(20
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 108,565 5,158
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 108,565 5,158
‘ 2 Total number of individuals (inctuding but not imited to those listed above) who recewved more than $100,000 in
i reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “*Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descniption of services Compensation

2  Total number of ndependent contractors {including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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. Form 990 (2010) Cathedral Square Corporation 03-0264362 Page 9
Part VIl  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.'é!.‘:c 1a Federated campaigns 1a
E-,g b Membership dues 1b
gg ¢ Fundraising events 1c
‘@S| d Related organizations 1d
‘g_E_ e Govemment granis (contnbutions) 1e 676,169
-.9.-§ f Al other contributions, gifts, grants,
é-j‘-‘a and similar amounts not included above 1f 203,207
"c;'g g Noncash contnbutons included in lines 1a-1f $
O h Total. Add lines 1a-1f > 879,376
g Busn Code
§ 2a Reimbursments 531110 2,118,550 2,118,550
A b Rental Income 531390 1,219,051 1,219,051
g ¢ Development Fees 531310 649,400 649,400
3 d Assisted Living Praivate Pay 531310 493,383 493,383
E e Management Fees 722210 408,293 408,293
E’ f All other program service revenue 531310 359,446 359,446
@ | g Total. Add ines 2a-—2f > 5,248,123
3 Investment income (including dividends, interest,
and other similar amounts) | 4 38,018 38,018
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rentalexps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) | -
o | 82 Gross income from fundraising events
g (notincluding $
3 of contributions reported on line 1c)
§ See Part 1V, line 18 a
£ b Less drect expenses b
et ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Other Income 119,822 119,822
c
d All other revenue
e Total. Add lines 11a-11d > 119,822
12 _ Total revenue. See instructions > 6,285,339 5,367,945 0 38,018

DAA

Form 990 (2010)




. * CATHEDRAL 02/03/20127 17 AM

. Form 990 (2010) Cathedral Square Corporation 03-0264362 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), (C), and (D)
Do not include amounts reported on lines 6b, Total c(aﬁp))enses Progra(n?)semce Managt(e(ri\)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 50,148 50,148
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 108,565 108,565
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 2,972,749 2,972,749
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 98,259 98,259
9 Other employee benefits 642,127 642,127
10 Payroll taxes 236,915 236,915
11 Fees for services (non-employees)
a Management
b Legal 22,293 7,835 14,458
¢ Accounting 17,324 17,324
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16  Occupancy 226,085 190,805 35,280
17  Travel 19,147 437 18,710
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 489,848 489,848
21 Payments to affiliates
22 Depreciation, depletion, and amortization 199,248 189,704 9,544
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Real Estate Taxes 107,056 107,056
b Management Fee 104,179 104,179
¢ Food 87,535 87,535
d Other 75,816 6,082 69,734
e Misc. Admin 63,085 63,085
f Al other expenses 598,464 363,180 235,284
25 Total functional expenses. Add lines 1 through 24f 6,118,843 5,718,509 400,334 0
26  Joint costs. Check here D if following
SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation
DAA Form 990 (2010
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. Form990 (2010) Cathedral Square Corporation 03-0264362 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 823,718| 1 1,588,526
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 878,761| 4 306,495
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(S) voluntary
@ employees' benefictary organizations (see instructions) 6
% | 7 Notes and loans recewvable, net 776,227 71 806,589
& | 8 Inventones for sale or use 2,320| s 4,389
<9 Prepaid expenses and deferred charges 83,456 9 103,491
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,078,770
b Less accumulated depreciation 10b 1,064,221 5,060,901] 10¢c 5,014,549
11 Investments—publicly traded secunities 11
12 Investments—other securities See Part IV, Iine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 969,659| 15 1,417,344
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,595,042] 16 9,241,383
17 Accounts payable and accrued expenses 3,246,474] 17 3,398,341
18 Grants payable 18
19 Deferred revenue 19 147,561
20 Tax-exempt bond habilites 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= 122 Payables to current and former officers, directors, trustees, key
"-Ev employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,537,097] 23 4,486,591
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 153,527 25 163,679
26  Total liabilities. Add lines 17 through 25 7,937,098] 26 8,196,172
g Organizations that follow SFAS 117, check here > @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 657,944 27 1,045,211
m |28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
I.E Organizations that do not follow SFAS 117, check here » E] and
3 complete lines 30 through 34.
o 30 Capita! stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 657,944| 33 1,045,211
< | 34 Total habiities and nel assets/fund balances 8,595,042 34 9,241,383

DAA

Form 990 (2010)
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. Form 990 (2010) Cathedral Square Corporation 03-0264362 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI [
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,285,339
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,118,843
3 Revenue less expenses Subtract line 2 from hine 1 3 166,496
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 657,944
5 Other changes in net assets or fund balances (explain in Schedule O) 5 220,771
6 Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, line 33,
column (8)) 6 1,045,211
Part Xif  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [1
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If“Yes” to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As aresult 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-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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. SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section §01(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Pubtic

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Cathedral Square Corporation 03-0264362
Part { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because itis (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state .
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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust described i section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part il )
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 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 D Type | b D Type ll c D Type Ili-Functionally integrated d D Type lI-Other
e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

Department of the Treasury
Internal Revenue Service

& w N

10
11

(1] () L O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported {1i) EIN (1ii) Type of organization (iv) Is the organzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on fines 1-9 incot (1) hsted n your | the organization in |organization tn col support
above or IRC section governing document? | €0l ()Jofyour  |{1) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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. Schedule A (Form 990 or 990-E2) 2010 Cathedral Square Corporation 03-0264362 Page 2
Part i} 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 |l1. If the organization fails to qualify under the tests listed below, please complete Part |li.)
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, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 578,788 811,109 599,437 609,249 879,376 3,477,959

organization's benefit and either paid
to or expended on its behalf

|
|
|
‘ 2 Taxrevenues levied for the
|

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 578,788 811,109 599,437 609,249 879,376 3,477,959

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

6  Public support. Subtract line 5 from line 4 3,477,959
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 from line 4 578,788 811,109 599,437 609,249 879,376 3,477,959

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 38,008 33,613 20,469 36,807 38,018 166,915

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gan or
loss from the sale of capital assets

(Explain in Part IV ) 150,629 124,418 115,973 96,519 119,822 607,361
1" Total support. Add lines 7 through 10 4,252,235
12  Gross receipts from related activities, etc (see instructions) 12 5,367,945
‘ 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
1 organization, check this box and stop here » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 81.79%
15  Public support percentage from 2009 Schedule A, Part iI, ine 14 15 81.33%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14.1s
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 > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
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 S D

Schedule A (Form 990 or 990-EZ) 2010
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. Schedule A (Form 990 or 990-E2) 2010 Cathedral Square Corporation 03-0264362 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

Gifts, grants, contnibutions, and membership
fees received (Do not include any "unusual
grants ")

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

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 &
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simitar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in hine 10b, whether
or not the business 1s regularly carried on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV )
13  Total support. (Add nes 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIi, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010 [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the orgaruzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 H

DAA
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. Schedule A (Form 990 or 990-E7) 2010 Cathedral Square Corporation 03-0264362 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

' Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Miscellaneous Income and Grants $ 607,361

DAA Schedule A (Form 990 or 990-EZ) 2010
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. SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 O
o PartlV, line 6,7, 8,9, 10, 11, or 12. r -
epartment of the Treasury . . Open ta Public
Internal Revenue Service P Attach to Form 990. D> See separate instructions. inspection
Name of the organization Employer identification number
Cathedral Square Corporation 03-0264362
Part | 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

Tota!l number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (durning year)
Aggregate value at end of year

Dud 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N B WN =

conferring iImpermissible private benefit? D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonic structure

Preservation of open space

2 Complete ines 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histon¢ structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wniten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred 1n monitoring, iInspecting, 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)(B)
() and section 170(h)(4)(B)(1)? . [] Yes [] No
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 i1} 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X |
2 If the orgamization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 > 3
b _Assets included i Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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. Schedule D (Form 990) 2010 Cathedral Square Corporation 03-0264362 Page 2
Part il 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
collection items (check all that apply)

b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part iV 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XiV and complete the following table

a Public exhibition d H Loan or exchange programs

Amount

Beginning balance 1c

Additions during the year 1d

Distrnibutions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yeos D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3af1)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 191,800 191,800
b Buidings 5,587,705 905,990 4,681,715
¢ Leasehold improvements
d Equipment 299,265 158,231 141,034
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 5,014,549

Schedule D (Form 990) 2010

-
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CATHEDRAL 02/03/2012 7 17 AM

03-0264362 Page 3

Part VIf  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©
(D)
(E)
(F)
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
)
2
3)
4)
(5)
(6)
(]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Cash Escrow Accounts 524,430
(2) Equity Contributions 440,242
(3) Fixed Income Securities 122,526
(4) Finance Costs 115,796
(5) Tenant Security Deposits 111,526
(6) Interest Receivable 102,824
()
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 1,417,344

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hablity {b) Amount
(1) Federal ncome taxes
(2) TENANTS SECURITY DEPOSITS 111,526
(3) RESIDENT SERVICE DEPOSITS 52,153
@)
(&)
6)
@)
(8)
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 163,679

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 Cathedral Square Corporation 03-0264362 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 6,285,339
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,118,843
3 Excess or (defici) for the year Subtract ine 2 from line 1 3 166,496
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 166,496
Parf XIt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 6,285,339
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of prior year grants ) 2c
d Other (Descnbe in Part XIV ) i 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 6,285,339
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 6,285,339
Part Xiit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1, Total expenses and losses per audited financial statements 1 6,118,843
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a
b Pror year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part X1V ) 2d
e Add lines'2a through 2d 20
3 Subtract line 2e from line 1 ) 3 6,118,843
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. {This must equal Form 990, Part |, line 18) 5 6,118,843

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI!, lines 2d and 4b, and Part XIlf, ines 2d and 4b Also complete this part to provide
any addstional information

Part X - Liability Under FIN 48 Footnote '
CONSIDERATION HAS BEEN GIVEN TO UNCERTAIN TAX POSITIONS. THE FEDERAL TAX
RETURNS FOR THE YEARS ENDED DECEMBER 31, 2008, REMAIN OPEN FOR POTENTIAL
EXAMINATION BY MAJOR JURISDICTIONS, GERNALLY FOR THREE YEARS AFTER THEY
WERE FILED. ’

Schedule D (Form 990) 2010
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Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 890) 2010
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complets to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 890-EZ. faspection

Name of the organization Employer identification number
Cathedral Square Corporation 03-0264362

Form 990, Part III, Line 4d - All Other Achievements

Management provides services consisting of development,

management and maintenance of housing projects along with

other special assistance designed to improve the quality

of life of the residents of the housing projects including

wellness nursing and the SASH program. Management also provides financial

services to the Joint Urban Ministry Program and Home Share Vermont.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERS

Form 990, Part VI, Line 7a - Election of Members and Their Rights

MEMBERS ELECT BOARD

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

DECISIONS ARE SUBJECT TO APPROVAL BY MEMBERS

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The 990 is prepared by the auditors with the assistance of the Controller.
The Controller reviews the completed Form 990 and remits it to the

Executive Director for final review and approval.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation process for top official compensation is subject to approval

by the Executive Committee of the board of directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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. Schedule O (Form 890 or 990-EZ) (2010) Page 2
Name of the orgamization Employer identification number

Cathedral Square Corporation 03-0264362

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflict of interest policy

and financial statements available to the public upon request.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation
PRIOR PERIOD ADJUSTMENT OF $114,071 AND INTER-FUND ELIMINATION OF $106,700

FROM PRIOR YEAR

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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* CATHEDRAL 02/03/2012 7 17 AM

. Schedule R (Form 990) 2010 Cathedral Square Corporation 03-0264362 Page 5

Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




CATHEDRAL Cathedral Square Corporation

03-0264362 Federal Statements
FYE: 9/30/2011

2/3/2012 7:17 AM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code = Code  Code 6/30/75 Obs ($ or %)
Restricted Interest-reserve

$ 36,042 14

Interest Income

1,976 14 VT
Total S 38,018
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Cathedral Square Corporation
Board of Directors

| Board Home [ Work | E-Mail Board Terms
l Member i i Of Office
T Jean Harry 198 West St | VNA } |hanyBS9G@comeast.net 1/09 - 1/12
+  President Essex Jet, VT 05452 (802)8604442
’ H: (802) 8784611 | harry@vnacares.org (2 term)
C: (802) 233-3939
Dr. Marvin 93 Upper Meadow Fletcher Allen Health Marvin Klikunas@vimednet.org 1710 - 1/13
Kliikunas Lane Care {2 term)
Vice President Charlotte, VT 05445 Wililston, VT
H: (802) 425-3518 (802) 847-7144
Thomas Rees 20 Kearl Lane ["Seltzer & Rees M Treescsa27@acl.com 1/08 ~ 3/11
Treasurer South Burlington, VT | (802) 864-2907 !
05403 Fax: (802) 863-8332 i (2% term)
: H: (802) 863-6331 !
. C: (802) 233-6462 |
;. Charlie Smith 110 Summit Street | Management Consultant | mall.com 1/10 - 1/13
1 Secretary Burlington, VT 05401
| C: (802) 999-1479 (2" term)
1 .
Rev. Kenneth 62 Summit Ridge 1 Cathedral Church of St | kpoppe@stpaulscathedraivt.org Ex-Officio
Poppe Burlington, VT 05401 Paul,
Ex-officlo H: (802) 865-0357 2 Cherry Street
Burlington, VT 05401
Rector and Dean
(802) B64-0471 ext. 37 ¢
Fax: (402) 860-0489 '
| “Paulvande [ 13 Butler Drive 1 U.S. Department of " paulvande, ) v 1/10-1/13
! Graaf So. Buriington, VT Justice .
05403 Federal Attorney i (2" term)
H: (802) 8634019
C: (802) 233-2765
i Edith Tempiin 30 South Wind Drive Retired T EadieTemplin@gmall.com 1/11 - 1714
Burlington, VT 05401 Professcr, Champlain
, H: (802) 658-3306 College i (2™ Term)
. i
. BarbaraGay | 154 Birchdiff Parkway  Retired Ubrarian at " berbgay@gmail.com T Tme-aT T
: Burlingtn, VT 05401 Balley/Howe Uibrary, _
H: (802) 864-7815 + University of Vermont ) (1% Term)
l 1
| hlice Roufeau” | 15 Rock Point "7 i Retired Cotlege” Arculeaud5@gmall.com “ene-oria T T T
| Burlington, VT 05401 Reglstrar, Middlebury
' H: (802) 658-1438 | College (1% Term)
1 {
[ HuntBlair 231 Main Street [ Oirector Heaith Care I Hunt.blalr@ahs, state..us 9/10-9/13
! Montpelier, VT 05602 Reform
! C: (802) 959-4373 (1* Term)
]
" Judy Higgins | 214 Route 129 | Judy Higgins Consulting | Jrhiaains@fairpoint.net 19716 -9/13
f Alburgh, VT 05440 e
C: (802) 238-4990 (1% Term)
l H: (BO2) 796-3023 (802) 796-3023
I' Sharan Moffatt | 4788 St George Rd. | Chief of Health smoffatt@astho.org 07/11 - 07/14
Williston, VT 05495 Promgotion and Disease
! H: (802)879-5279 | Prevention
i C: (202) 509-6338 + Association of State and
i Territarfal Heafth (I% term)
i offidials

(571) 522-2306

e S e e e

e e

ST

Last Update: 10/26/2011




- CATHEDRAL 02/11/2012 2 39 PM

Form 8868 Application for Extension of Time To File an

" (Rev January 2011) Exempt Organization Return OMB No 15451709
ﬁuf::\r;rlnlgg\t/:;&geszﬁia;j i | P File a separate application for each return.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > IE

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Returmn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension-check this box and complete
Patonly L . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns

Type or Name of exempt organization Employer identification number

print

File by the Cathedral Square Corporation 03-0264362

gl‘l’:gd:;‘:"'“ Number, street, and room or suite no. If a P.O. _box, see instructions

relum See 412 Farrell Street, Suite 100

mnstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

South Burlington VT 05403

Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TIM GUTCHELL
412 Farrell St., Ste. 100

* The books arein the care of > South Burllngton ) VT 05403
Telephone No. » 802-— 651— 0886 ..... FAXNo P )
¢ If the organization does not have an ofﬁce or place of business in the United States, check this box . . 4 D
® Ifthisis for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D - If ttis for part of the group, check this box > | I and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 05 / 15/ 12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for.
| 2 calendar year

» tax year beginning 10/01/10 and ending 09/30/11

2 If this tax year entered in hne 1 1s for less than 12 months, check reason. D Inihal return I:l Final return
Change n accounting penod

3a If this application 1s 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
_(Electronic Federal Tax Payment System) See mstructions 3c 1 %

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
SX{\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12011




