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- ggu Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public |
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
weiebe | yETERANS EDUCATION AND RESEARCH
anes’ | ASSOCIATION OF NORTHERN NEW ENGLAND , INC
g?z':“n%e Doing Business As 22-3091219
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jem | PO BOX 4655 802-296-6353
e 2| City or town, state or country, and ZIP + 4 G_Gross receipts $ 597,656.
[ Jogere> | WHITE RIVER JUNCTION, VT 05001 H(a) s this a group return
Pendng e Name and address of principal oficerPRISCILLA WEST for affilates? [ Jves [(XINo
PO BOX 4655, WHITE RIVER JUNCTION, VT 05001 Hpb) Arealaffiiates ncluded?_Jves [_INo
| Tax-exempt status [Z 501(c)(3) l:] 501(c) ( )< (insert no.) l:' 4947(a)(1) or D 527 If °No," attach a list (see instructions)
J Website: pr WWW . VERANNE . ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 199 1| M State of legal domicile; VT

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activities: THE MISSTON OF THE VETERANS
g EDUCATION AND RESEARCH ASSOCIATION OF NORTHERN NEW ENGLAND, INC. IS
qE, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
\’;'-'; 6 Total number of volunteers (estimate If necessary) 6 0
\;3) 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 . .. . |7b 0.
5/: Prior Year Current Year
“{gt 8 Contnbutions and grants (Part VIII, ing.h) 302,632. 550,840.
+5 9 Program service revenue (Part ViiI, ing 2g) RECE‘VED O 0. 0.
'_-é 10 Investment income (Part VIlI, column [A), {ifie€ 374, and 7d) __1 ) 53 ¢ 197. 42J 340.
“*" | 11 Other revenue (Part VIll, column (A), ihes 2 Oc'- =ﬁ? 352. 0.
< | 12 Total revenue - add lines 8 through 11‘6?L‘st ual P4t Vi, column 0 hne12) . 356,181. 593,180.
=7 13 Grants and similar amounts paid (Par{lX, l:olumn (A)r-lines:13)=== K 0. 0.
g 14 Benefits paid to or for members (Part coIL@CtADlQeM U-I . 0. 0.
itcz 15 Salanes, other compensation, employee WFM% 5-10) 121,700. 119,199.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), ine 25) 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 191,242. 550,260.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 312,942. 669,459.
19 Revenue less expenses Subtract line 18 from line 12 43 7 239. <76 P 279.>
‘g‘% Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,623,015, 1,589,682.
%; 21 Total labilities (Part X, ine 26) 111,338, 129,228.
23 Net assets or fund balances Subtract line 21 from line 20 1,511,677, 1,460,454,

I_Part Il [Signature Block _

Under penalties of perjury, | decl | have examme this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compleﬁ,peé‘r;\llg/ of p?eparer than offyghr)is based on gl information of which preparer has any knowledge. 7

~— S UL (L EF 8/3(/12

Sign Slgnature of officer
Here PRISCILLA WEST, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name er's signat Date Chm ]| PN
Paid W. JAY SIMMS /} '2_ seﬂfmployed
Preparer |Firm'sname p TYLER, SIMMS & ST JSAYVEUR CPAS P 7 Frm's EIN g

Use Only |Frm'saddressy, 19 MORGAN DRIVE *
LEBANON, NH 03766 Phoneno. 603-653-0044

May the IRS discuss this return with the preparer shown above? (see instructions) D_{] Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

NI

Date




VETERANS EDUCATION AND RESEARCH

Form 990 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page2
| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part lll .~ .. . .. . I:l

Bnefly describe the organization’s mission.

THE MISSION OF THE VERTERANS EDUCATION AND RESEARCH ASSOCIAION OF
NORTHERN NEW ENGLAND, INC. IS TO ADVANCE STATE-OF-THE-ART HEALTHCARE
FOR VETERANS THRQUGH THE SUPPORT OF BIOMEDICAL RESEARCH AND EDUCATION
PROGRAMS AT THE WHITE RIVER JUNCTION VETERANS AFFAIRS MEDICAL CENTER.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [ ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If “Yes," describe these changes on Schedule O.

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

(Code. ) (Expenses $ 606,095, including grants of $ ){(Revenue $ )
TO FACILITATE BIOMEDICAL RESEARCH AT THE VETERANS AFFAIRS MEDICAL
CENTER, WHITE RIVER JCT., VT.

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

(Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 606 2 095.

Form 990 (2010)

12-21-10
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VETERANS EDUCATION AND RESEARCH

£orm 980 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campargn 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
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lli 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 distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic 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 lil 8 X
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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
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 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable I D R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
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, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)}w)? 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? If “Yes, ” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 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? /f "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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
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 line 9a? If *Yes,"*
complete Schedule G, Partill . 19 X
20a Did the organization operate one or more hospitals? If °Yes, " complete Schedule H 20a X
b If "Yes" to line 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) .. . .. . ... 120b
_ Form 990 (2010)
032003
12-21-10
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VETERANS EDUCATION AND RESEARCH

form 980 (2010) ASSOCTIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Paged
| Part IV | Checklist of Required Schedules (continued)
) Yes | No
21 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 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
Did the organization answer °Yes® to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, ® complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): N I
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, line 2 D Yes [)_L] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
4
12050127 806768 CMRC 2010.05040 VETERANS EDUCATION AND RESE CMRC___ 1




VETERANS EDUCATION AND RESEARCH

Form 980 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question in this Partv.~~ ) ) B ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
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 reportable gaming
(gambling) winnings to prize winners? . I . {1l X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is 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 2 Form 990-T for this year? If *No," provide an explanation in Schedule O 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, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or giits
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly 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 .. . e .. N I X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d | - o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during 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? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tannlng services durlng the tax year? 14a X
b If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010) ASSOCIATION OF_ NORTHERN NEW ENGLAND, INC 22-3091219

VETERANS EDUCATION AND RESEARCH

Page 6

| Part Vi l Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No® response

v

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI _ .

x]

Section A. Governing Body and Management

1a
b
2

3

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

Enter the number of voting members included in ine 1a, above, who are independent | 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

Did the organization contemporaneously document the meetings held or wrnitten actions undertaken duning the year
by the following*

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

N

DO (AW

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review thuis Form 990.

Does the organization have a written conflict of interest policy? If “No," go to ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule O how this is done

Does the organization have a wntten whistleblower policy?

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

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 CEQO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

If "Yes," has the organization adopted a written pohcy or procedure requinng 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?

Yes

No

10b

11a

12a

12b

12¢c

13

14

i [ :><i:><

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> 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 I:] Another's website IK] Upon request

Descnibe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PRISCILLA WEST - 802-295-9363

PO BOX 4655, WHITE RIVER JUNCTION, VT 05001

032006
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VETERANS EDUCATION AND RESEARCH
Form 980 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page?
|Part VII| 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 . L. . |:]

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.

® | st 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.

® | st all of the organization’s current key employees, if any. See instructions for definition of “key employee "

® [ ;st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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.

® st 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

® st 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 organization compensated any current officer, director, or trustee.

(A) (8) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor [ 5| 2 5 organization (W-2/1099-MISC) from the
related g g s g.’ (W-2/1099-MISC) organization
organizations| s § 2 |8g| _ and related
nSchedule | E | 2 | B[S |28 g organizations
O) = = [~} ¥ |Eo| &
PAULA SCHNURR, PHD
CHATRMAN 1.50|X X 0. 0. 0.
R. BROOKS ROBEY, MD
VICE CHAIRMAN 0.50]X X 0. 0. 0.
JOANN ROSSETTI, RN
SECRETARY 0.50|X X 0. 0. 0.
RICHARD RUBEN, JD
TREASURER 1.00(X X 0. 0. 0.
RICHARD ENELOW, MD
DIRECTOR 0.50]|X 0. 0. 0.
WALTER FREY, MD
DIRECTOR 0.50|X 0. 0. 0.
LYNN PETERSON, MD
DIRECTOR 0.50 X 0. 0. 0.
BRENDA SIROVICH, MD
DIRECTOR 0.501X 0. 0. 0.
PRISCILLA WEST, MPH
EXECUTIVE DIRECTOR 20.00 X 44,310. 0. 0.
032007 12-21-10 Form 990 (2010)

7
12050127 806768 CMRC 2010.05040 VETERANS EDUCATION AND RESE CMRC 1




VETERANS EDUCATION AND RESEARCH

‘Form 980 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219  Page8
IP art Vll] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | g . § organization (W-2/1099-MISC) from the
related S NH (W-2/1099-MISC) organization
organizations| = | 2|8, and related
in Schedule | g é 5|8 E;: g organizations
0) Blz|8|&|8E| =
|
[
|
|
1b Sub-total [ 2 44,310. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c). . . > 44,310. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable |
compeqsatlon from the organization | 2 0
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on Ao
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive 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. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
8
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VETERANS EDUCATION AND RESEARCH

Form 990 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page9
| Part VIll | ‘Statement of Revenue

(&) () © ReSonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l’ogf 51142,
g%’ 1 a Federated campaigns 1a 2,342.
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c
%,5 d Related organizations 1d
4E[ e Governmentgrants (contnbutions) | 1e 14,021.
2 g f All other contributions, gifts, grants, and
_.E-Fa similar amounts not included above 1t 534,477.
g'g Q9 Noncash contributions included in Iines 1a-1f $
O®  h Total. Add lines 1a-1f . | 2 550,840.
BusinessCode| . _ _ _ |\ _ o V\__. _ . _ o
.3 2a
ES
oo d
a f All other program service revenue
q Total. Add lines 2a-2f >
3 Investment Income (including dividends, interest, and
other similar amounts) » 45 ,853. 45,853.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ; e e >
() Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss) o - B e
d Net rental income or (loss) . . . . . >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 963.
b Less' cost or other basis
and sales expenses 4,476.
¢ Gan or (loss) 963. <4.,476.»> |\ | N
d Netganor (loss) . . <3,513.p <3,513.>
o | 8 a Grossincome from fundraising events (not
E:: including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less direct expenses b A } o o
¢ Net income or (loss) from fundraising events ..
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
1M1a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. . > 593,180. 0. 0. 42,340.
a0 Form 990 (2010)
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.Form 990 (2010)

VETERANS EDUCATION AND RESEARCH

| Part IX | Statement of Functional Expenses

ASSOCIATION OF NORTHERN NEW ENGLAND,

INC

22-3091219 Paget0

Section 501(c)(3) and 501(c)(4) organzations 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) (C) D)
70, 8, 9, and 10b of Part VIl Total expenses P mnses | genera: erarabe Fé‘;‘ééﬁ’i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,286. 26,007. 21,279.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 61,411. 48,005. 13,406.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 1,778. 1,390. 388.
9 Other employee benefits
10 Payroll taxes 8,724. 5,963. 2,761.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 8,400. 8,400.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other 1,128. 1,128.
12 Advertising and promotion 325. 325.
13 Office expenses 1,014. 1,014.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 53,189. 44,469. 8,720.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,911. 17,728. 183.
23 Insurance 3,510. 3,510.
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)

a MISCELLANEQUS 177,429. 177,429.

b CONTRACTORS 168,013. 168,013.

¢ CHEMICALS AND SUPPLIES 94,070. 94,070.

d TRAINING 11,712, 6,453. 5,259,

e SERVICE CHARGES, PERMIT 4,000. 4,000.

f All other expenses 9,559. 9,058. 501.
25  Total functional expenses. Add lines 1 through 24f 669,459. 606,095. 63,364. 0.
26 Joint costs. Check here p N following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . e ...
032010 12-21-10 Form 990 (2010)
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.Form 990 (2010)

VETERANS EDUCATION AND RESEARCH
ASSOCIATION OF NORTHERN NEW ENGLAND, INC

22-3091219 Pagel

| Part X | Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 253,634.[ 2 198,521.
3 Pledges and grants receivable, net 30,000.] s 7,500.
4 Accounts recevable, net ) 116,354.] a 111,093.
5 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
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
:9‘, 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,319.] 9 1,319.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 177,100. N o o )
b Less' accumulated depreciation 10b 153,186. 39,189.] 10c 23,914.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 1,175,044.| 12 1,239,860.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 7,475.1 15 7,475.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,623,015.] 16 1,589,682,
17  Accounts payable and accrued expenses 26,103.] 17 47,853.
18 CGrants payable 18
19 Deferred revenue 85,235.] 19 81,375.
20 Tax-exempt bond habilities 20
o (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 111,338.| 26 129,228.
Organizations that follow SFAS 117, check here P> IX] and complete
2 lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted net assets 1,511,677.| 27 1,460,454.
g 28 Temporarily restncted net assets 28
] 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,511,677.] 33 1,460,454.
34 _ Total labilities and net assets/fund balances 1,623,015.) 34 1,589,682,
Form 990 (2010)

12050127 806768 CMRC
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VETERANS EDUCATION AND RESEARCH

-Form 990 (2010) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Pagei2
Part XI | Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI . L . . .. e . IXI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 593,180.
2 Total expenses (must equal Part IX, column (A), line 25) 2 669,459.
3 Revenue less expenses. Subtract line 2 from iine 1 3 <76,279.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,511,677,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 25 7 056.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,460,454.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil . o . . . [:]
Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. L
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? 2b
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and 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 1ssued on a
separate basis, consolidated basis, or both: .
III Separate basis |:| Consolidated basis |___| Both consolidated and separate basis e -
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-133? 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
Form 990 (2010)

032012 12-21-10
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o oo co0.£2 Public Charity Status and Public Support Zﬂiﬁl

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to ?ublic

Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ' Inspection

Name of the organization VYVETERANS EDUCATION AND RESEARCH Employer identification number
ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219

I Part | I Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box }

I:' A church, convention of churches, or association of churches descnbed in section 170{b){1}(A)(i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

|__—| A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1){A)(iii).

Iil 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:WRJ VA MEDICAL CENTER, WHITE RIVER JCT., VERMONT

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, 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 |li)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descrbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b l:l Type ll c |:] Type Il - Functionally integrated d [:] Type 1l - Other

e |:| 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 described in section 509(a)(1) or section 509(a)(2).

hWON =

an

0 o0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box l:]
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 (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of [iv) Is the organization| (v) Did you notify the | (v} IS the (vii) Amount of
organization organization n col. (i) isted n your| organization n col. |@;ganization i col. i
(described on lines 1-9 | (i1 of vour supnort? |1 organized In the suppo
above or IRC section governing document?| (i) of y o U.s.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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‘Schedute A (Form 990 or 990-EZ) 2010

Page 2

Part Il | 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 Ill. 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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants."”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 Iine 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 iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . .

[ ]

Section C. Computation of Public Support Perceniagé

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.1f the organization did not check the box on lne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

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

»[ 1]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, 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

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 _

>
[ |

032022
12-21-10
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Schedute A (Form 990 or 990-E7) 2010 Page 3
] Part Il | 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 falled to qualify under Part Il. 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 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 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

8 Public support (Subtractline 7¢ 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 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add Ines 0, 10c, 11, and 12)

14 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) organization,

check this box and stop here . . s . .. . . p ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 . . . .. e e e . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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12050127 806768 CMRC

-SCHEDULE D Supplemental Financial Statements YT
(Form 990) ) P> Complete if the organization answered "Yes,"” to Form 9390, 20 1 0
' PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;ﬂ’“;;‘igjﬂ%;’v"f‘;?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VETERANS EDUCATION AND RESEARCH Employer identification number
ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219

|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.

N bLbWN 2

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did 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? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . .. D Yes D No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) E] Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p» $

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)? [ Jves [Ino
In Part X1V, descnbe 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 lll | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
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 Vill, tne1 > 3
(i) Assets included in Form 990, Part X . . > $
If the organization received or held works of art, historical treasures, or other smilar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenues included in Form 990, Part VI, line 1 . X » . . > $
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B350
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VETERANS EDUCATION AND RESEARCH

-Schedule D (Form 990) 2010 ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page?2?

| Part Il [ Oiganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U'smg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e I:I Other
c I:I Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

I Part IV I 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? _ l:] Yes l:] No
b If “Yes," explan the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? ':] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.

|PartV | Endowment Funds. Complete if the 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

1a Begminning of year balance . .

Contnbutions

Net investment earnings, gains, and losses

il

Grants or scholarships

®© aouv

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

g’OUNN(ﬂ"

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe 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.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment 177,100. 153,186. 23,914.

e Other .. ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) I 23,914.

Schedule D (Form 990) 2010
032052
12-20-10
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- Schedule D (Form 990) 2010

VETERANS EDUCATION AND RESEARCH

ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A CERTIFICATES OF DEPOSIT 1,239,860.] END-OF-YEAR MARKET VALUE
(B)
©
D)
(5]
(3]
G)
(H)
0]
Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) p» 1,239,860.

[Part VIIi] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

({b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

2

3)

(4)

)

()]

)

®

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

2

()]

(]

6

{6

(7

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
I Part X | Other Liabilities. See Form 990, Part X, ine 25

1.

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3)

@

(5

(6)

@

__&

_®

(10)

{11)

Total. (Column

2

must equal Form 990, Part X, col (B,
FIN 48 (ASC 740},

Iine 25.

zation's liabi ity Tor Uncertain fax positions under

032053
12-20-10

12050127 806768 CMRC
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12050127 806768 CMRC

VETERANS EDUCATION AND RESEARCH
-Schedule D (Form 990) 2010 ASSOCIATION OF NORTHERN NEW ENGLAND,

INC

22-3091219 Page4

| Part XI | Réconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facities

Investment expenses

Pnior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

© O~NOOODdDOON

10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9

1

593,180.

669,459.

<76,279.>

25,056.

© [N |d (N

25,056.

10

<51,223.>

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Descnbe In Part XIV.)

e Add lines 2a through 2d
38 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b

b Other (Descrnibe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12.)

25,056.

1

622,712.

2a
2b

2c

2d

25,056.

597,656.

4a
4b

<4,476.>

<4,476.>

593,180.

| Part XIII| Reconciliation of Expenses per Audited Financial Staterrients Wth Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities
b Prnor year adjustments
c Otherlosses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Descnbe in Part XIV)
c Addlines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)

673,935.

2a
2bh

2c

2d

4,476.

2e

4,476.

669,459.

&5

4c

0.

5

669,459.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2, Part X, line 8; Part XlI, hnes 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSET -4,476.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSET 4,476.
Schedule D (Form 990) 2010

032054
12-20-10
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(Form 990 or 990-E2Z)

*SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j""’*’0"“

Complete to provide information for responses to specific questions on

o m;m of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Revenue Service P> Attach to Form 990 or 990-EZ. - Inspection
Name of the organization VETERANS EDUCATION AND RESEARCH Employer identification number

ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ADVANCE STATE-OF-THE-ART HEALTHCARE FOR VETERANS THROUGH THE SUPPORT

OF BIOMEDICAL RESEARCH AND EDUCATION PROGRAMS AT THE WHITE RIVER

JUNCTION VETERANS AFFAIRS MEDICAL CENTER.

FORM 990, PART VI, SECTION A, LINE 4: THE NAME OF THE ORGANIZATION WAS

CHANGED TO THE VETERANS EDUCATION AND RESEARCH ASSOCIATION OF NORTHERN NEW

ENGLAND, INC. A COPY OF THE STATE OF VERMONT CERTIFICATE OF AMENDMENT AND A

COPY OF THE ARTICLES OF AMENDMENT FORM ARE ATTACHED TO THE FORM 990.

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO COMMITTEE WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD OF DIRECTORS BEFORE IT IS FILED. MANAGEMENT ANSWERS ANY QUESTIONS THE

BOARD MAY HAVE, AND THE BOARD VOTES TO APPROVE THE 990 SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: FOR BOARD MEMBERS AND THE

EXECUTIVE DIRECTOR, DISCLOSURE STATEMENTS MUST BE PROVIDED TO THE CHAIR OF

THE BOARD. THE CHAIR'S DISCLOSURE STATEMENT MUST BE PROVIDED TO THE

SECRETARY OF THE BOARD OR EQUIVALENT. ALL COPIES ARE PROVIDED TO THE

EXECUTIVE DIRECTOR OF VERANNE. STAFF MUST SUBMIT DISCLOSURE STATEMENTS TO

THE EXECUTIVE DIRECTOR. ALL STATEMENTS ARE REVIEWED AND POTENTIAL CONFLICTS

ARE REPORTED TO THE APPROPRIATE AUTHORITY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR WILL RECEIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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+ Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the orgamizaton VETERANS EDUCATION AND RESEARCH Employer identification number
) ASSOCIATION OF NORTHERN NEW ENGLAND, INC 22-3091219

AN ANNUAL, PERFORMANCE APPRAISAL FROM THE CHAIRMAN OF THE VERANNE BOARD OF

DIRECTORS. VERANNE EMPLOYEE SALARIES MIRROR THE FEDERAL GS GRADE AND STEP

SYSTEM AND WILL BE COMPARABLE TO OTHER NON-PROFIT AGENCIES IN NORTHERN NEW

ENGLAND.

FORM 990, PART VI, SECTION C, LINE 19: VERANNE MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS AVAILABLE

OT THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 25,056.

PRI Schedule O (Form 990 or 990-EZ) (2010)

26

12050127 806768 CMRC 2010.05040 VETERANS EDUCATION AND RESE CMRC 1




VH1 oOL-i2-2t

Lc 191260
0102 (066 WwJoJ) Y aInpayog *066 W0 10} SUORONQSU| Y} 935 ‘900N 10V UoloNPay omiaded 104

X € dNIT (€)(2)T09 LNORYHA IVLIdSOH 60050 &LA IOL HYIAIY JLIHM

IS NIVA 'N GI¢

YAINGD 'TYOIQIA VA NOILONNL YIAIY JIIHM

ON | s°A ()()L05
Lhue Amue uonoes JI) smeys uoioes (Aunoo ubieioy uoneziueBio peejes Jo
a;ﬂ%hw:””_uﬁom Buyjonuoo 0eunq Aeyo oigng epon 1dwex3y 10 ejels) epoiwop [ebe Ayanoe Aewiug NI3 pue ‘sseJppe ‘eweN
©) o () ) (0) (@ ()
('1eeA xe} eyy Huunp suoieziuebio 11 ved
1dwexe-xe} Peje|e. 810w JO 8UO PEY } BSNEOB8Q {E 6Ui| ‘Al HBd '066 W04 0} ,SBA, Peiemsue uoljeziuebio ey yi ele|dwo)) suoneziuebip dwax3-xe] paje|ay Jo uoieoyuap|
Anue (fyunod ubiesoy Kwue pepiebeisip j0
Buyjosuod eng sjesse Jeeh-jo-pug awooul [ejo] 10 eje)s) ejroiwop jebe Auanoe Aewid NI3 pue ‘sseippe ‘eweN
(@ ®) () (q) (e)
( £€ 8UIl ‘Al Med ‘066 WIS O3 ,S8A, Peiemsue uoneziuebio ey ) e1eidwoD) SaNHUT PapieBaisiq jo uopedynuap] | Hed
] 61T2160£-CC ONI "ANVTIONI MIEN NYTHLYON 40 NOILVIDOSSY

. Jaquinu uopjesyiuap| Jakojdwy HOAVASHY ANV NOILVDAQHd SNVYILIA uoneziueb:0 ey jo eweN
uojjoadsu) ‘suonongsu) ajesedas 295 «f ‘066 W04 0} Yyoeny a:ﬂ.ﬂwﬂﬁﬂ&ﬂuﬁ
) o__,_:on__.,wmono *LE 10 ‘g€ 'GE ‘VE ‘E€ BUl| ‘Al Led ‘066 W04 0} S, Palamsue uolieziueblo ayl J ajejdwo) {066 Wi04)
—[FG5GET ONEG sdiysiauped pajejaiun pue suoneziuebip pajejey 4 37NA3IHOS




0oL-12-2L 2912€0

0102 (066 Ww.o4) Y aNpayasg 82
sjesse (ysruy 40 Anwﬁ”w
diysieumo Jeek-jo-pue ewosul ‘d10o g ‘di0o ) Ayjue 10 ajels) uoneziuebio peje|e. Jo
ebejuessed Jo 81eys |e10} JO e1eysS Amue joedA] | Bunosnuos 1oenq |enonwop ey Ayanoe Aewug NI3 Pue ‘sseippe ‘swepN
C)] (6) ) () {p) (o) (a) (e)

Pe3e|el 810W JO BUO PBY ) 8SNBJeq E 6ul] ‘Al UBd '066 U0 0} ,SOA, POIOMSUR UOH

( 1eeA xe} ey Buunp 1sru} 10 uones0diod e se pelessy suoneziuebio
1eziuebio ey} p 8318jdwo)) IS4 10 uoiesodio) e se s|qexe] suoReziueBiQ paje|ay 0 uoresyiuap|

Al t&

ONS3Al (G901 wiod) |-y [ ON | S9A s1os5e (p1G-21 G Suongas Amﬁ%
8INPeY2S 10 02 J1apun Xe} WoJj papn|axe
diysseumo uﬁﬂﬂﬁm X0q Ui junowe |-SUNTOIF S peLi0-pus awoou u_uﬂm_w_c: ,__uwsﬁ_us_v Amue %_oo_m% uoneziuebio pejejes o
ebeiuesied|o meusn|  |gN-A OPOD | -uonodoidsig JO 8leYS (230} JO @JeYS | 3WO0IUI JUBUIWOP3ld | Buosuoo 10enq | eben Auanoe Arewnd NI3 pue ‘sseJppe 'eweN
) ()] () (u) (6) 1) (a) (P) (o) (a) (e)
. . (-seek xe} o) Buunp diysieuped e se pejees suoneziuebio edl
: Peje|e] 0I0W JO BUO PBY }I BSNEI8Q HE BUI ‘Al UBJ ‘066 WO O} ,SBA, PEISMSUE UOREZIUEBIO 8u 3l e18/dwo)) diysioulied e Se a|qexe] suoneziueBiQ paje|ay jo uonesypuap Ued|
6TCT60E-CC ONI "ANV'IONZ MIN NIHHLYON J0 NOILVYIDOSSY 0L0Z (066 uuod)H 8inpeyds

¢ ebed

HOYVIASHY ANV NOILVONdHd SNVIHLIA




0102 (066 WJ04) Y anpayos 62 oL-12-ZL €812€0
9)

(S)

(v}

TVALOY° 00T 0 YILNID TYOIAIEW VA [aM (e

TYALOY° TS8 9T N YEILNID TYVOIAIEW VA Lfam @

TYALOY° 002 T N JILNED TYOIAEIW VA faM )

POAjOAUl JUNOWE (1-e) 8dAy
Buiuuueiep Jo poyie PBAIOAUI JUNOWY uonoesues] uonezijuebio J8yjo jo swen
) (@ (a) (e)

"§P|0YSe.} UOI}OBSUERI] PUE sdISUOIJE|8] PeIBA0D Buipnjoul ‘'eul] iy} e38]dwoD 1SN OYM UO UOIELLIOJUI IO} SUOONIISUI 8y} 68S ,'SBA, S| 0A0GE ey) JO Aue Oy JemsSue eyl )l g

di

ol

|

X |

wr

13

AL

I

13

ur

Bi

3

of

Pi

oL

qi

e Rl R T e e IR e Ea e

]

=}
-4

SOA

(s)uoneziuebuio seyio woyy Apedoid 1o ysed jo Jejsuel} eyl 4
(s)uoneziuebio 1eL30 03 Auedoud 1o yseo jo sejsues ey b

sesuadxe 1o} uoneziuebio Jeyio Aq pred Juswesinquiiey
sesuedxe 10} uoneziuebio Jeyio 03 pied juswesinquiey

o

seakojdwe pred jo Buueys

u
$18SSE JB10 10 ‘sis|| Buijiew ‘Juswdinbe ‘senioe) jo buueys w

(s)uoneziuebio Jeyjo Aq suoneyaios Buisiespuny 10 diysiequiew JO S8IAIES JO 8OUBULIONEd
(s)uoneziuebi0 Jeyio 10} suonepdios Buisieipuny 10 diysiequuews 10 S@IIAI8S JO OOUBLLIOUOY
(s)uonreziuebio Jeyio woy s1essk 18Y30 10 ‘Juswdinbe ‘senioe; Jo eses]

(s)uoireziuebio 1eyyo 0} s1e$SE JOYI0 JO ‘Juswdinbe ‘senioe} Jo eses]
: sjesse jo ebueyoxy

(s)uoneziuebio 18410 woiy S}esSe JO 8seyding

(s)uoneziuebio JeYi0 0} S1eSSE JO 8jes

(s)uoneziuebio 1ey10 Aq sesjueiend ueo| 10 sueo

(s)uoiyeziueb6.10 1ey3o 10} J0 01 seejuesenb ueo) 10 sueo

(s)uonreziueb0 1830 Woly UONNQUIUOD [eyded Jo ‘Juelb ‘Yo

(s)uoneziuebio 1ey30 03 uoNQUIUOI [ENded Jo ‘Juelb ‘Yo

Apue pejjonuod e woyy Juel (A1) 10 senjeio: (1) serynuue (11) 1sessiul (1) jo 1diecey

LAIH SUBd Ui pelsi| suoneziuebio peje|sl eJow 10 eUC Yim suonoesuel) Buimoljos ey jo Aue ul ebebue uoneziuebio eyl pip 'JesA xey eyy Buung

‘9|Npeyos Siyl Jo Al 1O ¢

-— X -

- O c

@ a9 0T o

2

|| sueg ui paisy st Ajgue Aue i | euy| 839|dwo) "a10N

(‘g€ 10 ‘BGE ‘SE ‘PE Bul ‘Al Ued ‘066 W10 0} ,S8A, Pesemsue uoieziuebio ey; it e1ejdwon) suoneziueBblO pajejoy UM suoioesuesl A tmk

€%bed  6L¢160t-¢C

ONI "ANVIONH MAN NYEFHLYON J0 NOILVIOOSSY

HOUYVASHY ANV NOILVONdHE SNYYILIA

0102 {066 w.04) H 8Inpeyds




0€ %yorze0
0102 {066 wJo4) Y 3INPayos
ON | S9A (5801 wuos) ON [ SaA ON [ SeA (Asunoo
- 8|Inpeyos Jo
am_muﬁw 0z xoq u1 unowe | “omton sjesse Jeehk %%WMN,_HWM ubie.0} 10 e1e)s) Awe o
10 [B10UBD 19N-A 8P0D -iodoidsig | -JO-PuU® JO BIBYS [sieuped je ary e|1o1wop [ebe Auanoe Aewug NI3 pue ‘sseippe ‘eweN
(w) (8) o (@) P) (@ (@ (e)

‘sdiysseuped jusluiseAur URNeD 1oy uoisnjoxe Buipsebes suononisu 88g uoezIuebIo peje|el B Jou SBMm Jeu)
-(enuBAes SS016 10 S16SSE [B10] AQ PE.NSEEL) SOIIAIIOR SH J0 Juedied 6Al} UBY) 8I0W Pe1onpucd uoieziuebio ey yaiym ybnoiyy diysieuped e se pexe; Ayue yoes Joj UoiEWIojul Buimol|o) 8y} epiacid

( 2E oUI| ‘Al MBd 066 W04 O} ,SBA, PeJemsue uoneziuebio ey} ji e1ejdwon) diysiaupied e se ajqexe] suonezjueBipg pajepiun A tmn_,“

¥ obeg

6TC160E-CC

ONI "ANVTIONE MIN NYTHIYON J0 NOILVIDOSSY 0102 (066 Uwod) H einpeuds

HOYVASHY ANV NOILVONdHE SNVIHLIA




VETERANS EDUCATION AND RESEARCH
- Schedute R (Form 990) 2010 ASSOCIATION OF NORTHERN NEW ENGLAND, INC22-3091219 Pages
| Part VIl | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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STATE OF VERMONT

OFFICE OF SECRETARY OF STATE

Cerltificate of Amendment

I, James C. Condos, Vermont Secretary of State, do hereby certify that the
attached is a true copy of the

ARTICLES OF AMENDMENT
For

VETERANS EDUCATION AND RESEARCH ASSOCIATION OF NORTHERN NEW
ENGLAND, INC.

Formerly known as

COLLABORATIVE MEDICAL RESEARCH CORPORATION

-

As filed in this department effective January 14,.2011. '

January 20, 2011 .

Given under my hand and the scal
of the State of Vermont, at
Montpelier, the State Capital

&Mao@,

James C. Condos
Sccretary of State
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2.} FORM: Articles of Amendmes: Non-profit Page 1 of 1

L2

Articles of Amendment Form

Vermont domestic nonprofits and cooperatives (T.118, 10.05)

Vermont Sccretary of State, 26 Temrace Street, Montpelier, VT 05609-1104 (802-828-2386)

f CORPORATE NAME: [Collaborative Mcdical Research Corporation . ]

3 : TF XT & DATE OF AMENDMENT(S): =

end Axticle I, "Name" to read:
! The name of the COtpOZ{‘) tion is Veterans Educaton and Rescarch Association of

|

|

| Northern New England, \Wéreinafter referred toas "Corporation”.

Effective January 1, 2011. o o .
|
]

APPROVAL BY DIRECTORS OR INCORPORATORS:
Approved by unanimous vote of the Board of Diectors on October 5, 2010.

el

APPROVAL BY MEMBERS: Plcase (a) include the designation, number of memberships outstanding, nunber of
votes entitled to be cast by each class entitled to vote separately on the amendment, and number of votes of each
class indisputably voting. Then, (B) enter cither the total munber of votes cast for and against the amendment by

_each class entitled to vote separately or the total number of undisputed votes cast by each class and a statement that
the number cast by each class was sufficient for approval by that class.

The Board of Directors has nine voting members

(@

There were seven voting members present at theBoard meeting on October 5, 2010,
which constitutes a quorum. Seven members votd in favor of the name change

N e et o st rsnaran Farmama meem s e

‘ Title . . |[Executive Diregiqr
- .Signature )@dafé w&% Date | /30/[0

FEE: §25.00
Filein duplicalc with a sclf-addrcsscd envelepe.
Email or phone con

ct.
Frseilla: west @ va. Rov
(BO3)3RS-93463 x SR VERMONT
. ' SECRETARY OF STATE .

201 JAH 1k AMEL: N

)

® amendment. There were no votes against the nme change. =3 l
{ APPROVAL BY OTHER PERSON(S): i approval for amendment is needed by some person(.\') oik'ér than the
I members, the board or the incorporators, state below that the approval was obtained. } .
| INDICATE THE PURPOSE HERE: [Cramate = ~
! Printed name -
i [Priscila West i @

gV ‘

[ .
|
!

"~

| htn/lww.sec.state. vi.us/corns/forms/amendno. bhtm 12/3012010




