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SCANNED MAR 07 2012

| OMSB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
/
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

2010

benefit trust or private foundation) Open to Public
Department of the Treasury H
Intemal Revenue Service » The organizahon may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning . October 1 , 2010, and ending September 30 ,20 11
B Check If applicable |© Name of organzation  Vermont Rural Education Collaborative, Inc. B D Employer identification number
[ Address change Doing Business As 03-0360919
|:] Name change Number and street (or P O. box if mail is not delivered to street address) Room/surte E Telephone number
(7 inat return P.O. Box 86 802 563-2489
O Terminated City or town, state or country, and ZIP + 4
[J Amendedretum  JCabot, VT 05647-0086 G Gross receipts § 230155
[J Application pending| F Name and address of principal officer: Margaret Maclean H(a) Isthis a group retum for affilates? [ ] Yes No

P.O. Box 213, Peacham, VT 05682 H@b) Are all affilates mcluded? [ ] Yes [ No

|__ Tax-exempt status: 501(c)3) [1 s0t@( ) nsertno) []4947@)nor []527 If “No,” attach a hist (see nstructions)
J Website: I H(c) Group exemption number P>
K Form of organization Corporation [} Trust [} Association ] other» I L Yearof formaton 1999 | M State of legal domicile. VT

Summary

1 Brnefly describe the organization’s mission or most significant activities: The provision of training to and sharing of
° experience among school administrators. The provision of leadership training and experience for secondary school students.
Q
% 2  Check this box ® []f the organization discontinued s 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) . . e 3 6
@ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) e 4 6
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) .. e 6 6
7a Total unrelated business revenue from Part Vill, column (C) hne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, lineth). . . . . . . . . . . . 250465 157741
g 9  Program service revenue (Part VIll, ine2g) . . . e e e 27504 71202
2 { 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e 671 1212
|11  otherrevenue (Part Vill, column (A), lines 5, 6d,.8¢, 9¢c, 10c,and 11e) . . .
12 Total revenue—add lines 8 througw.@gﬁﬁ%an VIill, column (A), line 12) 278640 230155
13 Grants and sumllara QLA sl ) lnes1-3) . . . . . 112711 20289
14 Benefits paid to orffor m& X {2 ) line 4)
2 15  Salanes, other compensation, empl agtiX, column (A), ines 5—10)
2 |16a Professional fundraiifig ) 11e) ;
:u' b Total fundraising ex EJF Je > |
W17  Other expenses (Part} ¢ ; .' b fidetif-241) . . . . . . 86391 205362
18 Total expenses. Add lipes 13247 Pequa Part IX, column (A), line 25) . 97622 225651
19 Revenue less expen e 180978 4504
5 § Beginning of Current Year End of Year
$5/20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 235866 242214
?_; 21 Total habilities (Part X, hne 26) . . . . e e e 1844
2222  Net assets or fund balances. Subtract line 21 from Ilne 20 e 235866 240370

Signature Block

Under penalhes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

WBTE Crov=7 [Tz T
Sign Signéture of officer Date
Here TaNy WESTIZRUVELT | TREASUY2LEWVL
Type or pnnt name and tile
. Pnnt/T preparer’s name Preparer's signature Dati PTIN
Paid we parErs=s = Check [] o
Preparer seff-employed
Use Only [ Fim'sname ¥ Firm's EIN >
Fim's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . <« o« . . . [OvYesINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthisPartitl . . . . . . . . . . . . . . O
1 Briefly describe the organization’s missson:
Developing education leadership in small communities through training, mentoring and conferences. Supporting student
involvement in improving school performance.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. . .

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L . ..o e e e e OYes []No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

[“JYes [JNo

4a (Code: ) (Expenses $ 64397 including grants of $ 20289 ) (Revenue $ 1570 )

Vermont Rural Partnership - Provides two annual conferences of school administrators on school governance. Provides mentoring
for school principals. Provided grants to 13 elementary schools for innovative classroom projects.

4b (Code: )(Expenses$ 39118 includinggrantsof$ 0 )(Revenue$ 13809 )
Vermont School Reform Initiative (VTSRI), a professional development initiative that focuses on encouraging reflective practice,
developing collegial relationships, and rethinking leadership in changing schools— all in support of increased student
achievement. VTSRI provides training, consultation, and whole-school coaching to facilitate the development of professional

learning communities to improve student learning in schools.

4c (Code: ) (Expenses $ 104841 including grants of $ ) (Revenue $ 27084 )

Youth and Adults Transforming Schools Together is working with 10 Vermont public high schools. YATST's mission is to increase
student engagement learning and voice in decision making by creating a partnership between students, faculty and the community
; to increase relevance, relationships, rigor and shared responsibility in Vermont schools. Schools agree to:

1._Create a youth-adult team which will commit to this work for (at least) two years. Students on the team represent a cross-section
of the student body. 2. Embed this initiative within the school day to the greatest extent possible. 3. Participate in multi-school

retreats for training and team planning purposes 5 days a year. 4. Enroll in a graduate level course (adult team members).
5. Institutionalize this working group so that it becomes a permanent decision making body within the school

4d Other program services. {Describe in Schedule O)
(Expenses $ 15228 including grants of $ 0 ) (Revenue $ 28740 )
4e Total program service expenses P 223584

Form 990 (2010)




Form ‘990 (2010)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e e 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) . 2|V
3 Did the organization engage in direct or indirect poltical campaign activites on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c){(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is 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 98-197? If “Yes,” complete Schedule C,
Part lll . 5 v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part I . .. e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e .. C e e e e e 8 v
9 Did 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 e e e e e e e e 9 v
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI R &‘%j i
VI, VI, IX, or X as applicable. g%éfﬁ B J
a Did the organization report an amount for land, burldings, and equipment in Part X, hne 10?7 /f “Yes,”
complete Schedule D, Part VI .. . . . 11a v
b Did the organization report an amount for investments — other securities 1n Part X, Ilne 12 that 1] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 252
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬁ If “Yes,” complete
Schedule D, Parts XI, Xil, and xm ... L. 12a v
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States?
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
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 Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

83

31

32

3

37

Page 4

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 Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), kne 2? If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’?
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, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii .

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 Ili

Was the organization a party to a business transaction wnth one of the foIlowmg pames (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 entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | . .o . . .

Did the organlzatlon sell exchange dlspose 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 dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

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

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7

Did the orgamization recewve 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,

PartV,hne2 . . . . . . .o e [OYes [“INo
Section 501(c)(3) orgamzahons. Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

D the orgamzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

<

24a

24b

24c

24d

N NS KNS

25b

«~

26

27

3

e
Y
28a

g”i.\ |

28b

3|8

8

@
jur s

a8 |8

N b N b N B N b N b N N

8

37

38

v

Form 990 (2010)




Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b 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 - j
reportable gaming (gambling) winnings to prize winners? . . . coe e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . e v
b If “Yes,” enter the name of the foreign country 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e .. e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e .. 7c v
d |If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contnbution 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 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e o 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIIl, ine 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon fi Irng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year . . | 12b | ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” . . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010




Form 990 (2010) Page 6
x:lud'll 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.

[~

~NoO O b

b
9

10a
b

11a

13

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? C e . 2 v
Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the orgamization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of thegoverningbody? . . . . . . . . . . . . . . 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e 8a (v
Each committee with authority to act on behalf of the govermng body” .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvrtles of such
chapters, affiates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . e e Mal| v
Describe in Schedule O the process, |f any, used by the orgamzatlon to review thrs Form 990 |
Does the organization have a written conflict of interest policy? If “No,”go to lne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve
nsetoconflicts? . . . . . e e e e e . . 12b| v
Does the organization regularly and consrstently monitor and enforce compliance with the polrcy’7 If “Yes,”
descnbe in Schedule O how thisisdone. . . . e e e e e 12¢| v
Does the organization have a written whistleblower pohcy'7 C e e e e e e 13 v
Does the organization have a wntten document retention and destruction polrcy’7 coe .. 14 v

14
15

16a

Did 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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructrons )

Did the organization invest in, contnbute assets to, or participate in a joint venture or 5|m|Iar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . .. e e 16a v
If “Yes,” has the organizaton adopted a written policy or procedure requinng the organrzatlon 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
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

] Own website [ Another’'s website Upon request

Descnbe 1n Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubhc.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® jan Westervelt, Treasurer. 4 Whittier Hill Road, Cabot, VT 802 563-2489

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. T~

¢ 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.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (B) (5}
Name and Title ':\verage Position (check all that apply) Reportable Reportable Estlmatec:
ours per —T = compensation jcompensation from amount o
week gé % g § é‘:.;[ g‘ from related other
(descnbe dalcla|le|logla the organizations compensation
hours for 85 o % E; ~ | organzation (W-2/1099-MISC) from the
related | = 5 B g g (W-2/1099-MISC) org:szatlon
organizations| @ | 3 9 and related
in Schedule 3 § ° é organzations
0) @ g
Margaret Maclean, President
(1) Marg Asreq | y 19920 0 0
Shirley Richardson, Vice President
@ Y ! Asreq / / 0 0 0
Judith Nudd, Secreta
(8) Judith Nu D Asreq | y 0 0 0
Jan Westervelt, Treasurer
) LI Asreq | y 1500 0 0
Tina Muncy, Direct
) Y. irector Asreq | 7244 0 0
Helen Beattie, Director
©) Asreq v 56423 0 0
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010



Form 990 (2010)

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B) © (D) (=] (]
Name and title Average Position (check all that apply) Reportabie Reportable Estimated
hoursper o =T = g gy e compensation |compensation from amount of
week a:é a 2 2 éﬁ [ from related other
(descnbe | 55| & g o ag ?,, the organzations compensation
hours for 35 153 % § al” organization (W-2/1099-MISC) from the
related a1 g ] (W-2/1099-MISC) organization
organizations| & g ] S and related
n Schedule 2|l a a organzations
0) 3 2
[= 1
(7
(18)
(19)
(20)
(21)
| (22)
|
‘ (23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . > 85087 0 0
¢ Total from contlnuatxon sheets to Part VII Secuon A > 0 0 0
d Total (add lines 1b and 1c) . > 85087 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual C e e e e 3 v
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(8)
Description of services

©)

Compensation

None

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

received more than $100,000 in compensation from the organization > ¢

Form 990 (2010)
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EXX  Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Q00

T Q

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

29600

All other contributions, gifts, grants,
and similar amounts not included above | 1f

128141

Noncash contnbutions included n lines 12-1f: $
Total. Add lines 1a—1f .

>

157741

Program Service Revenue

Q‘“OQ.OU‘&’

Conference fees

Business Code

900099

6030

6030

Courses & Seminars

611430

65172

65172

All other program service revenue .
Total. Add lines 2a—2f .

>

71202

Other Revenue

daocd ©

o

oo

[ 2 -

10a

-3

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1212

1212

() Real

7 Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

9 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnibutions reported on fine 1c).
SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

l

230155

72414

Form 990 (2010)




Form 990 (2010) Page 10
IZEY  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, (A ®8) (©) (D)
7b, b, 9b, and 10 of Part Vill Total expenses P s | e P
1  Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21 . 20289 20289
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
8 Grants and other assistance to governments,
organizations, and indviduals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions})
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1500 1500
d Lobbying .
e Professional fundralsmg services. See Parl IV hne 17
f Investment management fees
g Other 119336 119336
12  Advertising and promotlon
13  Office expenses 602 35 567
14 Information technology 6233 6233
15 Royalties .
16  Occupancy 2640 2640
17  Travel . . 20318 20318
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45746 45746
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24 Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses In line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Program materials & supplies 8987 8987
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 225651 223584 2067
26 Joint costs. Check here » []1f following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
m Balance Sheet
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 14937| 1 1226
2 Savings and temporary cash investments . 196349 2 237658
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 24580| 4 3330
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . 5
6 Receivables from other dlsqualrﬁed persons (as deflned under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 235866| 16 242214
17  Accounts payable and accrued expenses . 17 1844
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllltres 20
b4 21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualiﬂed persons.
| Compilete Part Il of Schedule L . 29
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0] 26 1844
Organizations that follow SFAS 117, check here » . [
§ lines 27 through 29, and lines 33 and 34. ]
5127 Unrestncted net assets . 821 27 4447
g 28 Temporarily restricted net assets . 235045 28 235923
T 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
» 130 Caprtal stock or trust principal, or current funds . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 235866| 33 240370
34 Total liabilities and net assets/fund balances . 235866| 34 242214
Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0O
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 230155
2 Total expenses (must equal Part IX, column (A), line 25) 2 225651
3 Revenue less expenses. Subtract line 2 from line 1 3 4504
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 235866
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
Column B)) . 6 240370
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explan 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
iIssued on a separate basis, consolidated basis, or both:
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (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
Department of the Treasery 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
Vermont Rural Education Collaborative, Inc. 03-0360919

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described 1n 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 [J A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J 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 II.)
6 [1Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A){vi). (Complete Part Il.)
8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

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 organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

11 [JAn 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 li-Functionally integrated d [ Type ll-Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . .o .o . O

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

(4]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g0) 7
{ii) A family member of a person described in () above? . . . e e e e e e e e 11g(i) v
(i) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e s 119(ii|)| v
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of orgamization | (v} Is the orgamization (v} Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 n col. (i) isted in your the organization in organzation in col support
above or IRC section | goveming document? col (i) of your @ organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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 through 3 .

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.

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

8 Gross income from interest, leldends
payments received on secunties loans,
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 gan or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . I - g
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 C . 15 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and Ime 141s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e e > O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 s
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 L L L L L L. ... ..o O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 . . > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . . 0 0 0 0L 0000 L L L L s O

Schedule A (Form 990 or 990-EZ) 2010




' Sched.ule A (Form 930 or 990-E7) 2010

Page 3

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

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[+

8

Grfts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any actvity 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
furmished 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 lnes 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 hne 7c from
ne 6.) .

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

84511

104674

92406

250465

1577141

689797

3975

3431

2860

27504

71202

108972

88486

108105

95266

277969

228943

798769

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

‘ 10a

11

12

13

14

Amounts from line 6 coe .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly cammed on
Other income. Do not include gan or
loss from the sale of capital assets
(Explainin Part IV.) . .
Total support. (Add lines 9, 10c 1,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

88486

108105

95266

277969

228943

798769

672

531

507

671

1212

3593

672

531

507

671

1212

3593

89158

108636

95773

278640

230155

802362

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 . . > O
‘ Section C. Computation of Public Support Percentage
| 16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.6 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.6 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 0 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and hne 15 i1s more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Ime 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 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-EZ) 2010



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

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

Schedule A (Form 990 or 990-EZ) 2010
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et wncz|  Supplemental Information to Form 990 or 990-EZ |- g '6‘;‘58“’

to ide information for responses to specific questions on
ent of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Vermont Rural Education Collaborative, Inc. 03-0360919

Form 930 Part lil Line 2 - The Collaborative added the "Youth and Adults Transforming Schools Together” (YATST) program. This is an

initiative supported by the Vermont Department of Education, the Bay & Paul Foundations, the Nellie Mae Foundation and others.

Form 990 Part \? Section B Lines 11a & b - A copy of the Form 990 and attachments is e-mailed to the directors with a covering note

highlighting significant issues. The 990 is also reviewed at the Collaborative's annual meeting.

Form 990 Part VI Section B Line 15 - Only the Collaborative's Treasurer is compensated for the administrative work and that nominally. The

others are compensated based on program work funded by grants and program service income.

Form 990 Part VI Section C Line 19 - The Collaborative does not have a web site. The Corporation is registered with the VT Secretary of

State, so our purpose and comtact information are available there. Any requests for our governing documents, conflict of interest policy,

and financial statements would be honored by return mail or e-mail.

Form 990 Part Il Line 4d - The other primary program of the Vermont Rural Education Collaborative is the provision of professional retreats

for educators under the direction of the National Center for Courage & Renewal. See COURAGERENEWAL.ORG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2010)




