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990 Return of Organization Exempt From income Tax OMB No 1545-0047
¢ Form

(Rev January 2020) 2© 1 9

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code {except private foundations)
' Open to Public
Inspection

e

D Employer identification numbe:
03-0265065
E Telephone number

(802)229-0513

» Do not enter
» Go to www.irs.gov/Form990 for instructions and the latest information.
, 2019, and ending
G Name of organization Vermont Association of Realtors
Doing business as Vermont Realtors
Number and street (or P O box f mail 1s not delivered to sireet address)
148 State Street
City or tovin, state or province, country, and ZIP or fereign nostal code
Montpelier, VT 05602
F Name and address of pnncipal oificer
Helen Houssley, 148 State Street, Montpelier, VT 05602
15013 (X501 6)4 (nsetuo)  []4947a)(1) or [ 52y
J  Website » www.vermontrealtors.com p 1/(]
K Form of orgamzation X Corporation D Trust D Association D Other » I L Year of formation

Depariment of the Treasury social security numbers on this form as it may be made public

internal Revenue Service
A For the 2019 calendar year, or tax year beginning

8 Check if applicable
[:] Address change

[:] Name change

I:] Intial return

D Final return/terminated
I:l Amended return

[:I Application pending

Room/suite

GGiossrecepts§ 981, 341,
1 \ 7 D [:__r

F{a) Is tris a group retum for subordinates Yes (X MNo

Hb) Are all subordinates included? D Yes D No

If ‘No,"” attach a list (see instructions)

1 Tax-exempt status

H{c) Group exemption number »
194 5| M State of legal dormicile VT

7707 §

: Summary
1 Briefly describe the organization’s mission or most significant activiues 72 ¥I3§1C5 OF YERNINT REALTORS 75 TO SERVS T15 KEWIRRS BY ROVIDI
] RESQURCES THAT hELE THEM DELIVER REAL ESTATE SERVICES IN AM ETHICAL
E AND_PROFESSIONAL MANNER; AND TO ADVOCATE FOR THE RIGHTS OF PROPERTY OWNERS IN VERMONT
§ 2 Check thus box ® [_]if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing boay (Fart Vi, line 1a) . 3 17
: 4  Number of iIndependent voting members of.tbe-gevernmg’body (Par} Vl hﬁ‘e 1b) 4 17
.?i:‘l 5 Total number of individuals employed in ca endar|year 2019 (Part Vv, Iune(Za) 5 3
21 6 Total number of volunteers (estimate If nec ssary)——"" .y [ 17
< 7a Total unrelated business revenue from Part Vlll cot’é v (@&, I‘r’nezipza ,‘v\ 7a 11,050,
. b Net unrelated business taxable income fro Ep‘(m -1, hne 39 e { 7b - L
i - Prior Year Cnmert Yaur
o' 8 Contributions and grants (Part Viil, line 1h) . 672,902. .. bt _L_j_—z‘w/ —
g 9  Program service revenue (Part VIIl, ine 2g) e 277,562, 264,165
2 | 10 Investment income (Part Viii, column (A), lines 3, 4, and 7d) 9,395. 4. To03.
T4 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11g) ~22,236. 26,088,
12 Total revenue—add hnes 8 through 11 (must equai Part VI, column (A), line 12) 937,623. 381, 341
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o
P14 Benefits paid to or for members (Farl X, colurnn (A), line 4) .. e
@ [ 16  Galaries, other compensation, employee benefits (Fart IX, column (A), itres 5-10) 308, 768. 3471, 4.
# . 16a Professional fundrarsing fees (Part IX, column (A), ine 11¢} . _
:‘2 b Total fundraising expenses (Part iX, column (D), lne25) » 0.
147  Other expenses (Part [¥, column (A), ines 11a-11d, 11f-24e) 444,645. 559,090,
i 18  Total expenses Add hines 13-17 (must equal Part IX, column (A}, line 25) 753,433. 900,517,
19  Revenue less expenses. Subtiact line 18 from line 12 184,190. 80,824,
58 Beginning of Current Year End of Year
£5/ 20 Total assets (Part X hne 16) 1,286,554, 1,389,479,
<5121 Total habilities (Part X, iine 26) . 979, 932. 960,371.
“"é 22 Net assets or fund balances. Subtract line 21 from ine 20 306, 622. 429,108.

£

Signature Biock

Under penalties of perjury, | declare tnhat { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behei, i 1s
true, correct, and complete Declaration ot preparer (other than officer) 1s based on all infortnation of which preparer has any knowledge.

S:gn g Signatuie of officer - o Date )
Here Stephanie Corey, Presigent o
Type or pnnt name and litle
iy Print/Type prepare:’s name Preparer s signature Date Check D § | PTIN
aid
greparer Lee A. White CPAR, PFS, CFP meo/—) 11/16/2020/ seli-employed| p00750923
Use Oniy Frm'sname P WHITE & F-\SSOCIATEb Frm'sEIN » 04-3366373
Firm's address > §6 SUMMER ST, BARRE, VT (5641 Phoneno (802)476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [INo

For Paperwork Reduction Act Notice, see ithe separate instructions. BAA
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . B

1 Briefly describe the organization’s mission.

THE_MISSION OF VERMONT REALTORS IS _TO SERVE ITS MEMBERS BY PROVIDING i
RESOURCES_THAT HELP THEM DELIVER REAL ESTATE SERVICES IN AN ETHICAL
AND PROFESSIONAL MANNER; Z2ND TO ADVOCATE FOR THE RIGHTS OF PROPERTY OWNERS IN VERMONT.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? ) . . .. . . .o .. . OYes XiNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . .. . . . . [Yes XINo
if “Yes,” describe fhese changes on Schadule O.

4 Descnbe the organization’s program service accomphishments 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.

d4a (Code: ) (Expenses$ including grantsof$ ) (Revenues )

THE VERMONT ASSOCIATION QF REALTORS, INC. CONDUCTS A LEADERSHIE SYMPQSIUM TOQ DEVELOP
LEADERSHIP SKILLS EOR _LQCAL. _BOARDS AND MAKE THEM AWARL FQ _RESQURCES THEY CAN ACCESS .
FOR_THEIR MEMBERS. 1N _CONJUNCTION, WE ALSQ _ORGCANIZE AN _ANNUAL LEGISLATIVE DAY TQ ...
MAKE. _MEMBERS AWARE QF LEGISLATION THAT MIGHT EFFECT THE REAL ESTATE MARKET OR HOME
QWNERS. THRQUGHQUT THE YEAR, WE _PROVIDE AN EXTENSIVE SCHEDULE QF CLASSES OMN. ..

REGULATQRY TOPICS WHICH ASSISTS MEMBERS IN MAINTAINING THEIR LICENSING REQUIREMENTS. _
FINALLY THE ASSOCIATION QFFERS. AN _ANNUAL CONFERENCE FOR _MEMBERS TQ. _PROVIDE e
PROFESSIONAL DEVELOPMENT SEMINARS AND INFORMATION ON MARKET AND INDUSTRY TRENDS . . ___.
EROM NAT 0N AL SR A RS e e e e e e

4b (Code ) (Expenses$ mcluding grantsof § ) (Revenue$ ) i

4c (Code ) (Expenses$ including grantsof§ ) (Revenue$ )

4d  Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4g Total program service expenses

REV 10127120 PRC Form 220 (2019)
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Page 3
LA  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . 1 X
2 Is the organization requned to comolete Schedu/e B, Schedule of Contrlbutors (see ms*ructnons)” X
2 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section oO1(h)
election in effect during the tax year? If “Yes,” complete Scheduie C, Part il . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of arnounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . .. .0 6 %
7  Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histcrical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e . .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed i Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services”? If “Yes,” complete Schiedule D, Part IV . .. . 9 X
10 Did the organization, directly or through a related orgaruzation, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V . . .o . .o 10 X
i1 If the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts Vi, ~ N
VI, VI, 1X, or X as applicable. i
a D the organization report an amount for land, bulldings, ard equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . . . . . . 1ia| X
b Did the organization report an amount for iInvestments —other secunties in Part X, llne 12 tha1 is 5% or more
of its total assets reporied in Part X, ine 167 If “Yes,” compiete Schedule D, Part V! . i1b X
¢ Did the organization report an ameunt for mvestments—program relatad m Part ¥, ine 13, that 1s 5% or moie
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . tic 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 167 /f "Yes,” complete Schedule D, Part IX iid X
e Did the orgamization report an arnount for other hiabilities in Part X, line 257 If "Yes, ” complete Schedule D Part X |11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, imdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil .o 12a| X
b Was the organization included in consolidated, mdependent audited financial statemants for the tax year? If
“Yes,” and If the organization answered “No"” to line 12a, then completing Schedule D, Parts X and Xil s optional | 12b X
13 Is the organization a school described in section 170(b){1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of mote than $10,000 from grantmaking,
fundraising, business, investrieni, and program service activities outside the United States, or aggregate
foreign investments valued at $7060,000 or more? i “Yes,” complete Schedule F, Parts | and IV 14L %
16  Did the organization report on Part tX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizatien? It "Yes,” complete Schedule F, Paits il and iV . o 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts Ill and IV. L. 16 X
17  Did the organizaiion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, hnes 1¢ and 8a? If “Yes, ' complete Scheduie G, Part I .o . gS ¥
12 Did the organizat:.on veport more than $15,000 of gross income from gaming activities on Part \/III line 9a’?
If “Yes,” complete Schedule G, Fatt Iif . 19 X
20a Did the organization operate one or more hospital facnlmes? If “Yes comp:ete Schedule H 20a X
b If “Yes” to line 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 orgaruzation or
domestic government on Part IX, column (A), Iine 1? If ‘ Yes,” complete Schedule i, Parts I and I 21 X

Form 980 (2019) ( /D
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Form 990 (2019) Page 4
£t Checklist of Required Schedules (continued) ]
Yes | No
22  Did the organization report rnore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 If “Yes,” complete Schedule I, Parts | and Il e . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, iine 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 . . 23| x
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. .. 24a X
Did the organization invest any proceeas of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organizatton 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 outstandmg at any time dunnq the year" . 24d
25a Section 501(c)(3}, 501{c}{4}, and 501{¢}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the ysar? I “Yes,” comnplete Schedule L, Part | . 25a
& Is the organizalion aware that it engaged in an excess benefit transaction with a disgualified person 1n a prior
year, and that the transaction has not been reported on any of the organization’s prior Fotms 990 or 990-EZ?
if “Yes," complete Schedule L, Part| . - 25b
26  Dud the organization report any amounrt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, kev employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part li 26 x
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% cortroiled entrty (including an employee thereof} or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Ilf . ... . .. . 27 %
26  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |, - X
IV instructions, for apphicable fing thresholds, concitions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV 262 3
b A famiiy member of any individual described in hne 283’7 if "Ye_\, corrplﬂte Schedule L, Partiv 28h X
¢ A 35% controtled entity of o1e or more individuals and/or organizetions descrnbed i iines 28a o1 28b7 if
“Yes,"” complete Schedute L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- cash contnbutnons" If "Yes complete Schedule M 29
36 Did the orgamization recewve contrioutions of art, histoncal {reasures, or other similar assets, or quahf:ed
coniservation contrinutions” if “Yes,” complete Schedule M 30 X
31  Did the organization iquidate, terminate, or aissolve and cease operat:ons? /f “Yes comp/nte Qchedule N, F'art/ 31 X
32 Dd the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .. . . . .o .. 32 PN
33 I the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or 1axable entlty’? If "Yes,” complete Schedule R Part I, I,
or IV, and Part V, line 1 . 34 X
35a Did the organization have a uontrolled entlty wnthln the meaning of sectlon 51 2’b)(1 o)’? . 35a X
b If “Yes” to iine 35a, did the organization receive any payment from or engage i any transaction with a
controiled entity within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V, line 2 3a5h|
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chaiitable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2 . . . 35 L
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organtzatlon
and that 1s treated as a partnership for iederal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanatiors in Schedule O for Part Vi, Iines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 381! X
Vi Statemenis Regarding Otier IRS Filinys and Tax Compliance
Check if Schedule O contains a response or note to any lins in this Part V ]
Yes | No
ta Enter the number reportec in Box 3 oi Form 1096 Enter -0- if not applicable . .. 1a 8 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . ib 0§, !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |, . ! . -~
reportable gaming (gambling) winnings to prize winners? . .. fic| X

REV 10/27/20 PRO

Form 990 (2019)
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Form 990 (2019) Page 5
Bul Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax ‘g"lﬁ “‘g.;z :‘2‘;:3;3,‘5
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3| S _f‘ &;1; i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) S o | mid
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . dal| X
b f“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b| X
4a At any time dunng the calendar year did the organization have an interest i, or a signatuie or other authority over,
a financial account i a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country®> R Ao
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) £ _;% E_ ¥ i&‘l«
S5a Was the organization a party to a protibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the crganizaiion that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ I “Yes” to line 5a or 50, did the organization file Form 8886-T7 . .. . . .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not 1ax deductible as chantable contributions? . . 6a X
b if “Yes,"” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlom undar sectlon 170(c) i {&ié
a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods "“?v“
and services provided to the payor? . .
If “Yes,” did the orgamzation notify the donor of the value of the goods or services provnded’? .
¢ Did the organizatton sell, exchange, or stherwise dispose of tangible personal property for which it was
required to file Form 82827 RN . . 7c
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . | 7¢ | BT
e Dud the organizauion recetve any funds, directly or indirectly, to pay premiums on a personal beneiit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract? . 7t
g Ifthe organization recetved a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 PR N ot
sponsoring organization have excess busmass noldings at any time during the year? .
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distabutions under section 496672 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
i0  Section 501(c){7) organizations. Enter. ARRE A
a initiation fees and capital contributions included on Part Viii, hne 12 . . 1Ga RS i" “,;fug
b Gross receipts, included on Form 990. Part Viil, ine 12, for pubiic use of club facslmes 10k B '1{ iﬂ""
11 Section 501(c){?2) organizations. Enter: AR
a Gross income from members or shareholders . . L . AN i1a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fll.ng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |_ 2b| I
13 Section 501(c){22) qualified nonproiit health insurance issuers. :
a Isthe organization icensed to issue qualified health plans in more than one state?
Note: See the instructiors for additional information the crganization must report on Schedule O ;4‘(.& Ty ._;,;,-‘_,;:.
b Enter the amount of reserves the organization is required to mantain by the states in which i "‘" E% fl} ;:E,'*'-.:
the organization i1s licensed to Issue qualified health plans . . . . . .. 13b E}v‘ﬁ ;I:‘M : ‘.;:;Qj
¢ Enter the amount of reservesonhand . . . . 13c “yfq 2B Tk,
14a Did the organization receive any payments for mdoor tannmg Services dunng the tax year” . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16 Is 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? L. 18
If "Yes," see nstructions and fite Fotm 4720, Schedule N. BRI T
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes," compiete Form 4720, Schedule O,

- =
A ELESE S
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Scheduie O contains a response or note to any line in this Part VI . . e S 1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 17

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain on Schedule C.

b Enter the number of voting members included on hne 1a, above, who are independent . ib 17

2 Did any officer, director, trusiee, or key employee have a fanmily relatuonshlp or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties cus’tomarlly performed by or under the d\rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have membeis or stockholaers?

7a Did the organmization have mernbers, stockholders, or othber persons who had the power to e(ect or appoint
one or more members of the governing body?

b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . . 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following. )

a Thegoverningbody? . . . . . . e e e 8a| X

b Each committee with authenty to act on behalf of the governlng bodv') . B X

9 Is there any officer, director, trustee, or key employee bisted i Part Vil, Section A, who cannot b= reached at

the organization’s maihng address? jf “Yes, " provide the names and addresses ori Schedule O . . . . S b

Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code )
Yes | No

10a Did the organization have local chapters, brancnes, or affiliates? . . . . < . . 10a 4 X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10k

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X |

b Desciibe in Scheduie C the process, if any, used by the orgaiuzation to yevisw tnis Forim 990.

f12a Did the crganizatiors have a written conflict of interest policy? if “No,” go to line 73 . 12a] X

b Were officers, directors, or trustces, and key employees required to disclose annually interests that could give rise to conﬂxcts’) 12b| X

¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how 1his was done . . .o .o .o .o .o 12¢| X

13  Did the organizaticn have a wiitten whrstleblower pohcy? . .- . 1 X

14  Did the organization have a wnllen docurrent retention and destruction pohcy7 .o .. .. i4 X

15 IDid the process for determining compensation of the following persons include a review and approval by

independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Diteclor, or top management official . .. e 15a

b Other officers or key employees of the organization . . . . . . 15h

If “Yes” to line 15a or 15b, desciibe the process in Schedule O (see mstrucnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable enuity duning the year? . . . e . 102 X

L]
%

w

DN b
(2RO NE- N
X

=3
j9)
X

X

X

b If “Yes,” did the organizatiorn iollow a wriiten pollcy or procedure requiring the organization to evaiuate its
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? ... e e - '!6b‘

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filgda»

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
(1 Own website Another's website Uponrequest [ ] Other (explain on Schedule O)

19 Descnbe on Schedule O whetner {and if sc, how) the organization made s governing documents, confict of interest pobey,
and financial statements avaiaple to the pubtic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records &
Bonnie Parker, 148 STATE STREET, MONTPELIER, VT 05602 (802)249-8642

REV 10/27/20 PRO Farm $90 (2019)




Form 990 (2019) Page 7
EB?!’EtI;V'Il* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responise or note to any inemthisPart VIl . . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed Report compensation for the catendar year ending with or within the
organization's tax year.
o 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.
s List all of the organization’s current key employees, if any. See nstructions for definition of “key employee ”
¢ List the organization’s five cuirent highest compensated employees (cther than an officer, director, trustee, or key employee)

who recelved reportable coimpensanon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related orgarizations.

o List all of the orgarnization’s former officers, key empioyees, and highest compensated employees whe received more than
$100,009 of reportable compensauon from the orgarization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order i which to list the persons above.
_Ej_(_]_}mck this box if neither the otganization nor any related organization compensated any current officer, director, or trustee

X {©
& @ {do not ch:c():lr:gr‘e than one ®) & #
Name and title Average | pox, uniess person i both an Reportable Reportable Estimated amount
hours ofiicer and a directar/trusteg) |  Compensation compensation of other
per week eslslol=]le Tl from the from related compensation
(hst any a aia|2|2 é &8 organization organizations from the
howrsfor |5 % £ g °o|gB g (W-2/1098-MISC) | (W-2/1099-MISC) organization and
N ;er:alaztae:‘ions g,‘i_, 8 é }E B’; = related orgamizations
gbelow 5 ? E -‘%
dottedlng) | 8 | @ 2
@ S '
2
MjBarbara Trousdale . | 1.00
Treasurer X X
ABAlison Cummngs ... _..._.._....}._.1.00
Past President X X
Bigarah Peluso 1 1.00 ‘
Director X -
4 Nancy Laberavore . ._.._..i..1.00
___Director X .
Bilysa Kelly . ..}...1.00
Director et
©OMike Hickey 1...1.00
Director X -
ANBraian Armstrong I 1.00
Director X — .
8 Claugia Harris ... . ._.._......|..1.00
Director X —
{9 Robby Holmes ... .| . 1.00
Director X —
(10;Stephanie Corrie . ... 1.00
President X X 12,000, _
(NWPatrice Schneider . ! 1.00
Director e X R
{iZ)Mark Montross ... ... ..1_.1.00
Vice President X X .
(13)Steve Poulin e et 1200
Director X
(4 Kathy Sweeten .. __._.._..1.40.00
CEO X

REV 10/27/20 PRO Form 890 (2019)



Page 8

€
Position
A B D
®) ) {do not check more than one © ® #
Name and titie Average | noy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P g from the from related compenasation
Sisiol X[
(ist any a oja|=x|2 3619 organization organizations from the
hours for | = g Zi9 | 8— g 2 (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related aclg s 3 §<8 al” related organizations
orgamizations| | 2 ) 8
beiow el Q o
fate o @
dotted line) eja 2
] n
® o
o}
(1SjHelen Hossley . . 1. 40.00
___Former Ex. Director X X 79,676.
(18)Mark Roden . ... . oot 200
Director X
(17)Kendall McCausland .| 1.00
NAR X X
(18Ken Libby 1.00
NAR X X
A
(2 R AU
RN B
L U S
e -
e e e
B
ib Subtotal e e e e B 91,676.
¢ Total from continuation sheets to Part Vil, Section A B
d Total {add lines 1b and 1c) . .. L. R 91, 676. !
2 Total number of ndividuals {including but not imited to those hsled above) who received more than $100,000 of

reportable compensation from the orgarization B>

3 Did the organization list any formeyr officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such ndwidual

4  For any individual hsted on line ig, 1s the sum of reportable compensation and other compensation from the KEEN Rkl
organization and ielated organizations greater than $150,0007 if “Yes,” complete Schedule J for such

ndividual .

5  Did any person listed on ine 1a receive or accrue compensation from any unrelated otgamization or individual |77«

for services rendered to the organization? If ' Yes,” complete Schedule J for such person

Yes | No

[ AN
SRt o

3 X

~
‘(h

o’
N/
e

Section B. independent Contractors

1 Complete this table for your five fughest 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.

Name and business address

(8)

Description of services

€
Cornpensation

2 Total number of independert contracicrs (ncluding but not limited to those listed above) who o

received more than $100,000 of compensation trom the organization ¥

REV 10/27/20 PRG

rorm 890 (2019)
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Form 990 (2019) .Page )
=X Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Part VI . . . . . . . N
. (A) (B) T w© o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
,g g ia Federated campalgns\, e LE]
8 3 b Membership dues . ) 676,347 . a4 :
© | ¢ Fundrasngevents . . . . . |1c v‘;%\;f;?ag,ég i
4 ) AN et
E d Related organmizations . . id 17es g’ﬁ*if“*‘ﬁ%ﬁﬁ
o -‘g e Government grants (contnbutions) | 1e > T
g 7] f All other contributions, gifts, grants,
E E, and similar amounts not included above | 1f
£ o g Noncash contributions included in
Eg mesta-1f . . . . . . . l1g|$ RNt
Q @l h Total. Add ines 1a-1f . 686,347 . |# b y s
:_ i Business Cude Il c o s i e N A
o 2a VIFPD Education 541900 148,256.] 148,256, 0.
4 9| b Meetings & Events 541500 .19, 310. 19,310. 0.
w 2! ¢ Base Package Service = 541900 74,717. 74,717. 0.
£ 2| d Issue Mobilization . 541900 21,880. 21,880. 0
5L e T e
_° .................................................. [T
o " f All other program service revenue
¢ Total Add lnes 2a-2f . . . .. 2 264,163, &
3 Investment income (including dividends, Interest, and
other similaramounts) . . . . . . . . . B 4,763.
4  Income from investment of tax-exempt bond proceeds &
5 Royaltes . e ] X2
(i) Reai (n) Personat ';g;-,:,s;l‘:'%%é’*' 2&_ ?%'% ;
6a Grossrents . Sa 11,050. _5%%%‘5{?%2% Tk “a;?%:\r#?;"'-wf' g
b Less rental expenses | 6k iﬁ%}’iﬂgf ﬁ*"’;% ?gﬁifs‘i;&ﬁ %"‘g
¢ Rental ncome or (loss) | & 11,050. Akl ?‘,%é,'%‘ G %ﬁ%&;
d Net rental Income or (loss) L. B> 11,050. 0.
7a Gross amount from {) Securities (#) Other et :E"';ff«;%%z&ggr o
sales of assets ;«%@3 E&g 5
other than inventory | 7a ﬁ;;;s%}% 5 £
& b Less. cost or other basis | : ey : S
S and sales expenses 7i 4 %
» ¢ Gamor (loss) . | 7c A ;;Qh\‘;fﬁgf 5
‘E d Net gain or (loss) e e . b )
% 8a Gross income from fundraising st Sﬁ#}j‘{ et zgﬁ%%‘" S {’f‘i'z%ﬁf“?g};)@ ;’%’»i;i%@%ﬁ;%
1% events (not including $ N, ‘”E@??% Ve '&!Lf?f.,vga,_'.‘ré& SRR ey
of contributions reported on fine L i wﬁt{;%%xk
1c). See Part IV, lme 18 . . | 8a BB
b Less: direct expenses . . 8b AE &iﬁé}f 5
¢ Net income or (loss) from fundraising events . B
9a Gross ncome from gaming
activities. See PartiV,line 19 . | Qa o Sy
b Less: direct expenses . . . | 9b ERE L F
"¢ Netincome or {loss) from gaming activiues .. P
10a Gross sales of inventory, less ,;43:#15*‘”5‘{:%;’
returns and aliowances . . |10a e “ﬁ"
b Less: cost of goods sold . . |i0b
¢ Net income or (ioss) from sales of nventory . B
2 Busnass Code || Ll Bt el R TS
9 g i1a Non-dues income 900G99 9,950. 9,950.
5 S| b E 900099 3,000. 3,000.
'g »| © Misc. lncome 900099 2,068. 2,068.
ok d Al other revenue .o . .
= e Total. Addimesita-1ld . . . . . . . . b 15, 018. et S N oo
12 Totalrevenue. See nstructions . . . . . B 981, 341. 279,181 1 11,050.

REV 10/27/20 PRO Ferm 990 2o19) ‘



Form 990 (2019) ) Page 19
CERPA] Statement of Functional Expenses

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

Check if Scheaule O contains a response or note to any line in this Part IX . . .. e .. O
Do not include amounts reported on lines 6b, 75, Total e(fp):enses ProqraE)sewlce Manage(gl)ent and Funcﬂsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '* 5 m:;” ””i’i "{,}% ﬂj}%ﬁ YA
and domestic governments. See Part IV, ling 21 , ?.,:,,.’,}f SRR f *f*'
2 Grants and other assistance to domestic “"vs -«E:;_%s,, '"‘"'3;,;;" i‘" PEENY ,;:‘ "w
individuals. See Part iV, fine 22 Co ff\.;.m AT TR
3 Grants and other assisiance to foreign _’5 et ST SNECH ;i‘;’%‘_"ﬁfg‘lmﬁ}?
organizations, foreign governments, and § *;«w%@b ; %3'& :?‘::: f.«‘%q:“
foreign ndividuals. See Part IV, ines 15 and 16 el iy _,‘..,', ] s’,:f"f&’* i JC?;E“
4  Benefits paid 10 or for members . . . R R R EA R T
& Compensation of current officers, dwectors
ttustees, and key emnployees . . . 79,676. 79,676. 0. 0.

€ Compensation not ncluded above to disqualified
peisons (as defincd under section 4958(i)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . . 191,677. 191,677. 0. 0.
& Pension plan accruals and contributions (mclude
section 401 (k) and 403(b) employer contributions)
§  Other employee benefits . . . . . . 37,164. . 37,164. 0. 0.
16 Payioll taxes . .. . . 32,910. 32,910. 0. G.
11  Fees for services (nonempioyees\
Management
Legal e e, .
Accounting . . . . . e 11, 358. 0. 11,358. 0.
Lobbying . .
Professional fundralsmg services, Sae Pan v, Inn1/ SALE LR Y G T RS
Investment management fees .o
Other (I ine 11g 2mount exceeds 10% of hne 25, column

-~

o A0 UL

¢
{A) amount Iist ine 11g expenses on Schedule O)
12  Advertising and promotuon e 3,447, 3,447. 0. 0.
i3  Office expenses . . . 6,895. 0. 6,895. 0.

14  Information technology

1% Royalties . .o .

16 Occupancy . o .

17 Travel . . . . 42,625. 42,625. 0. 0,

16  Payments of trave! or er 1to'taﬂm°nt expenses
for any federal, state, or local public officials

189  Conferences, conventions, and meetings . 17,584. 17,584. 0. 0.

20 Interest . . . . . .o .. 17,801. 17,801. 0. 0

21 Payments to affiliates .

22  Depreciation, depletion, and arrortwanon 17,519. 0. 0.

23 Insurance . 3,828. 0. 0.

24  Other expenses ltenvze expenses not covered o "”E"{f‘vu‘ %? -u ?"\;?,‘" Salad ﬁf;ff::ﬁ,‘s el
above (List miscellaneous expenses on line 24¢. If r?' % PRI S el

85 iy )
‘l‘-. A z, *
a;m. u‘§1 P _u_.‘l}jzi L3 ety
line 24e amount exceeds 10% of line 25, column &t '?ﬁc” E-;”‘f§ bR e i )

s i St 2o, N
(A) amount, list line 24e expenses on Schedule 0.) 3 ;E%f é‘f,,:?é;% 1 ";?;%ﬂ’f ENTE SR

a Awards and gifcs 0. 0.

B Credit card fees . . ... . 0. C.

¢ Dues & subscriptions = 0. 0.

4 Postage 229. 229. 0. 0.

e Ail otherexpenses 299, 336. 399,336, 0. G

28 Total functional expenses. Add hines 1 tnrough 24e 900,517, 882,264. 18,2573. 0

26 Joint costs. Complete this line only 1f the
organization reported in cclumn (B) joinf costs
from a combined educational campaign and
fundraising sohcrtation. Check here & [} if
following SOP 98-2 (ASC 958-720)

REY 10/77/20 PRO Farm 980 (2019)



Form 990 (20 19) Page 11
1 Balance Sheet

Check if Schedule O contains a response or note to any ine inthis Part X . . . . . . . N
{A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . e e . .o 739,058.1 1 785,487.
2  Savings and temporary cash investments 2 518.
3 Pledges and grants recetvable, net . 3
4  Accountsrecewable,net . . . . . . . . ce . 7,321.0 4 38,251
5 Loans and other receivables from any current or former officer, director, f“*'\’&"‘f'r‘ AP e g ddedv s o
trustee, key employee, creator or founder, substantial contributor, or 35% ,,, LB ‘_;g;’ N RO SR
controlled entity or family rnember of any of these persons . 5
& Loans and other receivables trom other disqualified persons (as deﬁned T R R Y R s
under section 4958()(1)), and persons described in section 4958(c)(3)(B) 6
8! 7 Notesandloansiecewvable,net . . . . . . . . . . 6,595.] 7
§ 8 Inventones for salecruse . . . e e e 111.] 8 111
< | 9 Prepaid expenses and daferred charges . .. . 1 3 27 0 9 o
10a Land, bulldings, and equiment cost or other -’kreipz.r 2 PPN
basis. Complete Part VI of Schedule D_. . iCa | 610,814, ”:ff'tf‘h' T s ?_‘_}"
b Less. accumulated depreciatton . . . . . 10b} 228,711, 399 622. 10¢ 282,103.
11 Investments~-pubiicly fraded secunties . . e e 120,577.1 11 183,009.
12 Investments—other secunties See Part iV, line 11 . . . 12
12  Investments— program-telated, See Part W, line 11 . . . . . . . 13
14 intangible assets . . . e e e e e . 14
15  Other assets. See Part IV Iine 11 R . Ce e 15
16 Total assels. Add unes 1 through 15 {must equal ine 33} . . . 1,286,554.| 18 1,389,479 .
T 147 Accounts payable anc accrued expenses . e e e e 19,253.{ 17 138,276,
} i8 Grantspayasble. . . . . . A .o e e 18
|19  Deferred reverue . . . e e e e e 0605,474.1 9 533,870.
20 Tax-exempl bond habifittes . . . . 20
21 Escrow or custodial accourt liability. Complete Part v of S\.hedule D . 21
8122 voens and other payubles to any current or former officer, director, };’;j‘ <A Vu’ilff'* S, &*5 ‘;;;4; g;& < ,,.:fn
£ trustee, key employee, creator or founder, substantial contnbutor, or 35% r!‘:’s;.‘*“\ i i, X0 ) f W pdngn B0 *v" A TSN
2 controlled enuty or family member of any of these persons . . 20
& |23 'Secured mortgages and notes payable to unrelated third parties . . . 276,291.! 23 264,598
24  Unsecured notes and loans payable to unrelated third parties . . 24 N
25 Other habilities (including federal mcome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule 5 . e Lo . 78,914.| 25 23,627/,
|28 Total lizbilities. Add Imes i? through ?o . . e _ 979,932.] 26 560,371,
% g:ga:‘;?s!zi:: ;:l:m; f;;w;é FI\)Si ﬁjsgo!)es check here b [X] f?';:%‘%‘“ '13;5,{«"3’ ;;ﬁ" ?ﬁ%": (W:Y\*‘r‘ ,:?’
I 8% 2/, 20, vo. A4 39, LIRS TR o e SRR
-(—“: 27  Net assets without donor resinctions . . . R . 306,622.1 2¢ 429,10¢.
g 28  Net asseis with donor restrictions . . . 28
5 Organizations that do not follow FASB ASV 958, check heve 3 D HRE c;zz :-_ o NEATARS ’:3?" b ",}{?"" ,;’11*,"“5{&
u- and complete lines 23 through 33. TEasl ,,; :‘if" ”}'}4 .;_‘g m» g i:.m gl
f;: 29 Capital stock or trust principal, or current funds . .o 29
"3’};’ 30  Paid-in or capital surplus, or land, building, or equipment fund .o 30 L
.ﬁ’ 31 Retained earnings, endowment, accumulated mcome, or other funds . 31
4 132  Total net assets or fund balances . . C e e e e 306,622.] 32 429,108,
Z 133 Total habilities and net assets/fund Dalances . . e . 1,286,554.] 33 1,389,479,

REV 10/27/20 PRO Form 9890 (2019)



Form 990 (2019) Page 12
% Reconciliation of Net Assels
Check If Schedule O contains a response or note to any line in this Part Xi .o .. O
1 Total revenue (must equat Part Vill, column (A), line 12) . 1 981, 341.
2  Total expenses {must equal Part IX, column (A), ine 25) 2 900,517.
3 Revenue less expenges. Subtract line 2 from line 1 .. 3 80,824,
4 Net assets or fund balances at beginning of year (must equal Pa-‘t ,< hne 32, column (A\) 4 306,622.
§ Net unrealized gamns (losses) on investments 5 22,036,
6 Donated services and use of facifities 6
7  Investment expenses 7
8  Prior period adjustments . 8 19,626.
9  Other changes in net assets or fund balances (explam on Schedu.e O) .. 9
10 Net assets or fund balances st end of year. Combine lines 3 through 8 (must equat Part , ine
‘ , cotlumn (B)) {0 429,108.

i Financial Statements and Re‘porting
Check if Schedule O contains a response or note to any line in this Part Xit .

23

t%

Accounting method used to prepare the Form 990 (] Cash Accrual ] Other

If the orgamization changed its method of accounling from a prior year or checked “Other,” explain in
Schedule O

Were the organizaticn's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

{(] Separate basis ] Consolidated basis [} Both consolidated and separate basis

Were the organizaton’s financial statements audited by an independent accountant?

if “Yes,” check a box below 10 indicate whether the financial statements for the year were audlted on a
separaie basis, consolidated basis, or both.

Separate pasis ] Consolidaled basis  [[] Both consobdated and separate basis

if “Yes” to ine &a or 2b, does the crgarnization have a committee that assumes resgonsibhity for cversight of
the audit, review, or compilation ol s Tinancial stetements and selecuon of an independent accountant?

If the organization changed either its oveisight process or selection process durng the tax year, explan on
Scheduie O.

As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circufar A-1337? .

If “Yes,” did the organizauon undergo the required audlt or audlts’7 h the organlzatlon d|d not undergo the
required audit or audits, explaimn why on Schedule C ana describe any steps taken to undergo such audns .

REV 10727720 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No 1545-0047
* (Foim 980 or 930-E2)

for Qrganizations Exempt Froim income Tax Under section 501(c) and sectien 527

Department of the Treasury | B> Complete if the organization is desciibed below. P Attach to Form 990 or Form 990-EZ. 1 _
Internal Revenue Service P Go to www irs.gov/Form930 for instructions and the latest information.

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Achvmes), then
s Section 501(c)(3) organizations Complete Parts I-A and B Do not compiete Part I-C
° Section 501(c) (other than section 50 1(c)(3)) arganizations Complete Parts I-A and C below Do not complete Part |-B
o Section 527 organizations Cornplete Part I-A only
If the organization answered “Yes,” on Form 930, Part IV, line 4, or Form 980-EZ, Part Vi, iine 47 (Labbying Activities), then
« Section 501(c)(3) orgamizatioris that have filed Form 5788 (election under section 501(i)) Complete Part {i-A Do not complete Part #-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 50i(h)) Complete Part 1I-B. Do not complete Part lI-A

If the organization answered “Yes,” on Form 999, Part iV, line 5 (Proxy Tax) (see separate instructions) or Fcrm 980-EZ, Part V, Iine 35¢ {(Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Comiplete Part lil
Name of organization Empioyer identification numer
Vermont Association of Realtors 03-0265065
[CERIEN Complete if the organization is exempt under section 504{c) or is a section 527 organization,
1 Provide a descniption of the organization’s direct and indirect pohlical campaign activities in Part V. (see inshuctions for
definition of “political campaign activities”)
2  Political campaign activity expendiiures (see instructions) . . . . e
23 Volunteer hours for political campaign activities (see instructions)
Efana=st Compilete if the crganization is exempt under section 501 (c)(S)

1 Enter the amount of an y excise tax incurred by the orgamization under section495s . . . » $
2 Enter the amount of any excise tax incurred by organizaton managers under section 4955 . . » $

2 If the organization incurred a section 4955 tax, did # file Form 4720 for this year? . . . . .o D Yes EI No
43 Was a correction made? e . .. RN Ce e e e e e . [ Yes [ INe
1] “/es,” describe in Part 1V

1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . .o Coe e . N
2  Enter the ainount of the fmng orgarizauon’s funds contnbuted to othc,r orgamzataons for section

527 excrnpt function activiiies .. e Coe s
% Total exempt iunction expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

net7o . . . . 2 )
4  Did the filing orgamzatlon ﬁie Form1190-P0LforThls ynar’? . <. e e .o DYes [ INo

§  Enter the names, addresses and employer idenufication number (EIN) of aII section 527 pohtical organizations to which the filing
organization made payments. For each orgaruzation listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of poittical cortributions received that were premptly and directly delivered to a sepatate political organization, such
as a separate segiegated fund or a poutical action commuttee (PAC). If additional space i1s needed, provide tnformation in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid frum te) Amouni of political
filing orgamzation's contnbutions received and
funds [f none. enter ~0- promprly and directly
delivered to a separate
political organization
If none, enter -0-
M) e
{2 fm wmmremesns amemmmen oo
@
T
-
B) e ]
For Paperwork Reduction Act Notice, see the instruchons fo: Form 930 or 990-E2. Schedule C (Form 990 or 980-£2) 2019

il
BAA REV 10127/20 PRO



Schedule C (Form 990 or §90-E2Z) 2019

Page 2

i Partiiia

section 501{h)).

Compilete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check B [if the filing organization belongs to an affiliated group (and bst in Part IV each affitated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check B []1f the fillng organization checked box A and “limrted control” provistons apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Fiing
arganization’s totals

(b} Affiliated
group totals

ta Total lobbying expendiures to influence public opinion (grassroots iobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d OQther exempt purpose expendiures . .. .
e _Total exempt purpose expenditutes (add iines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table n b

columns.

oth

if the amount on line 1e, column {a} or (b) 1s:

The lobbying nontaxabie 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 tne excess over $500,000.

QOver $1,000,000 but riot over $1,500,000

$175,000 plus 10%¢ of the excess over $1,000,00

0

Qver $1,500,000 but ot over $17,000,300

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000.

33
ot

g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1firom line 1c¢. If zero or less, enter -0- .
j If there 1s an amount other than zero on either ine 1h or line 1

i, did the orgamizaton file Form 4720

reporting secticn 4911 tax for this year? . . s e e . D Yes l:l No
4-Year Averaging Period Under Section 507{h}
{Some organizations that made a section 501{h} election do not have to complete all of the five columns belowve.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period L
Calendar year (or fiscai vear {a; 2018 (k) 2017 {c) 2018 {d) 2019 {2) Total

beginning 1)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hine 2a, column (e))

T ATy S A7) T [ M ke s
A e e A
3':!?:”;11'?":’“?&! i1 c*"és {*
pa ‘l* LA (.&;'g H ,‘:_I. Sy >4
- ¢ X m Ve -

Aol e ¥

¢ Total lobbying expenditures

d Grassreots nontaxable amount

¢ Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

BAA

REV 10/27/20 PRO

Schedule C {Form $80 or 990-E2Z) 2019



Schedule C (Form 980 or 990-EZ) 2019 Page 3

IERAIEC] Complete if the organization is exempt under section 561(c){3) and has NOT filed Form 5768
(election under section 501{h)}.

For each “Yes” response on lnes 7a through 11 below, provide in Pait IV a detailed tal ©)
description of the lobbying activiy.
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 legislative matter or
referendum, through the use of:
a Volunteers? . .
kb Paid staff or management ('nc!uae compensatlon In expenses reported on lmes ic through h)
¢ Media advertisemenis? . .
d Mailings to membeis legis'ators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’)
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? e e e . .o .o o
i Total. Add hneﬂcthrougn . A B D
2a Dnd the activities in ine 1 sause the crgan.zahon o be not descnoeo n seut'on 501(c )!3\’7
b If “Yes,” enter the amouni ot any tax incutred under sechion 4912 . . . . IR
¢ W *Yes," enter the amount of any tax incurred by organization rmanagers under sectlon 4912 . ‘f::ﬁ’ 5;:\3}3;':—“_ —__
d if the filing organization Incurred a secuon 4912 tax, did it file Form 4720 for this year? . . Wbt s e

Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501{c}(8).

Yes | No
1 Were substartially ait (30% or morej dues received nondeducticie by members? 1 X
2  Did the organizabon make only in-house lobbying ewsendures of $2,000 or less? . 2 X
3 Dd lhe orgarization agiee ic carry over lobbyiig and pottical camnpargn activity expenditures from the pnor year’? 3 X

Compilete if the organization is exempt under section 581{c}{4}, section 501(c}{5}, or section
501{c}{6) and if either {a) BOTH Part ill-A, lines 1 and 2, are answered “No” OR (b) Part {ll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amouits from members . . . . . . . 1

2  Section 162(e) nondeductiole lobbying and potiucal expenditures (do nct mc!uoe amounts of ;":“9?

political expenses for which the section 527{f) tax was paid). b

o)
o Currentyear . . . . . .o . .o .o R 2a
& Carryover from last ysar . . . . . . A Coe e 2b
¢ Total .o e . B . R . 2c

3  Aggregate amount reportea in section 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |{."%’
excess does the organization agiee to carryover to the reasonable estimate of nondeductible lobbying |.%.°
and political expendrure next year? .o e e e . 4

5 Taxable amount of lobbying znd political expenditures (see mstructnons) . e 5
Yrlallki  Suppiemental Inforimaiion

Provide the descniptions required for Part [-A, ine 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part II-A, hnes 1 and
2 (see instructions); and Part 11-B, iine 1. Also, completle this part for any additional information.

BAA REV 1027120 PRO Schedule C (Form 990 or 990-EX) 2013
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SCHEDULE D Supplemental Financial Statements |_owa o 1545 0047
{Form 280)

B Complete if the organization answered “Yes” on Form 990,
Part iV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury B Attach to Form 990,
Internal Revenue Service b Go to www.irs.gov/Form980 for instructions and the latest information. i
Name of the organization Employer identifi catlon number

Vrmont Association of Realtors 03-0265065

Complete if the organization answered “Yes” on Form 890, Part iV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contnbutions to (dunng yeaa) .
3  Aggregate value of grants from (during vear)
4  Aggregate value at end of year . e
& D the organizalion inform all doncrs and donor advisors i writing that the assets held in donor advised

furids are the organization's preoperty, subject to the organization’s exclusive legal control? ce . [ Yes [] ne
§ Did the organizauon inform ai graniees, donors, and donor adwisors i writing that grant funds can be used

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

conferrmg mpernissible private benefit? . . . . . . L L L. e o o o oo o0 Oves ONe
| Conservation Easements.
Complete !f the orgsnization answered “Yes” on Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organizat'on (check all that apply).
(] Preservation of fand for nublic use (for example, recreation or education) ] Preservation of a historically important land area
] Protection of natural habitat {1 Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

-k

easement on the iast day of the tax year ‘7~ | Held at the End of the Tax Yoar
a Total number of conservaucn gasernents .o e e e .o 2a
b Total acreage restricted by conservation easements ; . 2b
¢ Number of conservation easements on a certified historic structu-e tnduded n (a) .. 2c o
d Number of conservation easernents included i (€) acquired after 7/25/06, and not on a
historic structure Wsied in the Nationai Register . . o e 24
3 Number of conservation easements modified, transferred, released, exunguisheq, or terminated by the organization during the

tax year p

% Does the organizaion have a wiitten policy regarding the periodic monttoring, inspection, handling of
violations, and enforcemient ¢f the conservation easements it holds? . . e . [1vYes []Ne
6  Staff and volunteer hours devoied 1o monitoning, inspecting, handling of wiclations, and enforcmg conservaiion easements during the yea
L
7 Amount of expenses incurred in moniicring, inspecting, handling of violations, and enforcing conservation easements durnng the ysar
p$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)wW? . . . . . . . e e . . . . . Yes [ONe

9 In Part Xill, describe how the organization reports conservation easements in its revenue and cxpense statement and
balance sheet, and include, if apolcable, the iext of the footnote o the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

B[[l] Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Complete if the organization answered 'Yes” on Forr 990, Part 1V, line 8.

ta |f the orgamzation elected, as permiited under FASB ASC 958, not to report i 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 Xl the text of ithe footnote to its financial statements that descnbes these items.

b If the organizatior: elected, as permitted under FASB AST 85§, to report in its revenue statement and balance shest works of
art, historical treasures, or other simuar assets haid for public exhibition, education, or research i furtherance of public service,
provide the following amcunts refauag 1o these tenis
(i} Revenue included on Form 980, Part VI, fine 1 . . .o G e -

(ii) Assets included m Form 990, Part X . . . e . .. P8

2 If the organization received or held works of ar, hlStO”Cd' treasures, or other similar assets for financial gain, provide the
following amounts required to be reported wi lder FASB ASC 953 relaung to these ttems:

a Revenue included on Form 990, Part Vill, hine 1 e e e . A
% Assets included 1 Form 820, Part X . . . . . . e - )

For Paperwork Reduction Act Notice. see the instruciions fer Form 380,
BAA REV 10/2//20 PRO

chedule D {Form 250) 2019

w



Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the organization’s acquisiion, accession, and other records, check any of the following that make significant use of 1ts
collection items {check all that apply)

a [ Public exhibitior
b [ Scholarly reseatch
¢ [ Preservation for future generations

4 Prowde a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part
X

& Dunng the year, did the organization solicit or receive donations of art, histoiical treasures, or cther similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

i 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

Schadule D (Form 990) 2019

d [J Loan or exchange program
e [] Other

[ Yes [[]J No

included on Form 920, Part X? . . (I ¥es [1Ns
b If “Yes," explain the arrangement in Part XHI and r‘orﬂoleta the foliowmo table
Amount
¢ Beginning balance . . . . .o e . e e ic
d Additions dunng theyear . . . . e e e e e 1d
e Distributions during the year . . . ... e e . ie
f Ending balance . . . i1
2a Did the organization mclude an amount on Form 990 Part ‘( lme 21 for escrow or custodlal account abiity? [] Yes [ No
b if “Yes,” explain the arrangement in Part Xill. Check here if the sxplanation has been provided on Part Xllt . . . ]

Complete If the crganization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

{b) Prior yea {c) Two years back | (d) Trree years back | (e} Four years back

ia Beginning of year balance
o Contnbutions

¢ Net investment eanings, gains, and
losses . . .

d Grants or sc,holar».. JI0S
2 (ther expenditas for facities and
programs . .o
Administrative expenses

g End of year balance
2 Prowide the estimated percertaoe of the current year end balance (line 1g, column (a)) held as

2 Board designated or quast-endowment & %
& Permanentendowment B %
¢ Term endowment B~ %

The percentages on hnes éd éo‘ and 2c shou'd equal 100%.
3a Are there endowment funds not in the possession of the organization that aie held and administered for the

organization by. Yes| No
(i) Unrelated organizations . 3ali)
(i) Related organizations 3alii)

b If “Yes” on line 3a(u}, aic the related orgamzahom Ilsted as requsred on oCthL.Ie F{? RN .o . 3b

4  Describe in Part XlIi the witended uses of the organization’s endowment funds
Eg ')fl[ f.and, Buildings, and Equipmenti.

Complete if the organizauon answered ' Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts | (&} Cost or other basis {c) Accumuiated {d) Book value o
(investment) (otnar) depreciation
ta Land 0. 87,108. - . 87,108,
b Buldngs . 491, 460. 198,742. 292,718.
¢ Leasehold improvements
d Equipment . 32,246, 29,969. 2,277,
e Otrer
Total. Add lines 1a through Ic, (Co’umn (d) must equal Form 990, Part X, column (B), line 10c } . B 382,103,
BAA REV 10/27/20 PRO Schedule D (Form 950) 2012



Schedule D (Form 990) 2019

Page 2

'IEHRVH  tnvestments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunity or categary {b) Book value {c) Method of valuation
{including name of security) Cost or end-oi-year market value

(1) Financial derivatives

(2) Closely held equity interests .

{3) Other

Total. (Column (b) must equal Form 990, Part X, col (B)hne 12.) . » - v

ERGIE  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 9380, Part X, tina 13.

{a) Description of investment {b) Book value {c} Method of valuation

Cost or end-of-year market vaiue

A

{2)

=)

4

B

()

U]

(8

©)

Totan (Column {b) must equal Form €90, Part X, col (B) hne 13.) . PR

2

LIRS

Other Assets.

Complete if the organization answered “Yes” on Form 990. Part IV, line 11d. See Form 9290, Part X, hine 15.

(=) Descnption

{b) Bool value

)

{4

)

15

A

8

)

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

Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11e or 11f. See Form $90, Part X,

line 25.

1. {0) Dascnption of kability

{t) Book value

__(_Q Federal income taxes

(2) Credit cards

1,705.

(3) Payroll liabilities

0.

(4 Other liabilities

21,922.

)

(6)

@)

(6)

)

Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 25.) . . =

23,627,

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertan tax positions under FASB ASC 740. Check hele if the text of the footnote has been provided in Part Xllt . []

Schedule D {(Form 920) 2019



Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compleie if the organization answered “Yes” on Form 9280, Part IV, ine 12a.
1  Total revenue, gains, and other support per audited financial statements .

1,003,378

Amounts included on tine 1 but not on Form 990, Part Vill, line 12 :
Net unrealized gains {losses) on investments . . .. 2a 22,036. |44
Donated services and use of fagilites . . . . . . . . . . . | 2b

Recovenes of prioryeargrants . . . . . e .o 2c
Other (DescnbemPart XW) . . . . . . . . . . . . . . . |2
Add lines 2a through 28 .
3  Subtract line 22 from line 1§ Coe . .
4  Amounts included on Form 990, Part W, tine 12, but not on fine 1:
a tnvesiment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Describe in Part XIii.) . e e e e e 4b
¢ Add lines 4a and éb
[ Total revenue. Add lmes 3 and 4c. (T hzs must equal l’ orm 990 Partl lIine 12 )

N
O QO OTo

22,036.
981,342,

981,342

Complete if the organization answered “Yes“ on Form 990, Part IV line 12a.

1 Total expenses and losses pet audited financial statements 900,517,
2 Amounts incluged ¢r ling 7 bul not on Foim 580, Pan X line 25° )

a Donated services and use of faciities e e .. . . ]2

b Prior year adjustments . . . . . e e oL |1 2B

¢ Otherlosses . . . . e

d Other (Describe in Part >’IH ) . . o B -

e Add lines 2a through 24
3  Subtract line 2e from line 1 . 900, 517
4 Amounts included on Form $30C. Part IX, hne 25, but ot Gt hne 1

a Investrnent expenses no: viciuded on Form 980, Part Vilt, ine 7h . | da

b Other (Describe in Part Xili.) . R - . . | 4b

¢ Add lines 4a and 4b

Total expenses Add lines 3 anf* 4c (7h:s must ecrua.’ Form 990 ParTl Ime 18 ) 300, 517.

Mﬁwﬂm Supplemental information.

Provide the descriptions required for Part i, hnes 3, 5, and 9; Part [, hnes 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, ine
2 Part X4, knes 2d and 4b; and Part Xii, ines 2d and 4b Alsc complete this part to provide any additional information.

Pt XI, Line 2d: 44,086 of =uxpenses are reflected on Page 9, revenue.

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019
2l Supplemental information {continued)
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SCHEDULE J

Name of the organization

Vermom‘. Association of Realtors 03-0265065

' Emplover |dent|ﬁcat|on numb

. Compensation Information |_oMB No 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Comnensated Employees
& Complete if the organization answered “Yes” on Form 990, Part WV, line 23.
Department of the Treasury B> Attach to Form 990.
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information,

Questions Regarding Compensation

<

9

For Paperwark Reduction Azt Molice, see the ipstructions for Form 990,

BAA

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, iine 1a. Complete Part Il to provide any relevant information regarding these items

[ First-class or charter travel [} Housing allowance or residence far personal use

[J Travel for companions (] Payments for business use of personai residence

] Tax indemnification and gross-up payments {] Health or social club dues or inhiation fees
[[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment
or retmbursement o provisioni of all of the expenses described above? If “No,” complete Part lll to
explan.

D|d the organization requwe substantiation prior to rewnbursing or ailowing expenses rcurred by all
directots, trustaes, anc officers including the CEC/Executive Director, regarding the itemns checked on fine
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lit.

[ ] Compensation committee ] Wntten employment contract

(] Independent compensation consultant ("} Compensation survey or study

[[] Form 990 of other organizations {_] Approval by the board or cornpensation committee

During the year, did any person histed on Form 990, Part Vil Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Parucipate in, or receive payment from, a supplemental nonqualified retwement plan?

Particinate In, or receive payment flom, an equity-based compensalion arrangement?

if “Yes” to any of lines 4a-c, list the persons and provide ths applicable amounts for each tem in Part Ill

Only section 501(c){3), 501{c){4), and 501{c){22} organizations must compleie lines 5-8.

For persons hsted on Foim 990, Part VIl, Section A, Ine 1a, did the organization pay or accrug any
compensation contingent on the revenues of.

The orgamzation?

Any related organization?

If “Yes” on ling 5a or 5b, describe n Part Ill

For persons listed on Form 390, Part Vii, Section A, line 12, did the organization pav or accrue any
compensation contingent on the net earnings of.

The orgarniization?

Any related organization? .

If “Yes” on line Ga or 6, describe in Part IH

For persons listed on Form $30, Part Vil, Section A, line 1a, did the organization provide any nonfixed
nayments not described on lines 5 and 87 If "Yes,” describe 1n Part i

No

. -.I«-x,
"} »/

e

L
£

=

2

ar
| Y2 1Y

ki SV SN 4T ey i, QYA B A ARNS T pe
]
o

- 3

. . . 7
Were any amounis reported on Form 990, Part VHi, paid or accrued puisuznt ic a contract that was subject
to the mitial contract excepton described in Reguiations section 53.4958-4(a)(3)? if “Yes,” descrbe
in Part il 8
YT ¥k ‘t; ;,“:,gg‘;
. N R AR e
If “Yes” on ine 8, did the crganization aiso follow the rebuttable presumption procedure desciibed in
Regulations section 53.4858-6(c)? 9

REV 10/27/20 PRG

Scheduie | (Form 990) 2019
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SCHEDULE O Supplemental information to Form 390 or 39G-EZ | OMB No 1545-0047

*{Form 990 or 930-EZ} Commete to provide information for responses to specific questions on
Form 9S0 or 920-EZ or to provide any additiona! information.

- ? N
Department of the Treasury B Attach to Form 980 or 990-E2. g‘@pen&ﬁ% 7
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest informarion. f‘.ﬁlnsp‘ectlo ke ¥
Nams of the orgamization ) Employer identification numbe
Vermont Association of Rgaltors 03-0265065 L

Pt VI, Line 6: Members ¢f the Vermont Assocliation of Realtors, Inc. are licensed

education, information and code of ethics processes.

Pt VI, Line 7a: Members eslect the governing body by vote.

Pt Vi, Line 11b: The 990 is reviewed by the executive committee.

Pt VI, Line 12c: The conflict of interest policy 1s signed annually by all board

mempers. Board members announce when they have a conflict and recuse themselves

compensation is negotiated with the executive committee, which then goes to tre

ull board for approval.

Pt VI, Lane 15b: The president's stipend 1s set during the budgeting process

each year. There 1s no review as 1t 1s an elected position.

Pt VI, Line 19: The assocriation’s governing documernts are posted cn tne websile.

Description: Oniines services

Program services: $5,190

Description: RAMCO

Total: $7,566

For Paperwork Reduction Act Notice, see die Instructions for Form 280 or $30-EZ. BAA Scheduie O {Form 990 or $80-£2} (2018}

REV 10727/2C PRC



Schedule O (Form 990 or 990-EZ) (2019) Page 2
+ Name of the orgamization

Employer identification numaber
Vermont Association of Realtors 03-0265065

_____ Descraptaron: Svaff LralldImyS e e
B oL e O
..... Program services: Sl 078 e S

_..Management and genecal: $0 - e e
e e O
_____ Description: Internet access S e e et en et em e e
B Lo 3 USSR
_____ Program services: 52,538 ... S e
cHanagement and genetal: S0 e e
_____ Fundraising: $0 e et e - e
..... Descriptaon: Teleohon= e ] .. e -

Total: $3,725

Description: Dotloop premium

Total: $41,994

=
Q
o]
[v])
a
o
3
@
5
ct
©
5
Q
Q
o
A
i
43
-
S

Schedule O (Form 980 or 990-EZ) (2019)
REV 10/27/20 PRO



Schedule O (Form 990 or 890-E2) {2019)

Page 2

+ Nama of the organization

Vermont Assoclilation

of Realtors

Tmployer idertification number

03-0265065

Total: $1,176

Total: $3,031

Toral: $216

Descraption: Click dumensions

Total: $8,863

REV 10/27/20 PRO

Schedule O {Form S0 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2018} Page 2
+ Name of the organization Employer :dentffication number
Vermont Association of Realtors 03-0265065

Total: $9, 325

w_l
o
3
2
]
&
+
1)
+
3

8]
o5
o

Total: $107,924

..... Program services: $107,924 e
_____ Descriprion: Volunteer leadership ... .

Total: $32,683

Schedule O (Form 930 or 936-E2) (2015)
REV 10/27/20 PRO
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
+ Name of the organization Employer identification number
Vermont Association of Realtors 03-0265065
_____ ECEaleh = B o S
..... Description: AtLOXNey SerVlCeS e
L O U SU
vegram servaces: Sl 680 e e
_oManagement and general 80 e
s T o= R RS Lo RO
JJDescription: Association Conmsultant
_____ L I L
_____ Program services: 533: 000 e
... Management and general: %0 . et
FUNAE AL S LG SO
_____ Description: Copier lease e
Total: $6,138
Lbrogram services: Sk 38 e e e )
JMenagement and genera i S0 e
NN A S AN g 30 e e
_____ Descraiption: Bquipment repailrs
B Lt 2 S O
_____ Program ServicCes: S173 e e - e e
Management and general: $0

Total: $1,700

Local board services

REV 10/27/2C PRO

Schedule O {Form 990 or 990-EZ) {2019}



Schedule O (Form 990 or 980-E2) (2019) Page 2
» Name of the organizationt Employer identification number
Vermont Association of Realtors 03-0265065

Descrzption: Public relations sponsors

_____________________________________________________________ -

Schedula O (Foim 990 ov 980-EZ) {2019}
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