-3949-3-0844-06110
2949307403403 O

No 1545-0
J . Return of Organization Exempt From Income Tax g 201 8)
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
t) Department of the Treasury » Do not enter social security numbers on this form as it may be made public. qb& Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. l Inspection
N A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 = , 2019
b B Check if applicable c D Employer identificati b
| |Address change 4MENTOR Vermont, Inc 02-0658483
3 5 Name change 19 M::.trble Ave i#4 E Telephone number
O} [Jmsiewn  |Burlington, VT 05401 (802) 658-1888
Pﬂ || Fimat returm/terminated
ﬁ || Amended retun G Gross receipts $ 557,637.
L Application pending F Name and address of principal officer Chad Butt H(a) Is this a group return for subordmates’H Yes ﬁ No
Same As C Above o o ey oo edmuctonsy L Yes LMo

N
Tax-exempt status.  [X[5010)3) | [501¢c) ( )< (nsertno) | J4947()(1)or | [627]
/

|
O@ J Website: » www.MENTORvVt. org H(c) Group exemption number »
/ K Form of organization BICorporahon l_l Trust I_l Association l_[ Other™ |L Year of formaton 2003 IM State of legal domicile VT
\0) [PatT [Summary
T Briefly describe the organization's mission o most significant activities: See Schedule Q —_________________
Q| e e e e e e e e e e e e e e e e —— —  — — — — — — — —— —— — o —— — o — —
Qo
=
S| e
&) =
~ % 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
Q G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
Q™ : 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 10
N 2! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
V) g 6 Total number of volunteers (estimate If necessary) .. 6 0
<| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
sc\’,l b Net unrelated business taxable income from Form 990-T, hne 38 7b 0.
A Prior Year Current Year
o o 8 Contributions and grants (Part VIII, line 1h) . 513,803. 516,583.
o 2| 9 Program service revenue (Part VIIl, line 2g) 46,622. 40,864.
% % 10 Investment income (Part VIiil, column (A), hnes 3, 4, and 7d) 117. 190.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . -5,007.
~ c?, 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 555, 535. 557,637.
o 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3). 349,043. 307,860.
~ 1| 14 Benefits pad to or for members (Part IX, column (A), line 4)
® . | 15 Salaries, other compensation, employee benefits (Part X, column (A), hnes 5-10) 139,132. 143, 606.
o) §; 16a Professional fundraising fees (Part IX, column (A), line 11e) .
N a b Total fundraising expenses (Part IX, column (D), line 25) » 49,179. I
(2] @1 17 Other expenses (Part X, column (A), nes 11a-11d, 11f-24e) 43,103. 86, 340.
[~ g? 18 Total expenses. Add lines 13-17 (must equal Pa , COP{E@EWVE‘@ . 531,278. 537, 806.
< 1 19 Revenue less expenses. Subtract line 18 from |In£ 12 O . 24,257. 19,831.
=2 2
g}) NDV 2 1 2019 o Beginning of Current Year End of Year
Total assets (Part X, line 16) 0 P 129,019. 143,411.
:r Total liabtities (Part X, line 26) @ x 11,933. 6,494,
@ Net assets or fund balances. Subtract line 21 fromj Iine 30y AMEN uTt 117,086. 136,917.
| Signature Block L :
ﬁ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
CC:?I complete Declaration of preparer (other than'ﬁcer) is based on all information of which preparer has any knowledge
P > | 1/ /13715
<> Sign Signature of officer Date 4
:: Here Chad Butt Executive Dir.
~ Type or print name and title . -
: l‘;\ Print/Type preparer's name epgrer's signatur ﬁ ,’ Check l_l i |PTIN
M Paid Colleen L. Montgomery, CPA /[ColTeén LT Mén g y / /"fl (§ |selt-employed P00038392
« © Preparer |Frmsname ™ Montgomery & Granai PC v
Ly UseOnly |rrmsaddress ™ 110 Main Street Fim's EIN ™ 03-0360150
M~ Burlington, VT 05401-8451 Phoneno  (802) 864-6565
~0 May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes U No

;\5 ' BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010IL 08/20/18 Form 990 (201
3 d\




Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 2
Rartillilg| Statement of Program Service Accomplishments
~ : Check If Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 323,003. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 58, 613. Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses §$ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 459,751.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) MENTOR Vermont, Inc A02—0658483 Page 3
RariiVAl} Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
. Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!.. . . . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . oo 4 X
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 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | . . . Co
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f '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 Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, 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, VI, Vill, IX,
or X as applicable.
a Did the O{ﬁanlzatlon report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
, Part 11al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil Mec 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, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X. . |11e X
f Dud 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 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X! and Xll .. . 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f '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 other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Ill and IV . 16 X
17 Did the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions} 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the organization rgpon more than $15,000 of gross income from gaming activittes on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part lll . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts  and Il . . 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 4
|Part IV |Checklist of Required Schedules (continued)

- Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
« column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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 - . .o e 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 during the year? 24d
25a Section 501(cX3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in 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 1n 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-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization rePort any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to anef current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . . .o . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .o 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):
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
¢ 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 orgamization receive more than $25,000 in non-cash contributions? /f '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 liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | Ky) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii .. . X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization 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? /f 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes' to ine 35a, 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 35b
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 . . . e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- f 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?. . . . 1¢|] X

BAA TEEADTOAL 08/03/18 Form 990 (2018)




Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 5
(PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
K ) Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is 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 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t 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-T? . 5¢
6 a 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 as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) 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 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(c)X29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to i1ssue 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 issue qualified health plans 13b
¢ Enter the amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. |
BAA TEEA0105L 1273118 Form 990 (2018)
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Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 6
Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a 10
If there are maternial differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 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? . . o 2 X
3 Did the organization delegate control over manacrzement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch 0 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
a The governing body? .. . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 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? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O |
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0O .o 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a wnitten policy or procedure requmn? the orgamization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NoRe ..
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if anllcable) 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
I:] Own website . Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Chad Butt 19 Marble Ave, Suite 4 Burlington VT 05401 (802) 658-1888
BAA TEEA0106L 123118 Form 990 (2018)




Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
~ Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

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.

® [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 Fersons in the followm% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©) .
(B) | fran one box. uniass person (D) 3 @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related orgamzations compensation
week 2 3] 3|Q[F (3T 211099-MI SC) w-2n 1085. MISC) from the
G S ElT s 572 T
related |2 g 'é" = -3 T‘S 1K organizations
organiza-|= [~3 2 s
el B (3] 8
doted | 3 2 g
(=1
_®M_Sarah Caliendo ___________| _ 1 _
Treasurer 0 X 0 0 0
_@_Lauren Layman_____________|__ 1_
Secretary 0 X X 0. 0. 0.
_®_Pam Quion | _ 1 _
Director 0 X 0. 0 0
_@_Bonnie Ferro _ __ _________ | _1_
Director 0 X 0. 0 0
_©)_Nate Formalarie __________ | 1
President 0 X X 0 0 0
_® Christine Ariemma ________ | 1
Director 0 X 0. 0 0
_ vijay Desai _____________| _1
Director 0 X 0 0 0
_® Elizabeth Dunbar ° _________ 1
Director 0 X 0. 0 0
_® Gabe Tufo Strouse ________ | L
Director 0 X 0 0 0
09 Chris Hultquist __________ | 1
Director 0 X 0. 0 0
an Chad T Butt _____________ | _40_
Executive Dir 0 X 74,650. 0. 0.
9 L ______ o
e ___] o
e __] N

BAA TEEA0107L 08/03118 Form 990 (2018)
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[‘art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posit
. A) A’\:erage lgdo notlchec?(SIn;grr‘e 'hl:;mt ore (D) 3] ®
ours ox, unless person i1s both an R R E d
Name and title vreee'k officer and a director/trustee) comp:r?g:tla:r!efrom compssg:ha:rtefrom amoﬁg;n:ftzther
oy R Z(D[Z S| eobaies | “hegrgues | coppon
hours” o S =| F|< [ 3 organization
for IS3E|R|gI2E3 and related
related 2 5| 5 3|8 5l™ organizations
organiza |@ 2| 3 S b=}
- trons sl = 5| 2
below Gl & 3 b
dotted | @ 7
ling) ol o %
(=1
Sy _______ _—
e o ____ o
. ] _—
ay ________
qa _________ —— .
@y L ____ _—
@ o _____] o
> ___________ o
> _ ______d___
@8 o _____ o
@ ______ —
1b Sub-total > 74,650. 0. 0.
c Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 74, 650. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule .J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes,' complete Schedule J for
such indvidual .o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 08/03/18

Form 990 (2018)




-

Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 9
|Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . E]
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,g 1a Federated campaigns 1a
g3 b Membership dues 1b
t‘:. E ¢ Fundraising events 1c 26,014,
g 5| d Related organizations 1d
,,,E e Government grants (contributions) 1e 170,000.
-g g f All other contributions, gifts, grants, and
i similar amounts not included above 1f 320,569.
£ S g Noncash contributions included in lines 1a-1f:  §
3 §| h Total. Add lines 1a-1f > 516,583,
g Business Code
§ 2a NMRC Tech Assistance _ _|900099 30,229. 30,229.
< | bData Base Fees _____ 518210 9,400. 9,400.
% ¢ Mentoring Symposium __ _|611430 1,235. 1,235.
S| 9 __
E|l ¢ __ _
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 40,864. I
3 Investment income (including dividends, interest and
other similar amounts) 190. 190.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . >
) Real () Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunties ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including $ 26,014.
4 of contributions reported on line 1c).
@ |  SeePartIV, ine 18 a
E b Less: direct expenses b
ol ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a
il bbbl
I Eininetebe bt
d Ali other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See Instructions > 557,637. 40,864. 0. 190.

BAA

TEEA0109L 08/03/18

Form 990 (2018)
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Form 990 (2018) MENTOR Vermont, Inc

02-0658483 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(B)

A)
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495, f)(lg) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee behefits
Payroll taxes .
Fees for services (non-employees):

a Management

blLegal. . .

¢ Accounting

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f
9

12
13
14
15
16
17
18

19

RBRRS

Investment management fees

Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, hst fine 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials L.
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)

307,860.

307,860.

77,720.

43,254.

17,619.

16,847.

0.

47,514.

34,378.

4,497.

8,639.

2,096.

1,161.

480.

455.

6,253.

4,377.

625.

1,251.

10,023.

6,250.

1,738.

2,035.

3,023.

1,885.

524.

614.

9,999.

9,513.

224.

262.

12,261.

12,261.

16,864.

14,653.

1,157.

1,054.

4,048.

4,048.

10,204.

10,204.

96.

96.

4,573.

2,852.

793.

928.

15,906.

15,906.

5,534.

5,534.

1,332,

668.

411.

253.

755.

150.

150.

455.

e All other expenses.

25

Total functional expenses. Add lines 1 through 24e

1,745.

703.

562.

480.

537,806.

459,751.

28,876.

49,179.

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/03/18

Form 990 (2018)




Form 990 (2018) MENTOR Vermont, Inc 02-0658483 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . D
v Beglnnl(nlg of year End(oBt)year
1 Cash — non-interest-bearing 86,402.| 1 98, 550.
2 Savings and temporary cash investments 42,312.| 2 42,312.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . -211.| 4 1,890.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo E'ees and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958 ¢)(3)(B), and contributing
employers and sponsoring organizations of section 50 ©)(9) voluntary employees'
benefucnary organizations (see Instructions). Complete Part |l of Schedule L 6
@1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basts.
Complete Part VI of Schedule D 10a 827.
b Less: accumulated depreciation 10b 728. 195.| 10c 99,
11 Investments — publicly traded securities .. 1
12 Investments — other securities. 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 1V, I|ne 1" 321.115 560.
16 Total assets. Add lines 1 through 15 (must equal line 34) 129,019.|16 143,411.
17 Accounts payable and accrued expenses 5,628.[17 6,494.
18 Grants payable 18
19 Deferred revenue . 6,305.[19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
g 22 Loans and other payables to current and former officers, directors, trustees, I
a key emplog es, highest compensated employees, and dlsquallfled persons
5 Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated th|rd parties
Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 11,933.]| 26 6,494,
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.

Temporanly restricted net assets

Permanently restricted net assets. . 29

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

BB
R [R|BR

N
(-

8 Y
8|8

Net Assets or Fund Balances

3| Capital stock or trust principal, or current funds . . §‘0
31 Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds 2& 117,086. V] 136,917.
Total net assets or fund balances . 117,086.(33 136,917.
34 Total labilities and net assets/fund balances . Z/}f 129,019.(34 143,411.
BAA TEEAOI1IL 08/03/18 v Form 990 (2018)




Form 990 (2018) MENTOR Vermont, Inc 02-0658483

Page 12

|Part Xl |Reconcu||at|on of Net Assets

: Check If Schedule O contains a response or note to any line in this Part X|

[]

1 Total revenue (must equal Part VI, column (A), Iine 12) 1 557,637.
2 Total expenses (must equal Part IX, column (A), line 25) 2 537,806.
3 Revenue less expenses. Subtract line 2 from line 1 3 19,831.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 117,086.
5 Net unrealized gains (losses) on investments. . . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 136,917.

[Part XII |F|nanC|aI Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

|
|
i If the organization changed 1ts method of accounting from a prior year or checked ‘Other,' explain
|
|

If 'Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basts, or both:

Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis |:|Conso||dated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an iIndependent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resuilt 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? .

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

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L  08/03/18 Form 990 (2018)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)% organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identificat

.

MENTOR Vermont, Inc

02-0658483

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1

&S wiN

10

1
12

b

c

d ]

f Enter the number of supported organizations

A church, convention of churches, or association of churches descnbed in section 170(b)}1XAXi). 6._‘{
A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)1XAXiv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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)(1XAXvi). (Complete Part Il.)

D A community trust described in section 178(b)}1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

D An organization that normally receives’ (1) more than 33-1/3% 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 33-1/3% 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 Iil.)

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 carBy out the ﬁurposes 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

Type lll functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization. |:|

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization @) EIN i) Type of organization V) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 orgarization listed support (see instructions) support (see instructions)
above (see Instructions)) In your governing
document?
Yes No
A
(B)
©)
(D)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
TEEAG401L 06/07/18
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Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Iil. If the

organization fails to qualify under the tests listed below, please complete Part Il1.)

[Part I |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(bX1)(AXvi)

Section A, Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributtons, and

membershlp 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 furnished 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 suzport Subtract line 5

from line

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

516,595.

514,554.

510,005.

489,503.

519,278.

2,549,935.

0.

516,595.

514,554.

510, 005.

489,503.

519,278.

2,549,935.

1,033,285.

1,516,650.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from
similar sources .

9 Net income from unrelated

business activittes, whether or

not the business Is regularly
carried on

10 Other income. Do not include

gain or loss from the sale of

capital as ése@%'%'E lR’I

Part VI.)

11 Total support. Add lines 7
through 10 . .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

516,595.

514,554.

510,005.

489, 503.

519,278.

2,549,935.

372.

418.

88.

117.

190.

1,185.

10,913.

10,302.

35,416.

46,622,

40,864.

144,117.

2,695,237.

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

[ 12

0.

13 Firstfive 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

alll

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)}

15 Public support percentage from 2017 Schedule A, Part i, line 14

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. 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

14

56.27%

15

62.10%

> ¥
~U

17a 10%-facts-and-circumstances test—2018. 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 VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzatmn meets the ‘facts-and-circumstances' test. The organization quallfles 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 > H

BAA
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. 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) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royaltres, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activibies not included n line 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 VI.)

13 Total support. (Add lines 9,
10c, 11, and 12.)

14 First five years. If the Form 990 s for the or
nrgamzatinn, rheck this box and stop here

(a) 2014

(b) 2015

(6) 2016

(d) 2017

(e) 2018

(f) Total

/

/

/

/

ganlza}abn‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 ScheduIe/A, Part lli, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line/10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box/and stop here. The organmization qualifies as a publicly supported organization
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check’this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organlzatlon%ild not check a box on line 14, 19a, or 19b, check this box and see instructions

v
110

BAA
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Part IV _|Supporting Organizations
 (Complete only if you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? If ‘Yes,’ describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with 1ts supported organizations. 4

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompilished (such as by
amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,’ !
complete Part | of Schedule L (Form 990 or 990-&. 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the —
supporting organization had an interest? If ‘Yes,' provide detail in Part VI. 9
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, I
assets In which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018  MENTOR Vermont, Inc 02-0658483 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

* a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
\ If the organization had more than one supported organization, describe how the powers to appoint and/or remove
i directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
|
|

appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgarization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
n this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe 1n Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 MENTOR Verniant, Inc

02-0658483 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

N hiwiN|=

O N | b|wWw[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)-

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

iIN||W;

Minimum Asset Amount (add line 7 to line 6)

OIN|[O||N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N h(WIN|=

N bL|jw N =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
3 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . o ® o D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018 i
a From 2013 ‘
b From 2014
¢ From 2015
d From 2016 |
e From 2017 1

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4

Distnibutions for 2018 from Section D, '
line 7: $ :

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract ines 3h and 4b
from Iine 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3 and 4c.

Breakdown of line 7-

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA
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Schedule A (Form 990 or 390-EZ) 2018 MENTOR Vermont, Inc 02-0658483 Page 8

[Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b‘;IPart I, hne 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
short yr 01/01/14-06/30/14 .

. $ 1,862.
From 7/1/14 to 06/30/15 9,051.

Program Service Revenue $ 40,864. § 46,622. § 35,416. § 10,302.
Total $ 40,864. S 46,622. § 35,416. $ 10,302. $ 10,913.

BAA
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OMB No 1545-0047

Political Campaign and Lobbying Activities

SCHEDULE C
9 -
(Foml. 90 or 390-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

L4 geﬁuﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art |1-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (see separate instructions), then

® Section 501(c)@), (5), or (6) orgamzations: Complete Part Ili.

MENTOR Vermont, Inc Employer identificat b
02-0658483

Name of organization

|Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities’)

2 Political camparign activity expenditures (see instructions) . . . R >3

3 Volunteer hours for political campaign activities (see instructions)

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes |:|No
4a Was a correction made? I:IYes DNO

b If 'Yes,' describe in Part IV.

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. . » §

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ..

>$

3 ;l'otalﬁgempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ne .. . .

Did the filing organization file Form 1120-POL for this year? . DYes DNO

5 Enter the names, addresses and employer identification number SEIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d,) Amount paid from (e) Amount of political
iling organization's contnbutions received and
funds !f none, enter-0- romptly and directly
elivered to a separate
political organization If
none, enter -0-
m e
@ @ pmmmmmmmmmmmm e
@ b -
®  pmmmmmmmmmmmm—— oo
\

® = pemmmmm—mmmm——m— oo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 11/08118

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-E2) 2018 MENTOR Vermont, Inc 02-0658483 Page 2
~ [Partll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
’ section 501(h)).”
A Check » I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [:l if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 650.
¢ Total lobbying expenditures (add lines 1a and 1b) 650. 0.
d Other exempt purpose expenditures 537,156.
e Total exempt purpose expenditures (add lines 1c and 1d) 537, 806. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 105,671.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. “
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. |
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 26,418. 0
h Subtract line 1g from hne 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0. 0

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 15 2017 dy 2018
béginning ) (@ 20 (b) 2016 © (d) (e) Total

2a Lobbying nontaxable
amount 102,635. 104,692, 105,671. 312,998.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 469,497.
¢ Total lobbying

expenditures 1,539. 1,296. ) 650. 3,485.
d Grassroots nontaxable

amount 25,659. 26,173. 26,418. 78, 250.

e Grassroots cellin
amount (150% of line

2d, column (e)) 117, 375.
f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 MENTOR Vermont, Inc

02-0658483 Page 3

[Part -8 |Comp|ete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).
) ) (a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through 11

2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

[Partill-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and pohitical campaign activity expendltures from the prior year? 3

[PartlMI-B JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)’
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No," OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polmcal
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see |nstruct|ons)

1

2a
2b
2c

Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1 Also complete this part for any additional Information.

BAA
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. . BNo 1545-0047
SCHEDULE D Supplemental Financial Statements omr
(Form 990) » Complete if the organization answered Yes' on Form 990, 201 8
PartlV,line6,7,8,9,1 A'I'Ia,l“:‘lb,rﬂc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990.
Department of the reasury > Go to www.irs.gov/Form990 for instructions and the latest information. l(:;;;:ég(;‘ubhc
Name of the organization Employer 1d
MENTOR Vermont, Inc 02-0658483

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durmng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & W N -

Did the organization inform ali 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? .. DYes |:| No

6 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 adwvisor, or for any other purpose confernng
impermissible private benefit? . DYes D No

|Part ] |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c¢
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a historic
structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released extnnguushed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements i1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h) (&) B){11)? I:]Yes |:| No

9 In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPart T} |Orgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . .. . >S5
(i) Assets included in Form 990, Part X. . . . .. >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1 . .. R ]
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 MENTOR Vermont, Inc 02-0658483 Page 2
[Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 lI;rovu;(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mantained as part of the organization's collection? |:| Yes D No

Partiivl |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X .. D es [j No

b If ‘Yes,' explain the arrangement n Part Xl and complete the followmg table

Amount
¢ Beginning balance . 1c¢
d Additions during the year .. 1d
e Distributions during the year . . . . e
f Ending balance. .. 1f

2 a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl .

[Partivll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment »> %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organmization that are held and administered for the

organization by* Yes No
(i) unrelated organizations 3a(i)
(@ii) related organizations 3a(ii)

b If ‘Yes' on line 3a(t), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

RartiVll| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .. . ]

b Buildings.

¢ Leasehold improvements.

d Equipment 371. 350. 21.

e Other . 456. 378. 78.
Total. Add lines 1a through 1le. (Column (d) must equa/ Form 990, Part X, column (B), line 10c ) > 99,
BAA Schedule D (Form 990) 2018

TEEA3302L. 10/1018



Schedule D (Form 990) 2018 MENTOR Vermont, Inc

02-0658483 Page 3

Part VIl [Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

Part Vil ]Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, I%\e 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

a

@

©)]

@

®

®

@

@

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)) ™

Part IX |[Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®

@

@

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

>

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).

2. Liabilty for uncertatn tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

BAA

TEEA3303L 10/10/18
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Schedule D (Form 990) 2018 MENTOR Vermont, Inc 02-0658483 Page 4
|Part*XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe 1n Part XIII.) 2d
e Add lines 2a through 2d. 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5

{Part:Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . . 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) . 2d

e Add hnes 2a through 2d 2e .
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIIL.) . . .o 4b l

¢ Add ines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

[Part:Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any addttional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
(Form.390 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
P Revemue Semasa™ > Go to www.irs.gov/Form990 for instructions and the latest information. In';pection
Name of the organization Employer identificati b
MENTOR Vermont, Inc 02-0658483

Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [_] Mail solicitations e [_] Solicttation of non-government grants
b D Internet and emaill solicitations f [:l Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

. v) Amount paid to
() Name and address of indvidual | i) Actvity |, (") Did fundraiser | Gy) Gross receipts ¢ ()or rotained by)

have custody or control
or entity (fundraiser) o contributions? from actimity fund‘r:illiir] .—':s(%)ed n

(vi) Amount paid to
or retained by)
organization

Yes No

10

Total > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 MENTOR Vermont, Inc

02-0658483

Page 2

Rartil|

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczZm<m>

Gross receipts

Less: Contributions

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: . (add column (a)
2018 Mentoring 2018 Mentoring None through column (c))
{event type) (event type) (total number)
19,264. 6,750. 26,014.
19,264. 6,750. 26,014,

Gross Income (line 1 minus hne 2)

OMNZMUYXmM -1OMmM3y-—0
-]

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses.

10 Drirect expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract ine 10 from line 3, column (d) >
Partilll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo b|ngolgrogresswe (c) Other gaming (add column (a)
\é Ingo through column (c))
N
U
€ 1 Gross revenue
2 Cashprizes .
b X
a B| 3 Noncash prizes
EN
cs
T €1 4 Rentfacility costs
8 Other direct expenses.
Yes 5 | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain®

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 MENTOR Vermont, Inc 02-0658483 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? I:] Yes D No
13 Indicate the percentage of gaming activity conducted In:
a The organization's facility ) 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *»
Address»
3 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue recetved by the organization> $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party-

16 Gaming manager information*

Description of services provided ™

[ ] oirector/officer [ ]Employee [ ]Independent contractor

17° Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) ] - .
. > Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
e T _» Attach to Form 990 or Form 990-EZ. . . Open To Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

MENTOR Vermont, Inc

02-0658483

[Part] __|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?

Yes No

(V)

@

(6]

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose of (d) Loan to or (e) Onginal (f) Balance due l(g) In default?]| (h) Approved{ @) Written
with organization loan orJ;%';;htlzn’ principal amount ?‘)"nt‘)?naltr‘cé g; agreement?
To From Yes No | Yes | No | Yes No
()
@
3)
@)
o)
(6)
@
®
)
Qo)
Total >3
Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

m

@

3

@

)

®

@

®

®

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 06/28/18
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A

Schedule L (Form 990 or 990-EZ) 2018 MENTOR Vermont, Inc 02-0658483 Page 2
|Part IV_]|Business Transactions Involving Interested Persons.

* h Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Chris Hultquist Director 360. Tech assistance X
(2) Pam Quinn Director 1,911. Technical assistance X
3
&)
O]
®
[¢4)
®
6]
(10)

| Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
TEEA4S0IL 06/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgranr;rlnsgb gl: l!lgeslr;?csgry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MENTOR Vermont, Inc 02-0658483

Board of Directors Changes

Christine Ariemma and Elizabeth Dunbar joined the Board during fiscal year 6/30/189.

Amy Cunningham, Steve Adams left the board during the fiscal year ended 6/30/19.
Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Mission: to provide resources and support to youth mentoring programs in Vermont so
they can meet the needs of young people in their communities.

Vision: Every young person in Vermont has the supportive mentoring relationships they
need to grow and develop into thriving, productive, and engaged adults.

Form 990, Part lll, Line 1 - Organization Mission

Mission: to provide resources and support to youth mentoring programs in Vermont so
they can meet the needs of young people in their communities.

Vision: Every young person in Vermont has the supportive mentoring relationships
they need to grow and develop into thriving, productive, and engaged adults.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Name changed from Mobius, Inc. to MENTOR Vermont, Inc.

Form 990, Part Vi, Line 11b - Form 990 Review Process '

The finance committee reviews the 990 and makes a recommendation to the board before
the board signs off on it.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members are required to disclose interests when they join the board and then
if there is a change while they are a board member. This policy is enforced by the
executive committee.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/1018 Schedule O (Form 990 or 990-EZ) (2018)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Amendment
I, James C. Condos, Vermont Secretary of State, do hereby certify that
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ARTICLES OF AMENDMENT
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MENTOR Vermont, Inc.
BY LAWS

Article 1. NAME

Section 1.01 NAME. The name of the Corporation shall be “Chittenden County Mentoring

_Project,.Inc..(Amended to Mobius, Inc. on 9/5/2003,JAmended to MENTOR Vermont on

9/11/2019)

Article I1. PURPOSE

Section 2.01 PURPOSE. The purpose of the Corporation shall be to increase the number of
high quality mentoring relationships in the State of Vermont by creating a culture that supports
and encourages mentoring, and by nurturing the growth of existing programs and/or building
additional capacity through the creation of new programs. The Corporation is organized solely
and exclusively for charitable, educational, and scientific purposes, and the corporation shall not
carry out any activity not permitted to be carried out by a corporation exempt from Federal
income taxation under 501(c)(3) of the Internal Revenue Code of 1986 (or the corresponding
provision of any future Federal tax code).

Article IIl. BOARD OF TRUSTEES

Section 3.01 QUALIFICATIONS. The Board of Trustees shall consist of not more than
twenty-five (25) Trustees and not fewer than nine (9) Trustees. Such other number may be
authorized by an amendment to these by laws. At no point shall there be fewer than three
Trustees who are affiliated with mentoring service provider programs as directors, trustees, or
program coordinators. At no point shall Trustees who are affiliated with mentoring service
provider programs constitute a majority of the board. The Board shall seek and support
initiatives to the end that the Board of Trustees reflects the cultural diversity of the community
and includes current and former recipients of mentoring services.

Section 3.02 TERM. Each Trustee shall serve from the date of his or her election at an annual
meeting until the third annual meeting after the date of his or her election. Board membership
shall be limited to two consecutive terms, but after a lapse of one year, reelection to the Board is
permissible. This Bylaw may be waived by a majority vote of the Board, when the continued
service of a Trustee beyond two consecutive terms is deemed to be in the best interest of the
corporation. Any Trustee elected between annual meetings to fill a vacancy shall be elected for
the unexpired term of his or her predecessor in office and shall be eligible, at the conclusion of
the term, for reelection to a full three year term. For the initial Board, this Bylaw shall be waived
so that the terms of the Trustees shall be divided equally, more or less, into one, two, and three
year terms. For the initial terms of the Trustees appointed as affiliates of mentoring service
provider programs, this bylaw shall be waived and the terms shall be divided equally, more or
less, into one, two and three year terms, to ensure a rotating pattern of succession and turnover.

Section 3.03 DUTIES AND POWERS. Except as set forth in these Bylaws, the Board of
Trustees shall establish general policy and oversee the property and business of the Corporation.



The Board shall be responsible for the employment and annual evaluation of an executive
director. The Board of Trustees may adopt such rules for the conduct of their meetings and the
management of the Corporation as they deem proper, not inconsistent with law or the Bylaws.

Section 3.04 RESIGNATION. Any Trustee may resign at any time by delivering to the
Secretary written notice of such resignation; unless otherwise specified therein, such resignation
shall take effect immediately.

Section 3.05 VACANCIES; REMOVAL. Any vacancy in the Board of Trustees arising
between Annual Meetings may be filled by the affirmative vote of a majority of the remaining
Trustees. Any trustee who is absent from three of any six consecutive meetings of the Board of
Trustees shall be eligible for dismissal from the Board. The tenure of any member who is eligible
for dismissal may be terminated by majority vote of the Trustees present and voting at any
regular meeting or at a special meeting of the Board called for that purpose.

Section 3.06 COMMITTEES. The Board of Trustees, by resolution adopted by a majority of
the Board of Trustees, may designate from among its members one or more other committees
each of which, to the extent provided in such resolution and allowed by law, shall have and may
exercise all the authority of the Board of Trustees in the management of the business and affairs
of the Corporation. Each committee shall keep regular minutes and report to the Board of
Trustees.

Section 3.07 HONORARY TRUSTEES. The Board of Trustees may, at its option, elect by
majority vote at any time an honorary director whose term shall expire within one year from the
date of election and whose term ma y be annually renewed indefinitely at the option of the
Board. An Honorary Trustee shall not have voting rights, but shall enjoy all other prerogatives of
Board membership.

ArticleIV. MEETINGS

Section 4.01 ANNUAL MEETING. The annual meeting of the board of trustees for the
election of trustees and the transaction of such other business as may properly come before such
meeting shall be held at the principal office of the corporation (or at such other location as the
board of trustees may determine) as shall be designated in each year by the President of the
Corporation. At the annual meeting, the trustees shall elect Officers from among their number
and assign to them such duties and responsibilities as the board shall determine and as set forth
in these Bylaws.

Section 4.02 REGULAR MEETINGS. Regular meetings of the Board of Trustees shall be held
at least quarterly at such place and time as shall be established by the President in his/her
discretion. The Secretary or his/her designee shall give notice of the meeting to each Trustee in
writing at least 72 hours before the meeting. All Board meetings shall be open to the public,
except when the Board determines the need to convene in Executive Session.



Section 4.03 SPECIAL MEETINGS. A special meeting of the Trustees may be called by the
President or at the request of four (4) members of the Board of Trustees. Notice of such meeting
shall be given in the same manner as for regular meetings.

Section 4.04 PARTICIPATION IN MEETINGS BY ELECTRONIC MEANS. Trustees and
members of any committee may participate in a meeting of the Trustees or committee by means
of communications equipment such that all persons participating in the meeting can
communicate with each other. Participation in a meeting in such a manner shall constitute
presence of the person at the meeting.

Section4.05 ACTION WITHOUT A MEETING. Any action required or permitted to be taken
at any meeting of the Board of Trustees may be taken without a meeting if all the members of the
Board consent thereto in writing and such writing or writings are filed with the minutes of the
proceedings of the Board.

Section 4.06 QUORUM. At every meeting of the Board of Trustees, the presence of a majority
of the Trustees in office shall constitute a quorum for the transaction of business at that meeting.

Section 4.07 VOTING. Each Trustee shall have one (1) vote on the Board of Trustees.
Article V. OFFICERS

Section 5.01 ELECTION AND TERM OF OFFICERS. The Board of Trustees shall elect the
officers of the Corporation from its membership. There shall be a President, Vice President,
Secretary and Treasurer. The officers shall hold office for one year commencing upon the
conclusion of the Annual Meeting and until their successors are chosen and qualified, unless
sooner removed by a majority vote of the Board.

Section 5.02 PRESIDENT. The President shall preside over all meetings of the Board of
Trustees. He/she serves as ex officio member of all committees. He/she performs all duties
normally incidental to the office and such other duties as may from time to time be indicated by
the Board of Trustees.

Section 5.03 VICE PRESIDENT. In the event of the absence, incapacity or inability of the
President to perform his/her duties, the Vice President shall exercise the power of the office of
the President. The Vice President shall also have such power and perform such duties as may
from time to time be assigned by the Board of Trustees.

Section 5.04 TREASURER. The Treasurer shall have the primary responsibility for the
oversight of all funds and securities of the corporation. The Treasurer shall report to the Board
of Trustees regarding the financial condition of the corporation at least quarterly or when
otherwise requested.

Section 5.05 SECRETARY. The Secretary shall be responsible for keeping minutes and
records of the meetings of the Board of Trustees, give notice thereof and perform other duties



incidental to said office as may be required by law, regulation or request of the Board of
Trustees.

Section 5.06 ADDITIONAL OFFICERS. The Board of Trustees may, from time to time,
designate and appoint such other officers as, in its judgment, the business of the Corporation may
require. The Board of Trustees must specify the duties and powers of such officers and may
remove them at its discretion.

Article VI. EXECUTIVE DIRECTOR

Section 6.01 APPOINTMENT. The Board of Trustees shall employ an Executive Director who
shall be under the direction of the Board of Trustees and who shall be the general executive
officer of the Corporation.

Section 6.02 EVALUATION. As stated in Section 2.03, the Board shall evaluate the
Executive Director’s performance annually.

Section 6.03 DUTIES.

a) The Executive Director shall carry out the objectives and purposes of the Corporation,
and shall be responsible for execution of the program approved by the Board of Trustees
and performance of duties and obligations as determined by the Bylaws, policies and
decisions of the Board.

b) The Executive Director shall be responsible to the Board for the management of the
business of the Corporation.

c) The Executive Director will meet with and advise the Board and Committees.

Section 6.04 AUTHORITY. The Executive Director shall have authority to select employees to
fill positions and to dismiss employees consistent with the terms of any applicable employment
contract and the Corporation's personnel policies and procedures. The Executive Director shall
have the authority to negotiate for grant and contract funding from both public and private
sources. The Executive Director shall have the authority to carry out the objectives and purposes
of the Corporation and the duties placed on him or her by the Board of Trustees.

Section 6.05 EXPENDITURES. The Executive Director may cause to be made all regular
expenditures within the duly adopted budget. The Executive Director shall make regular reports
or cause regular reports to be made to the Board covering the following and such other matters as
may be pertinent to the work of the Corporation: the performance of program and service
functions, the Corporation's relationship with the community, the Corporation's financial status
and the extent to which the work is being carried out within the limits of the budget, as well as
the needs which call for additional expenses.

Section 6.06 TERMINATION. The Executive Director may be terminated by a two thirds (2/3)
vote of the membership of the Board of Trustees.

Article VII. INDEMNIFICATION



Section 7.01 GENERAL. Unless otherwise provided in the articles of incorporation, the
corporation shall indemnify any individual made a party to a proceeding because the individual
is or was a Trustee of the corporation, against liability incurred in the proceeding, but only if the
corporation has authorized the payment in accordance with §8.55 of the Vermont Nonprofit
Corporation Act and a determination has been made in accordance with the procedures set forth
in §8.55 of the Vermont Nonprofit Corporation Act that the Trustee met the standards of conduct
and other requirements set forth in paragraphs 6.2.1, 6.3 and 6.4, below.

Section 7.02 STANDARD OF CONDUCT. The individual shall demonstrate that:
a) The Trustee conducted himself or herself in good faith; and
b) The Trustee reasonably believed:
1. In the case of conduct in his or her official capacity with the corporation, that his
or her conduct was in the corporation's best interests;
ii.  In all other cases, that his or her conduct was at least not opposed to the
corporation's best interests; and
ii.  In the case of any proceeding brought by a governmental entity, the Trustee had
no reasonable cause to believe his or her conduct was unlawful, and the Trustee is
not finally found to have engaged in a reckless or intentional unlawful act.

Section 7.03 NO INDEMNIFICATION PERMITTED IN CERTAIN CIRCUMSTANCES.
The corporation shall not indemnify a Trustee under this Article:
a) In connection with a proceeding by or in the right of the corporation in which the Trustee
was adjudged liable to the corporation; or
b) In connection with any other proceeding charging improper personal benefit to the
Trustee, whether or not involving action in his or her official capacity, in which the
Trustee was adjudged liable on the basis that personal benefit was improperly received by
him or her.

Section 7.04 INDEMNIFICATION IN DERIVATIVE ACTIONS LIMITED. Indemnification
permitted under this Article in connection with a proceeding by or in the right of the corporation
is limited to reasonable expenses incurred in connection with the proceeding.

Section 7.05 ADVANCE EXPENSES FOR TRUSTEES. If a determination is made,
following the procedures of §8.55 of the Vermont Nonprofit Corporation Act that the Trustee has
met the following requirements; and if an authorization of payment is made, following the
procedures and standards set forth in §8.55 of the Vermont Nonprofit Corporation Act, then,
unless otherwise provided in the articles of incorporation, the corporation shall pay for or
reimburse the reasonable expenses incurred by a Trustee who is a party to a proceeding in
advance of final disposition of the proceeding, if:
a) The Trustee furnishes the corporation a written affirmation of his or her good faith belief
that the Trustee has met the standard of conduct described in this Article;
b) The Trustee furnishes the corporation a written undertaking, executed personally or on
his or her behalf, to repay the advance if it is ultimately determined that the Trustee did
not meet the standard of conduct (which undertaking must be an unlimited general
obligation of the Trustee but need not be secured and may be accepted without reference
to financial ability to make repayment); and




c) A determination is made that the facts then known to those making the determination
would not preclude indemnification under this Article or Chapter 8, Subchapter 5 of the
Vermont Nonprofit Corporation Act.

Section 7.06 INDEMNIFICATION OF OFFICERS, AGENTS, VOLUNTEERS AND
EMPLOYEES WHO ARE NOT TRUSTEES.

a) Unless otherwise provided in the articles of incorporation, the Board of Trustees may
indemnify and advance expenses to any officer, employee, volunteer, or agent of the
corporation, who is not a Trustee, to the same extent as a Trustee.

b) Each request or case of or on behalf of any person other than a Trustee who requests
indemnification, shall be reviewed by the Trustees and indemnification of such person
shall be authorized by the Trustees only if it is determined by the Trustees that
indemnification is proper in the specific case.

Section 7.07 MANDATORY INDEMNIFICATION. Unless limited by the articles of
incorporation, a corporation shall indemnify a Trustee and an officer of the corporation in
accordance with §8.52 and §8.56 of the Vermont Nonprofit Corporation Act.

Section 7.08 INDEMNIFICATION ONLY IN ACCORDANCE WITH LAW.
Notwithstanding anything to the contrary in this Article, no person shall be indemnified to the
extent, if any, that a court of competent jurisdiction determines that indemnification is contrary
to applicable law.

Section 7.09 INSURANCE. The corporation may purchase and maintain such insurance on
behalf of any person who is or at any time has been a director, officer, volunteer, employee or
other agent of or in a similar capacity with the corporation, or who is or at any time has been, at
the direction or request of the corporation, a director, trustee, officer, volunteer, administrator,
manager, employee, member, shareholder, advisor or other agent of or fiduciary for any other
corporation, partnership, trust, venture or other entity or enterprise including any employee
benefit plan against any liability asserted against and incurred by such person. Notwithstanding
the foregoing, no individual for whom indemnification is intended hereunder shall be
indemnified for any cost or liability for which coverage and reimbursement are provided under
an insurance policy.

Article VIII. AMENDMENTS

Section 8.01 AMENDMENT. These By laws may be amended at a meeting of the Board of
Trustees called for this purpose, fourteen days' notice of said meeting having been given in
writing either by mail or personal service upon, or delivery of the same to each member, or left at
their usual place of abode by the President or Secretary. The text of all proposed changes must be
provided with said notice. A two thirds (2/3) vote of the membership of the Board of Trustees is
necessary to amend.



Article VIII. GENERAL PROVISIONS

Section 9.01 CHECKS, DRAFTS ETC. All checks, drafts or orders for payment of money,
notes or other indebtedness issued in the name of the Corporation or in the name of any special
committee shall be issued only in accordance with standard accounting procedures.

Section 9.02 EXECUTION OF INSTRUMENTS. Subject to the approval of the Board of
Trustees, the President may enter into contracts or execute and deliver any instruments in the
name and on behalf of the Corporation. The Board may authorize any other Officer or Agent to
enter into any contract or execute and deliver any instrument in the name and on behalf of the
Corporation. Any such authorization may be general or limited to specific contracts or
instruments.

Section 9.03 CONTRACTS. The Corporation shall not, except by vote of 2/3 of the Board of
Trustees, enter into any bond or surety, security, bail or co signer relationship for any person,
persons, partnerships or corporations which would permit any corporate property to be attached
or taken on execution.

Section 9.04 FISCAL YEAR. The fiscal year of the Corporation shall commence July 1, and
shall terminate on June 30, unless otherwise fixed by resolution of the Board of Trustees.

Section 9.05 BOOKS. The books of the Corporation shall be kept at the principal place of
business in Chittenden County, State of Vermont. Each Trustee shall have the right to inspect
said Corporate books at any reasonable time.

Section 9.06 FUNDS AND DONATIONS. The Corporation is hereby empowered to raise
funds for its charitable purposes. The Corporation shall keep accurate records, books, and other
necessary documentation, in appropriate accounting form, of all grants, donations, bequests, or
other contributions to the Corporation and shall report such contributions to the Internal Revenue
Service as the IRS may, from time to time, require.

Section 9.07 DISSOLUTION OF THE CORPORATION. In the event of dissolution of the
Corporation, its assets shall be allocated to a 501(c)(3) organization with a similar purpose
chosen by the Board of Trustees.

Section 9.08 BOARD COMPENSATION. Trustees shall not be compensated for serving on
the Board of Trustees. Trustees shall be entitled to reimbursement of expenses incurred on behalf
of the corporation if such reimbursement is approved in advance by vote of the Board.

WS
Nate Formalarie

Board Chair Signature
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