Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

o 990 Return of Organization Exempt From Income Tax 2009

Department of the Treasury

Open to Public:

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check if Please | © Name of organization D Employer identificaticn number
applicable: use IRS -

Snee” | pintor VERMONT ADULT LEARNING

change | YP= | Doing Business As 03-0276755

ot See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Termin- [ 60 S. MAIN STREET . 802-244-0634

remoo| = | Gity or town, state or country, and ZIP + 4 G Gross receipts § 6,787 ,365.
Dfi\gﬁ"_ca’ WATERBURY, VT 05676 ‘ H(a) Is this a group return

Pendd | & Name and address of principal officer MARY PAUIL LOOMIS for affiliatas? [ lves [XINo

60 S, MAIN STREET, WATERBURY, VT 05676 H(b) Are all affiiates included? [ Jves [ |No

| Tax-exempt status: [ X] 501(c) ( 3 ) (insertno) [ ] 4947 or [ 1507 If “No," attach a list. (see instructions)
J Website: pr WWIW . VTADULTLEARNING . ORG H(c) Group exemption number P
K_Form_ of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 8 1] M State of legal domicile; V'T

[Part ]| Summary

o | 1 Briefly describe the organization's mission ar most significant activities: TO PROVIDE ADULTS WITH ESSENTIAL
§ SKILLLS EDUCATION TO FURTHER THEIR EDUCATIONAL, EMPLOYMENT AND
g 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 i0
3 4  Number of independent voting metrbers of the governing body (Part Vi, line 1ty 4 10
§ | 5 Total number of employees (Part V.line 2a) . .. ... .. et et 5 ‘ 128
| 6 Total number of volunteers (estimate if MECESSaY) 6 ' 106
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, Bne 34 . b 0.
Prior Year Current Year
@ i 8 Contributions and grants (Pat VIl line thy 6,827,373, 6,517,935,
E 9 Program service revenue (Part VIl line2g) 253,273. 242,474.
é 10 Investment income (Part VIit, column (A), lines 3,4, and 7d) 2,442, 3.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 14,572. 26,953,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (), line 12) 7.097,660. 6,787,365,
13 Grants and similar amounts paid (Part IX, column (A), tines 13}
14 Bensfits paid to or for members (Part X, column (&), ine 4y
| 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines §1¢) | 4,371,934. 4,529,969,
2 | 16a Professicnal fundraising fees (Part IX, column (&), line ey _ _
§ b Total fundraising expenses (Part X, column (0}, line 25) P 102,251, Sl o e
Y117 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11f249 2,572,646. 2,.467,025.
18 Total expenses. Add lines 1317 (must equal Part IX, column 8}, line 25y 6,944 ,580. 6,996,994.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o e 153,080. -209,629.
‘g‘ é Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) 665,581. 793,170,
<5|21 Totalliabilities (Part X, e 2) 173,891. 511,109,
ZF5| 20 Net assets or fund balances, Subtract ine 21 from line 20 ... . e 491 ,690. 282,061,

Ly

art Il | Signature Block
Under penalties of perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct,
and complete. Deg| on of preparer (oth4} than officer) is based pn all information of which preparer has any knowledge.
.
Sign } ‘&/Z‘I Obo./' TUdzaln |{‘/Zé/
Here Signatur of offlcg( Date

MARY PAUL LOQOMIS, EXECUTIVE DIRECTOR
Type or print name and fitle ’

Preparer's } ’ Date Ch]?ck if Fsreeepg:_r'g;ﬁéﬁgztsi)fying number
i . - = —— self- i
pad | sionature P % /6’07\4 bdpin, ¢h 3/1’*/# employed » ]

P 'S=— 7
ULZ"S;‘,’;S mspemer — MUDGETT ¢ JENNETT & KROGH-WISNER, PC EIN B

seli-employed), P.0O. BOX 937

address, and

, ZIP + 4 MONTPELIER, VT 05601-0937 Phoneno. > (802)229-9193
_May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . i Yes [ 1No
sazon1 0z-04-10 . LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form

990 (2609) VERMONT ADULT LEARNING 03-0276755 Page2

rPart IIIJ Statement of Program Service Accomplishments

1

Briefly describe the arganization’s mission:

QUR MISSION IS TO PROVIDE ADULTS WITH ESSENTIAL SKILLS EDUCATION TO
FURTHER THEIR EDUCATIONAL, EMPLOYMENT AND PERSONAL GOALS IN ORDER TO
EXPAND THEIR OPTIONS AND CAPABILITIES IN THE FAMILY, COMMUNITY AND
WORKPLACE.

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

the PrOT FOMM 990 07 B90EZ? ... oo [Ives (XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes !X! No

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

_Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: y(Expenses$ 3,874,452, including grants of $ ) (Revenue $ 242,474.)
ESSENTIAL SKILLS - THE ESSENTIAL SKILLS ARE READING, WRITING, MATH AND
PROBLEM SOLVING. EACH LEARNING WORKS CENTER QOFFERS_INSTRUCTION FOR
PEOPLE AT 6 DIFFERENT LEVELS FROM BEGINNERS TO HIGH SCHOOL COMPLETION.
SKILLED AND EXPERIENCED TEACHERS ARE AVAILABLE AT EACH CENTER WITH
SUPPLEMENTARY ASSISTANCE FROM TRAINED VOLUNTEERS. SERVICES ARE
AVATLABLE FOR STUDENTS 16 AND OLDER WHO ARE NOT ENROLLED IN SCHOQL AND
WHO MAKE AT LEAST ONE GRADE LEVEL GAIN WITH EACH 75 HOURS OF
INSTRUCTION. SERVICES ARE ALSO AVAILABLE FOR_PEQPLE WHO HAVE A HIGH
SCHOOL: DIPLOMA BUT WHOSE LITERACY SKILLS IN READING, WRITING OR MATH
ARE NOT ADEQUATE FOR THEIR NEXT STEP. 6,108 INDIVIDUALS SERVED.

4b

{Code: } (Expenses $ 882,186 . including grants of $ . }(Revenue $ )
HIGH SCHOOL COMPLETION - PROVIDES A NEW PATH TO A HIGH SCHOOL DIPLOMA
FOR VERMONTERS 16-21 WHO ARE NOT ENROLLED IN SCHOOL. ACT 176 AUTHORIZES
HIGH SCHOOLS TC JOIN FORCES WITH LEARNING WORKS AND YOUTH WHO HAVE LEFT
HIGH SCHOOL TO CREATE INDIVIDUALIZED GRADUATION PLANS. THESE PLANS CAN
INCLUDE A WIDE RANGE OF EDUCATION AND TRAINING EXPERIENCES, COUNSELING
AND HEALTH SERVICES, AND INNOVATIVE COMMUNITY PARTNERSHIPS. THERE IS5 NO

"COST TO THE STUDENT. 491 STUDENTS SERVED. TOTAL NUMBER OF SERVICE HOURS

18,063.

4c  (Code: ) (Expenses $ 791,573, including grants of $ }(Revenue $ )
ECONOMIC SERVICES (ESD) FORMERLY MAKING IT WORK (MIW)- IS A STATEWIDE
PROGRAM THAT ASSISTS PERSONS RECEIVING BENEFITS FROM THE VERMONT
DEPARTMENT OF CHILDREN AND FAMILIES ECONOMIC SERVICES DIVISION IN
DEVELOPING SKILLS, ATTITUDES AND BEHAVIORS ESSENTIAL FOR QBTAINING AND
MAINTATINING EMPLOYMENT. THIS PROGRAM INCLUDES ASSESSMENT, MODULES ON
SPECIFIC SKILLS, AND WORK BASED LEARNING EXPERIENCES. 564 STUDENTS
SERVED.

4d Cther program services. {Describe in Schedule Q)
{Expenses $ 755,605, including grants of $ ) (Revenue $ 26,956.)

42 _Totalprogram service expenses > $ 6,303,826, .

932002
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Form 999 {2009) VERMONT ADULT LEARNING 03-0276755 Page3
| Part IV | 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)?
I "Yes," COmPlete SCREAUIB A ... e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
*3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5}, and 501(c){B) organizations, |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedwle C, Part i . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Parf I | e e 8 X
@ Did the arganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
if "Yes,” complete Schedile D, Part V. e 10 X
11 s the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vii, Vill, IX, or X
FSAPPHCADIE || it ettt e i1 X
® Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, '
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its t_otal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® 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 Vill,
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part iX,
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If “Yes, " complete Scheditle D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complste
Schedule D, Parts Xi, Xli, and X, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If “Yes," completing Schedule D, Parts XI, XIf, and Xif is optional | 12A X
13 Is the organization a school described in section 170(b)1HA))? If “Yes, " compiete Schedule e 13 X
14a Did the organization mairntain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part{ 14b X
15  Did the organization report on Part [X, colurmn {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part I . 15 X
16 Did the organization report on Part IX, calumn (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, PartT 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gamung activities on Part Vill, line 9a? i “Yes,"
complete Schedule G, Part Il e e e 19 X
20 Did the organization operate one or more hospltals‘? If"Yes,"complete Schedule H ... ... 20 X
Form 990 (2009)
$32003
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Form 990 (2009) VERMONT ADULT LEARNING 03-0276755  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If “Yes," complete Schedule i, Parts tangtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes, " complete Schedule |, Parts 1nd ... 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
SOREGUIE J e 23 X
24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If “No", oo e 25 e e 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 TX-OXSMPEDOMUST | ittt ettt ettt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c){3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? 7 "Yes, " complete Schedule L, Parti 25a X

b fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr 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] e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial -
caontributor, or a grant sefection committee member, or to a person related to such an individual? If "Yes,” compiete

SCHBAUIB L, PAIEIIL | ettt ee e et et ettt et re et st et es s ere e 27 X
28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L, Part IV . 28a X
b Afamily 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 of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Parttvv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] | e Al X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, Pat Il ettt e et ettt e e et ettt e reereere 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts I, ], IV, and V, ne 1 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, IN@ 2 . .t 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part I/ . 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. s 38 | X
Form 990 (2009)
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Form 990 (2009) VERMONT ADULT LEARNING 03-0276755 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMSIS? e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 128
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o, 3b
4a 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, securities account, or other financial account)? ... 4a X
b If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. e
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax e e BN A N T e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCtDle ? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the DaYOr? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e PO Y B2 e et ettt e e e et e e e s eat e e b e e e te e bt e e et en et e e ne e e e eene e Te X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONLraCt? s e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ¥ii X
g Forall contributions of qualified inteflectuat property, did the organization file Form 8899 as required? .. .. ... ... Fi|
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a denar advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUrNG INe YEArT e e et e et e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 0GB 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersoN? e, b
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12 T 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOmM I L) 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  _................. | 12h |
Form 990 (2009)

932005
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Form 990 (2009) VERMONT ADULT LEARNING 03-0276755

Page 6

Part VI | Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .~ 1a i0
b Enter the number of voting members that are independent - ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management 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 organizational documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOUY? L e oo, 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year )
by the fallowing:
a The governing DOUY? | e 8a i X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes. " provide the names and addresses in Sehedule O .. 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the internal Revenus Cade.)
: Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organiZation? b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
I Sehedule O oW TS I8 (0N 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wiitten document retention and destructionpalicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial 15a X
b Other officers or key employees of the organization . ... 5b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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? e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiting the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respecttosuchamangements? ... o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ | own website [X] Another's website x] Upocn request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organtzation >
MaARY PAUIL, LOOMIS - 802-244-0634
60 S. MATN STREET, WATERBURY, VT 05676
. Form 990 (2009)

932008
02-04-10
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Page 7

Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additionat space is needed.

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

® List all of the arganization's current key employees. See instructions for definition of "key employes."

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

® List alf 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) () D} (E) F)
Name and Title Average Pasition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s5ig B organization (W-2/1099-MISC} from the
B2 |2 (W-2/1099-MISC) organization
R g (28] _ and related
% % g g ;;E: g organizations
NANCY CHARD
TRUSTEE 5.00(X 0. 0. 0.
NANCY SLATER COBDEN
TRUSTEE 5.00|X 0. 0. 0.
ALLEN EVANS
VICE CHAIR 5.00|X 0. 0. 0.
MARTE HOUGHTON
TRUSTEE 5.00|X X 0. 0. 0.
PATRICIA MRAZ
TRUSTEE 5.00(X X 0. 0. 0.
WALTER OQAKES
CHATR 5.00|X X 0. 0. 0.
RITA FOLEY
TRUSTEE 5.00([X 0. 0. 0.
BILL WILSON
TRUSTEE 5.00X 0. 0. 0.
GEORGE BRISSON
TRUSTEE 5.00|X 0. C. 0.
ALLAN RODGERS
TRUSTEE 5.00 X Q. 0. 0.
ROBIN KARQOV
TRUSTEE 5.00(X 0. 0. 0.
JANE WEINTRAUB
SECRETARY/TREASURER 5.001X 0. 0. 0.
JOANNE BELVISOQO PUCKEET
TRUSTEE 5.00|X 0. 0. 0.
MARY PAUL LOOMIS
EXECUTIVE DIRECTOR 40.00 X 76,586, 0. 0.

832007 02-04-10

Form 990 (2009)




Form 930 (2009) VERMONT ADULT LEARNING 03-0276755 Page 8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B) < (D} (E) ")
Name and titte Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 2 the organizations compensation
Elg ¥ organization (W-2/1099-MISC) from the
5|2 - B {(W-2/1099-MISC) organization
wt g g R and related
212|555 ¢ organizations
E|l=|a]|= |8 2
1B TORAL oo e > 76,586. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> . 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? I "Yes, " complete Schedute J for SUCh IRAIvVIOUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? If "Yes, " complete Schedtle J for SUCR DEISON .o o 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
_i the organization. NONE

(A) (8} <
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization = 0
: Form 980 (2009)
932008 02-04-10




Form 990 (2009) VERMONT ADULT LEARNING 03-0276755 Page 9
{ Part VIil [ Statement of Revenue
Al B C {D}
Total (rezfenue Rela&te)d or Unr{ela)\ted exgggj’gg%?om
exempt function business tax under
revenue revenue Sggg?gf 55‘?42,
-gg 1 a Federated campaigns 1a
%g b Membershipdues . ib
‘gjg ¢ Fundraisingevents 1c
oY d Related organizations 1d
g'E & Government grants {contributions) |1ei6 , 373, 094.
] g f All other confributions, gifts, grants, and
é% similar amounts not included above 1f 144,841.
g‘g g MNoncash confributions included in lines 1a-1f §
O® __ h Total. Addlinesta-tf ..o b 16,517,935,
|Business Code
g | 2a TUITION AND FEES 611710 242,474, 242,474,
.§ . b
e c
EL
g#o d
8 e
o f Al other program service revenue
g Total. Addlines2a2f ... .. ... ... > 242,474.
3  Investment income (including dividends, interest, and
other similaramounts) > 3. 3.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (1088} ..o N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ...
d Netgain or (oss) ......ocoocov oo |
o { 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
E Part iV, line18 . .. a
g b Less:directexpenses b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses b
¢ Net income or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and adllowances ... .. a
b ELess:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a VARTOUS - OTHER 611710 26,953. 26,953,
b
c
d Allotherrevenue ... .
e Total. Add lines 11a-11d e > 26,953,
_ 12___ Total sevenue. See instructions. ... . e, » 16,787,365.] 269,430, 0. 0.
Soa00s : Form 990 (2009}




Form 990 (2009

VERMONT ADULT LEARNING

03-0276755 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) By (C) D)
75,8, 3, and 105 of Part il Tegeses | Progvice | Magrime | rindanng
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 .. . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, fines15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 76,586, 30,634, 15,318. 30,634.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(¢)(3)}B)
7 Cthersalariesandwages 3,432,951, 3,054,339. 343,930. 34,682.
8 Pension pfan contributions (include section 401(k)
and section 403(b) employer contributions) 85,692, 75,325, 8,772, 1,585,
9@ Ctheremployee benefits 648,394, 569,955, 66,372, 12,067.
10 Payrolitaxes 286,346, 251 ,706. 29,311. 5,329.
11 Fees for services (non-employees):
a Management ... ...
b Legal
¢ Accounting ..
d Lobbying .,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other e, 94,945, 54,847, 40,098.
12 Advertising and promotion 31,712, 27,335, 4,377.
13 Officeexpenses. .. .. 73,807. 52,948. 10,426, 10,433.
14 Information technolagy 13,254. 3,789, 7,669, 1,7796.
15 Boyalties
16 Occupancy ... 452,452, 412,592, 35,470. 4,390.
17 Travel 4,144, 67,782. 6,311. 51.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,834. 7,021, 1,7%3. 40.
20 Interest 1,170. 1,17%70.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 6,445, 2,144. 4,301.
23 lInsyrance 13,698. 12.,429. 1,085, i84.
24 Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 betow.) ...
a SUBCONTRACTORS 1,398,327, 1,388,327.
b STUDENT SUFPPQORT 92,338. 92,338.
¢ INSTRUCTIONAL MATERIALS 66,458, 59,655, 6,803.
d TRAINING & DEVELQOPMENT 52,623. 52,348. 275.
¢ TELECOMMUNICATIONS 42,702. 37,742, 4,542. 418.
f All other expenses 44,116, 40,570, 3.189. 357.
25 Total functional expenses. Add lines 1 through 24§ 6,996,994.;. 6,303,826. 590,917, 102,251.

26  Joint costs. Check here 1 if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint-costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

“Form 990 2009)




Form 990 (2009) VERMONT ADULT LEARNING

03-0276755 Page 11

[ Part X _| Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 1
2 Savings and temporary cash investments 101,233.] 2 246,382,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 537,508.] 4 523,606.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part l§
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under section
4958{N(1)) and persons described in section 4958(cH3)(B). Complete
Partll of Schedule L, 6
% 7 Notes and loans receivable, net | .., 7
@ | 8 INVentories fOrSale OrUSE ... .. oo 8
< | 9 Prepaid expenses and deferred charges 6,243.] o 1,548.
10a Land, buildings, and equipment: cost or other ' '
basis. Complete Part VI of Schedule D | 10a 102,707, '
b Less: accumulated depreciation 10b 97,534. 14,294.]10¢] 5,173.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part IV, line 11 . 13
14 Intangible assets e, 14
15 Other assets. See Part IV, line 11 6.303.] 15 16,461.
16__ Total assets. Add lines 1 through 15 {must equalline 34) ..o 665,.581.] 16 793,170,
17 Accounts payable and accrued eXpenses 168,770.] 17 268,758,
18 Grants payable e, 18
19 Defermed reVenUE . .. ... ... 19 34,351,
20 Taxexempt bond liabilities 20
g 21 Escrow or custedial account liability. Cor_nplete Part iV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- of Sehedule L ! 22
23 . Secured mortgages and notes payable to unrelated third parties 5,121.| 23 208,000,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Totalliabikities Add lines 17through 25 .o 173,891.] 26 511,1089.
Organizations that follow SFAS 117, check here P IE and complete -
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 463,854.| 27 238,659.
§ 28 Temporarily restricted net asSets 27,836.| 28 43,402,
g |28 Permanently restricted net assels 29
Z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust prncipal, or current funds ... 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 491,690.] 33 282,061.
34  Total fiabilities and net assetsfundbalances .. ... . ... ... 665,581.] 34 793,170,
Form 990 (2009)



Form 990 (2009) VERMONT ADULT LEARNING 03-0276755 Pagel12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:] Cash I_YJ Accryal D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
I_I_ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b I "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 toundergosuchaudits. o .iiiiiii s

Yes | No
.................................... 2a X
......................................................... 2| X
............................................. 2c | X
............................................................................................................................................. 3a| X
a | X
Form 990 (2009)

932012 02-04-10



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)}(1} nonexempt charitable trust. Open to P_ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

VERMONT ADULT LEARNING 03-0276755
LPart | | Reason for Public Charity Status (Ali organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 []
3 [ ]
a []

5

00 ®0 0O

L]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}(vi). (Complete Part IL.)

A community trust described in section 170(b)( 1}{A}vi). (Complete Part 11)
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 508{a)2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al I Typel bl Type ¢ [_| Type 1l - Functionally integrated d[__] Type i - Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll
supporting organization, check this DOX . . e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in i) and (i) below, Yes | No
the governing body of the supported Organization? 11gfi)
(ii) Afamily member of a person described N () ADOVE? 11g(ii)
11gliii)
h Provide the following information about the supported organization(s).
(yName ofsuoported | i N ooy [ thoorgarizaton) () id you oy e, MSIE L | (i Amounter
organization (described on lines 1-9 - {i} tisted in your) organization in C"ft;" (i) erganized in the support
above or IRC section governing document?| {i) of your support? 11.8.7
(see instructions)) Yes No Yes No Yes No
Total
LHAFor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

232021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 VERMONT ADULT LEARNING 03-0276755 Page?
Part Il | Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b}{1}{A)(vi)
(Cornplete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (o fiscal year beginning in}p {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

“membership fees received. (Do not

include any "unusual grants.") 6516054.| 6353423,| 6940561.| 6625285.] 6531837.32967160.
2 Taxrevenues levied for the organ-
ization’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 through3

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on {ine 1 that exceeds 2% of the
amount shown on fine 11,

6516054.| 6353423.| 6940561. 6625285.| 6531837.32967160.

column () : . . :
6 __Public support, Subtract line 5 from line 4. 1 ' : 1 . 32967160,
Section B. Total Support
Calendar year (or fiscal year beginning | {z) 2005 {b) 2006 (¢} 2007 {d) 2008 () 2009 {f} Total
7 Amounts from line 4 6516054.: 6353423.| 6940561.i 6625285.| 6531837.32967160.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,423%. 21,822, 5,203. 2,442, 3. 46,891.

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

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

11 Total support. Add lines 7 through 10 - .133014051.
12 Gross receipts from related activities, etc. {see instructions) 12 | 1,360,239,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(CH3)
organization, check this box and Stop Bere i iiiiiiiiiiiiiiiiiiiiiiciiiceiseeniiireireiiiie: | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2002 (line 6, column () divided by line 11, column () . 14 99.86 %
15 Public support percentage from 2008 Schedule A, Part Il Sine 14 15 99.83 %

16a 33 1/3% support test - 2009.1If the organization did not check the box on line 13, and line 14 is 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 - 2008.If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
meore, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... l:‘
Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 Page 3
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)p- (a) 2005 (b} 2006 {c} 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 . .

7a Ameounts included on lines 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 (Subiractline 7c fromline 6

Section B. Total Support

Calendar year (or fiscal year beginaing in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from simifar 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
activities not included in line 10b,
whether or not the business is
regularly catiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) e

13 Tofal support (add lines 9, 10c, 11, and 12

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthis BoXand StOP Nere ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ... . . .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column {f} divided by line 13, column(f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3% , check this box andstop here, The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions .._..................... » [:|
Schedule A (Form 990 or 990-E7) 2009

932023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Compiete if the organization answered "Yes," to Form 990,

Dopartment af th Treasury Partiv,line 6,7, 8,9, 10, 11, or_12. - Open to Public

Internal Revenue Service P Attach to Form 990, P~ See separate instructions. Inspection

Name of the organization Empfoyer identification number
VERMONT ADULT LEARNING 03-0276755

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 950, Part IV, line 6.

L I R

=2}

{a} Ponor advised funds - {b) Funds and other accounts

Totalnumber atend of year .
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate valueatend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive tegal control? |:] Yes |_—_| No
Did the organization inform all grantess, 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 doner advisor, of for any other purpose conferring

impermissible private benefit? .. ... i eee e ie il e rianass DYes |:| No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs) [:l Preservation of an historically important fand area
[__] Protection of natural habitat 1 Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation 8aSBMENTS . 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included in (@ . 2c
Number of conservation easements included in () acquired after 817/06 . 2d

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

year p-

Number of states where property subject to conservation easement is located -

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

violations, and enforcement of the conservation easements it NOMIS T |:| Yes L INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{h){4)}(B}()}

and section T70MNANBN? | [dves [ Jno
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 920, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or ather simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIL, line 1

(i) Assets included in Form 990, Part X

2 If 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 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 ..
b Assetsincluded in Form 990, Part X e > 3
LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2009

932081

02-01-10



Schedule D {Form 990) 2009 VERMONT ADULT LEARNING 03-0276755 Page2
| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b I:] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... [ Ives

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

d [ Loanor exchange programs

e |:] Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

DNO

b

Amount

1c
id
1e
1f

Distributions during the year
Ernding baltance

2a
b _If "Yes,“ explain the arrangement in Part XiV.
| PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

{b} Prior year

{c) Two vears back

{d) Three years back
Beginning of year balance - :

{e) Four years back

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

®© a0 T

Other expenditures for facilities
and programs

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes j No
(i) unrelated Organizations e e | 3afi}
{if) related OrganiZatioNSs e 3alii)
b [If “Yes" to 3alii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {(other) depreciation
fa Land e,
b Buildings ...
¢ lLeasehold improvements - 20,513, 20,513, 0.
d Equipment 69,292, 67,344, 1,948.
e Other ..o e 12,902. 9,677. 3,225,
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X_column (B) line 10(c).) . > 5,173,
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 VERMONT ADULT LEARNING

03-0276755 Page3

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

{a) Description of security or category

(including name of security) (b) Book value

{c) Method of valuatiot:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Total. (Cot {b) must equal Form 980, Part X, col {B) line 12.)

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b} must equal Form 999, Part X, col (B) line 13.) >

[PartIX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

- 2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for

uncertain tax positions under FIN 48.

532053
02-01-10 . -
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Schedule D (Form 990) 2009 VERMONT ADULT LEARNING 03-0276755 Paged
rPaﬂ XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), e 12) 1 6,787,365.
2 Total expenses (Form 900, Part IX, column (A, N 28} o, 2 6,996,994,
3 Excess or {deficit) for the year, Subtract ine 2 from ine 1 3 -209,629.
4 Net unrealized gains {losses} on investments 4
5 Donated services and use of facilities ... 5
6 INVESTMBNLEXDENSES | e e s 6
7 Priorperiod adiUSIMENtS ||t e 7
8 Other@escribe in Part XV e 8
9 Total adjustments {(net). Add lines 4 through 8 | 9 0.
10 Excess or {(deficit) for the year per audited financial statements. Combinelines3and 9 . .. ... ... 10 -209,629.
| Part XIi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,787,365,
2 Amounts included cn line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities | ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
€ Add HNES 238 TIOUGN 20 | ... oot eeoee oot oot eee oo eeeoe oo 2 0.
8 Subtractline 2efromline 1 e 3 6,787,365.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ... ... 4a
b Other(Describe in Part XIV.) e 4b
© ADAINES 4A AN AD || e 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 120 oo 5 6,787,365,
|7Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,996,994,
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 adiustments e, 2b
¢ Otherlosses 2c
d Other {Describe in Part XIV.) 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e from iNe 1 e 3 6.996.994.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Pant VIll, line 7b ... ... 4a
b Other (Describe In Part XIV.) e 4b
c Addlinesdaand b e —— 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, e 18.) oo oeieiiioeieeeeeeeeeeeeeeee 5 6,996,994,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part XI1, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2009
932054 '
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SCHEDULE O Supplemental Information to Form 990 Y T.T.%

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Forim 990 or to provide any additional information. Open to Public

Internal Revenus Service P Attach to Form 990, Inspection

Name of the organization Employer identification number
VERMONT ADULT LEARNING 03-0276755

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

PERSONAL GOALS IN ORDER TO EXPAND THETIR OPTIONS AND CAPABILITIES IN THE

FAMILY, COMMUNITY AND WORKPLACE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VERMONT ADULT DEGREE PROGRAM - IN CQOPERATION WITH THE VERMONT

DEPARTMENT OF EDUCATION, THIS PROGRAM PROVIDES ADULTS THE OPPORTUNLITY

TO EARN A HIGH SCHOOL DIPLOMA FROM THEIR LOCAL SCHOOL. 517 STUDENTS

SERVED.

THE CHILDCARE PROGRAM - THIS PROGRAM PROVIDES CHILDCARE SERVICES FOR

STUDENTS .

EXPENSES $§ 755605. INCLUDING GRANTS OF $ 0. REVENUE $ 26956.

FORM 590, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

BUSINESS MANAGER, FINANCE DIRECTQR, EXECUTIVE DIRECTOR AND BOARD MEMBERS AS

AVAILABLE AND SIGNED AFTER THE APPROVAIL: PROCESS TS COMPLETE AND THE RETURN

IS DETERMINED TO BE CORRECT AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS MADE AVAILABLE

UPCN REQUEST AND SOME INFORMATION IS ON THE WEBSITE AND FULLY AVATLABLE.

-LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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Form 8868 (Rev. 1-2011H) Page 2

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... D>
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
:Tﬂh VERMONT ADULT LEARNING 03-0276755
ile by the

extendad Number, street, and room or suite ne. If a P.O. box, see instructions.
duedaleforin ) 5, MATN STREET

filing your
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netuctons WATERBURY, VT 05676

Enter the Return code for the return that this application is for (file a separate application foreachreturn} i, e m
Application Return { Application Return
Is For . Code |lsFor Code
Form 990 01

Form S90-BL 02 Form 1041-A . 03
Form 990EZ 03 Form 4720 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 1
Form 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® Thebooksareinthecareof p 60 S. MAIN STREET - WATERBURY, VT 05676

Telephone No.p- 802-244-0634 FAXNo.p» 802-244-0640
® |f the organization does not have an office or place of business in the United States, checkthis boX i P ]
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} - . If this is for the whole group, check this
box P [ 1. ¥fitis for part of the group, check this box P> [} and attach a list with the names and EiNs of all members the extension s for.
4 |request an additional 3-morth extension of time until MAY 15, 2011
5  Forcalendar year ,or other tax yearbeginning JUL 1, 2009 ,andending_ JUN 30, 2010
6  [lfthe tax year entered in line 5 is for [ess than 12 months, check reason: |__,_l Initiat retum I:] Final return

D Change in accounting petiod
7  State in detait why you need the extension

MORE TIME IS NEEDED TO OBTAIN ALL THE INFORMATION NEEDE TO FILE A
COMPLETE AND CORRECT RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

$ 0.
b  If this application is for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. $ 0.

¢ Balance due, Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.
Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
it is true, correct, and completeand that | am autherized 1o prepare this form.

C W Title p CPA Date - 5’/ /‘9/ /]

Form 8868 (Rev. 12011)

923842
010311



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
Depariment of the Treasury

Internal Revenue Service P> File a separate application for each return. |

® it you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox [ D—ﬂ

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form),

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time. only submit original {no copies needed}.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

R L » ]

All other corporations (including 7120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autormatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionat
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 {Part |l} of Form 8868. For more details on the elactronic filing of this form, visit
www.irs.qov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print .
S VERMONT ADULT LEARNING ' 03-0276755

ile by the

due date for | NUMmber, street, and room or suite no. If a P.O. box, see instructions.
fingyour | 60 §., MAIN STREET

roturn, See
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WATERBURY, VT 05676

Check type of return to be filed(file a separate application for each return):

[X] Form 990 {1 Form sgor {corporation) (] Formar2o
l:' Form 990-BL D Form 990-T {sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T {trust other than above) ' o D Form 6069
[T rorm g0-pF [_JFom1o41A - * £ Form 8870

MARY PAUL LOOMIS .
® The booksareinthecareof » 60 S. MATN STREET - WATERBURY, VT 05676

Telephone No.» 802-244-0634 : FAXNo.p» 802-244-064
® [f the organization does not have an office or place of business in the United States, check this box ... e [ 4 D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D - f it is for part of the grc';up._check'this box [:i and attach a list with the names and EINs of all members the extension will cover.

1 I request an autornatic 3-month {6-months for a corporation required to file Form 990-T) extension of time uniil

FEBRUARY 15, 2011 -, tofile the exempt organization return for the organization named above. The extension-
is for the organization's return for:

» {1 catendar year or
» X1 tax yearbeginning _JUL 1, 2009 ;andending JUN 30, 2010
2 lfthis tax vear is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3 | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, o, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3c | 8 N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructiors. ' _ Form 8868 (Rev. 4-2009)
£23831
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