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SCANNED JUN 2 8 2014

Form 990 . .

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The orgamization may have to use a copy of thts return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

R e T
ks
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0

pen to'EuBii%‘"{’g; ,'4

A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, andending Jun 30 , 2013
B Check i appiicable C Nemeoforganzaton ,U.R. House of Central Vermont, Inc |D Employeridentification Number
] Address change Doing Business As 03-0324723
Name change Number and street (or P O. box if mail 1s not delvered to street addr) Room/suite E Telephone number
Imitial return 38 Summer Street Barre (802) 476-8825
Terminated City, town or country State ZIP code + 4
| |Amendedretrn  |Barre VT 05641 G Grossrecepts $ 109, 665.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Hy,s %No
Yes No

Will Roberts 38 Summer St Barre

VT 05641

H®) are ail affihates included?

] Tax-exempt status [so1cx3) | [501¢0) ¢

)< (nsertno) | [4947ca)t)or | [527

J Website: » N/A

If ‘No,' attach a list (see mstructions)

H{c) Group exemption number >

K Form of organization. _R lCorporahou lTrust l Dssomahon T ] Other ™

' L Year of Formaton 1989

l M State of

legal domicile: VT

[Rartihgd Summary

1 Briefly describe the organization's misston or most significant activities: Advocates-Sexual Abuse Victims =
- I
[+]
c
- [ U S
=
% 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, tine 1a2) . ... . e ——— 3 12
°g 4 Number of independent voting members of the governing body (Part V!, line 1b)§ . RECE,VE 4 12
.g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . {. - + \ 2
:; 6 Total number of volunteers (eshmate if necessary) ....... ... .. .. ... ... 8 . MAY v ms 7] 0
<| 7a Total unrelated business revenue from Part VII{, column (C), ine 12 . .. ... 21 ..... 2 Ji ZU.M ) 0.
b Net unrelated business taxable income from Form 990-T, ine 34. ..... .} .! w :
QGDERverygar ~ Current Year
o | 8 Contributions and grants (Part VIll, bne 1h) . ... .. .. . ... . . . T — T AL N 109, 641.
2 9 Program service revenue (Part VIll, line 2g) ...... .. e e e e 7,203.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). . e 50. 24.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . ..
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12) .. ... 111,290. 109, 665.
13 Grants and similar amounts paid (Part I1X, column (A), lnes 1-3) . ..... .
14 Benefits paid to or for members (Part IX, column (A), line 4) . e
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) .. 71,795. 83,290.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) .. .. . ........ ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 21,030. ﬁi?ﬁm‘% &g}%@f%é & ‘ﬁj&%;@é«%%
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... .. .. ... .. .. .. 44,571. 31,946.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine25) . ....... . 116, 366. 115,236.
.| 19 Revenue less expenses. Subtract line 18 from line 12 -5,076. -5,571.
2 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN@ 16) .. .. .o.oooee ot vt vieiiien e e 124, 342. 131,247.
,_.-E 21 Total habilities (Part X, ne 26) . .... ... .. ..... 19,986. 15,469.
Z&| 22 Net assels or fund balances. Subtract line 21 from ine 20 .. . .. ......... ... 104,356. 115,778.
[PATEIR] Signature Block
Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete. Declaration of preparer {other than gfficer) is base;l on all information of which preparer has any knowledge N
»(Ww 7%& X __s/i4/i4
Si gn Signature of office” ate
Here Will Roberts
Type or print name and title,
PrinyType preparer's name Preparer’s signature Date Check D 4 |PTN
Paid Lee A. White CPA, PFS, CFP C\M 05/12/14 setf-employed  {P00750923
Preparer |fimsname > WHITE & ASSOQCIATES
Use Only |rmsadsess ™ 86 SUMMER ST Frm's EN > 04~3366373
BARRE VT 05641 Phoneno. (802) 476-6191

May the IRS discuss this return with the preparer shown above? (see instructions)

.. ElYes L]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) 0.U.R. House of Central Vermont, Inc 03-0324723 Page 2
Partilll¥| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part Il .. e e e e e e e e D
1 Brefly descnibe the organization's mission.
Advocates-Sexual Abuse Victims _ _____ ________________ ___________________.

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7? . .. . cee e .o e .. . ... D Yes E’ No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E] No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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.

4 a (Code: ) (Expenses $ 73,483, ncluding grants of $ 0.) (Revenue $ 109,641.)
0.U.R. House of Central Vermont, Inc. hosted 57 investigations_iwth local law

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )

4e Total program service expenses » 73,483.

BAA TEEA0102 08/08/12 Form 990 (2012)



Form990 (2012) 0.U.R. Hbuse of Central Vermont, Inc 03-0324723 Page 3
[Part:IV.%] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundation)? If 'Yes, complete

Schedule A . . ... . .. L. e e e i e e .. 1 X

Is the organtzation requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. . . .. ..... . 2 X

Did the orgarization engage In direct or indirect polrtrcal campargn actrvrtres on behalf of or in opposrtlon to candrdates

for public office? If 'Yes,' complete Schedule C, Part! . .. .. . . .. .. ... .. . .. .. 3 X
4 Section 501(c)X3) organizations Did the organization engage n Iobbylng activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the orgamzation a section 501(c)(4), 501 éc)(S), or 501(c)(6) organrzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partll .. 5 X
6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the right

}g ptr?vrde advice on the drstnbutron or rnvestment of amounts in such funds or accounts" If 'Yes complele Schedu/e D, X

art! ..... . C o . e e e e e e e e e e . 6

7 D 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 Il .. A Y 4 X
8 Did the organization maintain collections of works of art, hrstorrcal treasures, or other simifar assets? /f ‘Yes,

complete Schedule D, Part il .. . ...... . e e e e e .| 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 Irsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . .. .. . ..o e e e . 9 X

10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restrrcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .. ... e e

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as apphcable.

a Did the orgamization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, PartVi . . ceee oo o Mmap X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . .. .. ... e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vill .. T, [ 11c X
d Did the organization re| ort an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . .. e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hine 257 /f 'Yes,’ complete Schedule D, Part X.. . .| 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI. ...... . . o et e e e e e ediiid e e e .| 12af X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional .... .. ... | 12b X
13 s the organization a schoo! described in section 170()()XA)(1)? If 'Yes,' complete Schedule E .. . . . . .. . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .... . . .. . .. .]14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedufe F, Parts land IV .. ..... .. ... .. . .. . e e 14b X
15 Dud the orgamization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partsiland IV..... ....... . .. 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If ‘Yes,' complete Schedule F, Parts llland IV . .. . .. .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see mnstructions) . . e e e 17 X
18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedile G, Partll . . . ... .. . e e . ..| 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partill .. .... . .. .... e e e e, 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,’ complete ScheduleH ....... .. ... . .. ... ... 20 X
b if "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? e e 20b

BAA TEEA0103 12/1312 Form 990 (2012)



Form 990 (2012) 0.U.R. House of Central Vermont, Inc 03-0324723 Page 4
[PartIVi#| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule I, Parts and Il . .. . . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvrduals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and I . . e .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees7 If ‘Yes, ' complete
Schedule J . . .. .. L. e e e e e - 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If ‘No,'gotolme25 . .. . .. .. .. ... . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 e e . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? e e s e e e s e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year7 P - . |
25a Section 501(c)3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!l. ...... . . .. .. | 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990 EZ? If ’Yes, complete
Schedule L, Part! .. .. . . . i i i it e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or X

disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Part !l . . .| 26

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection commuittee member or to 2 35% controlled entrty or famlly member

of any of these persons? If Yes complete Schedule L, Partlll ..... .. 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?&%g’? :?{“, : iy i
instructions for applicable filing thresholds, conditions, and exceptions): : ,ﬁ I EhEEE
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. . . 28a
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . veee e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M ........ .. .29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or quahfred conservation
contributions? If ‘Yes,' complete Schedule M . . .. ... ... ... o0 oo oo e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N Part I . 31 X
32 Did the organization sel, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' comp/ete
Schedule N, Part!l ............ e e e e . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V,
=T e IV 7 - X e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ................. .. 35a X
b if 'Yes' to line 35a, did the organization recerve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 . . . . ..... .| 35b X
36 Section 501(c)X3) organrzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . B I -] X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . ... . .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 8| X

Note. All Form 990 filers are required to complete Schedule O .... . ....... .. ... .ol
BAA

Form 990 (2012)

TEEA0104 08/0812



Form990 (2012) 0.U.R. Hbuse of Central Vermont, Inc 03-0324723 Page 5
Bart’Vij Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. . T

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphcable  ..... . .1 la
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- f notapplicable . .. . .| 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Ce e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . .. | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f No,' provide an explanation in Schedule O .

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. »
" See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. . .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. . e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon

solicit any contributions that were not tax deductible as charitable contnibutions? . . .. ... .| 6a X
b If "Yes,' did the orgamzatron mclude with every solicitation an express statement that such contributions or glfls were
not tax deductible? . . e . . 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor? .

b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded7 ' ..
¢ Did the orgamzatron sell, exchange, or otherwise drspOSe of tangrble personal property for which it was requrred to ﬁle

Form 82827 . . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . .. . ... . ... I 7d| S r T el S
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . | 7f X
g If the organrzatlon received a contribution of quallfled lntellectual property, did the organlzatlon file Form 8899
as required? .. . .. e e e e e e e e e e . . B L |
hif the organlzatron recetved a contribution of cars, boats alrplanes or other vehrcles did the organrzatlon file a

Form 1098-C? e . . e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatron have excess business
holdings at any ime during theyear? ..... ... ... .o o0 o oh o il bl i e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(cX7) organizations. Enter: e
a Inihation fees and caprtal contributions included on Part VIl ine 12 .......... .. ...... 10a e |
b Gross recetpts, included on Form 990, Part VIil, ine 12, for pubhc use of club facittes .. .. 10b ’ ‘1
11 Section 501(c)(12) organizations. Enter: o ‘r
a Gross income from members or shareholders ... .. ... ..... ... oo ol .JMa |
b Gross income from other sources (Do not net amounts due or pad to other sources L ‘
against amounts due or received fromthem.) ...... ... ... oL oo L .{11b i
12a Section 4947(a)(1) non - exempt charitable trusts. is the organization filing Form 990 n ||eu of Form 10417 .. . 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b| INE P 4 i ‘
13 Section 501(cX29) qualified nonprofit heaith insurance issuers. el sl ;f}
a Is the organization icensed to 1ssue qualified health plans in more than one state? ... ... e e e e e 3a ‘
Note. See the instructions for additional information the organization must report on Schedule O ,ig-’lx_"az ; ,;; & g?%,
b Enter the amount of reserves the organization i1s required to maintain by the states in L - i
which the organization i1s licensed to issue qualified healthplans ..... . ...... .... .. 13b v Lafi ~ipos 4 |
¢ Enter the amount of reserves onhand . .. .....ov vo vt viiieinnt. .| 13¢ ol )
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 RN e e 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .. .. .|14b

BAA TEEA0105 08/08/12 Form 990 (2012)



Form 990 (2012) 0.U.R. House of Central Vermont, Inc 03-0324723 Page 6
PartiVl”/ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

| a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Check if Schedule O contains a response to any question 1n this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . .| 1a 121, &
If there are matenal differences in voting nghts among members s
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 121

2 Did any officer, director, trustee, or key employee have a famrly retatronshrp or a business relatronshrp with any other
officer, director, trustee or key employee . . .

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? . . .13 X
4~ Did the organization make any significant changes to its governing documents '

since the pnior Form 990 was filed? .. . ... e 4 X
5 Dud the organization become aware during the year of a srgnrflcant dlversuon of the organrzahon s assets’ .o ... 5 X
6 Did the organization have members or stockholders? . .. . . ....... Co e e e . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . . . .. e .. . .| 7a] X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? C e

8 l%rd fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The goverrung body? .. e e
b Each committee with authority to act on behalf of the governing body" e e e e e e e .
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mallrng address? If 'Yes provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required Qy the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ..... . . . ... .. .. .. .. . .. 10a X
b If 'Yes,' did the orgamization have written pollcres and procedures governing the activities of such chapters affrhates and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . . ... . . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng the form7 F T I B K1 ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . L .. ..112a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually |nterests that could glve rnse
to conflicts? . . . e e e e e e e e e e s e e e s e e 12b| X

¢ Did the organization regularly and consnstently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedufe O how thiS IS dONE .. ... o i cih i e e e e e e e e .

13 Did the organization have a written whrstlebtower polrcy" e e
14 Did the organization have a wntten document retention and destructlon pollcy" ..... .

15 Dud 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 official ... .
b Other officers of key employees of the organization... . .. . e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule 0. (See lnstructlons)

16 a Did the organization invest in, contribute assets to, or participate in a |ornt venture or srm||ar arrangement with a
taxable entity during the year? . . .. .. L L L L e il il e e e e

b if “Yes,' did the organization follow a written polrcy or procedure reguiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .~ ... . .. . .. .. . ... ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required fo be filed»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable. Check all that apply.
D Own website D Another's webstite @ Upon request D Other (explain in Schedule O)

19 Describe tn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
" Shannon Blais 111 Bliss Road Montpelier VT 05602 (802) 476-9626

BAA TEEA0106 08/08/12 Form 990 (2012)




Form990 (2012) 0.U.R. House of Central Vermont, Inc 03-0324723 Page 7
|.Part VIlz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl ... ... . .. ... e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Embléyées

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the orgoanlzatlon‘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.

o List all of the organuzation’s current key employees, If any. See nstructions for definition of 'key employee.'

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related 6rganlzat|on compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) ) (]
Name and Tite h%‘xl:?;aggr OH%f??c’;-r‘gngas gfgi‘,’{,‘,,‘{;u‘;‘{g;f’” com;?:r?soarttg)lrjmletrom comse?gg:ua:rlefrom amsi::{n &t%?her
week (list o w=T= - the organization related organizations compensation
anyhous (R 31 F1 QI FI§F1 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @- 2 Z ,3.,; <|3%9 3 organization
orgamza @ g @ ‘3" g '8; & and related
g;c;gfv g. g g 38 2 = organizations
dotted sl = 2 3
fing) % g @ g
a.
_{)_Karen Lauzon ________|.5.00]
President X 0 0. 0
@ Regan Howard ________ _5.00
Treasurer X 0. 0. 0.
_@® Joby Feecia ________| 5.00]
Board Member X 0 0. 0.
_@_catherin Harris ______| 5.00]
Board Member X 0 0 0.
_® Tom Kelly __________|.5.00
Board Member X 0. 0. 0.
_® Holly Leach _________ _5.00]
Board Member X 0 0. 0.
-M_Sylvia Lozier _ ______| 5.00]
Board Member X 0. 0. 0. |
_® David Orrick ________ _5.00] |
Board Member X 0. 0. 0. j
_® Heather Silk _ _______ _ .00
Board Member X 0. 0. 0. |
0)_Katie Sweeney_ _ __ ____ _5.00 |
Board Member ] X 0 0. 0. ‘
Q1_Kerrie E. Greig __ __ _ _|° 40.00, ‘
Case Manager X 27,503. 0. 0. |
(2 William Roberts __ __ __|* 40.00] |
Executive Director X 45,666. 0. 0. |
a3 ] |
a ] |

BAA TEEAO107  12/17/12 Form 990 (2012) ‘




Form 990 (2012) 0.U.R. House of Central Vermont,

Inc

03-0324723

Page 8

JPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) At‘:erage lSdo notI check more '.I'ngnt 't‘me (D) B Q)
ours 0X, unless person 1S both an Ry rtabl R rtabl Esti
Name and title v?eeefk officer and a director/trustee) c%np:rfs%tgn :ﬁom C?Teggggatﬁm%{om amou,:{n:,t%?he,
- = e organ.. 100 k) organ I o]
Gstany @ 5} F1Q I F (3 ZH S (WD T09MISC) | " W-2/1050 MiSC) O omite
f:rs o 2 g = 'g % g organization
related (3 Bf % ERV R and related
oroa % B g 2|88 organizations
-‘tions 2'1 = b .g
below & g 3 3
doted | g 2 g
e,
® g
a_ o ___ .
(16) _
a o ______ ———
(18)
0% o _____
(20)
21)
@2 o _____ ——.
(23) _
(24
(25)
1b Sub-total . ) > 73,169. 0. 0.
¢ Total from contmuatlon sheets to Part v, Sectlon A >
dTotal(addlinesTband 1€) ..... .. . ..ooiiiiiiit i i e > 73,169. 0. 0.

2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

on hine 1a? if 'Yes,' complete Schedule J for such individual .

such individual .

S

for services rendered to the organization? /f 'Yes,' compiete Scheduie J for such person ... .

Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee

For any individual listed on line 1a, s the sum of reportable compensatlon and other compensation from
the orgamzatlon and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

Yes

Section B. Independent Contractors

T Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B)
Descnption of services

©)
Compensation

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

$100,000 in compensation from the organization ®

e AL ey

TR

S
3o

228

BAA

TEEA0108 0172413

Form 990 (2012)



Form 990 (2012) 0.U.R. House of Central Vermont, Inc 03-0324723 Page 9
PartiVlll]| Statement of Revenue .

Check If Schedule O contains a response to any_ questnon mthisPartviti .. ... .. . .. .. e

2 _{;'-'-“M,'“\', - »‘,é," .n,g;sai“)‘ qqui,&. ; g ‘,f""":r m*-‘;m" ’f"i:- PEREEET S ”;"\}\'? > @A) 8) ©) )
,,LL m.‘,t? w:‘adw,».}‘\d l,é TS Total revenue Related or Unrelated Revenue
N f R flg S g fexempt business excluded from tax
s wt‘ u .(;L)o -’ L
2 ¢ P A g unction revenue under sections
- l* ﬁ’i *""'""*‘ Lot ‘i’f’“g‘ T @‘v*‘*gﬂ“\‘"gw revenue 512 513, or 514
£ 'i:’ 1 a Federated campalgns e 1a A
gé’ b Membership dues . .. . ib
E‘E ¢ Fundraising events ... ..... 1c 3,487.
@ 5| dRelated orgarizations . . ...| 1d o '
s E bl \v”“"*“’“’%’é"' g
Za e Government grants (contnbutions) .. | 1le 103,042. %a Py
2 o - ; i v* y i
—_ 4 .{[ ). 3 LAl b &
BE f All other contributions, gifts, grants, and et %ﬁ,‘?:.w £ ﬁf; %3@’ 2 f’"f 2 q, AT ? AL
& g similar amounts not included above . 1f 3,112. ’,g?””g& !% 5& i ;“ V ’r wi‘» ok By
55 @ Noncash contributions included in Ins 1a-1f.  $ R Gt Nf A " " %
(5] ; P a 2 .
w| hTotalAddbnesta-tf . .... . . . ... ..*™ ‘ |4 ‘ﬂ : 3&5 ;em@%,wg,;@d,w
% Business Code o R ES 3 S ghy BB ) T R
ol 2a
(=3 B T
w b
2 __________________
> c
e
o d
2| e ’
8 f All other program service revenue .
z m & sy
& | gTotalAdd hnes?2a-2f ... .. ... ... .. .. » e e e T
3 Investment income (including dmdends, interest and
other similar amounts) .. g 24. 0. 0. 24.
4 Income from investment of tax exempt bond proceeds >
5 Royalties .. .... .. . ... ... . .. >
(1) Real (1)) Personal § ’gr;‘fgf“ii \"“"2?“‘55%“ iy
6aGrossrents. . ..... L ¢
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... ..... . S
Securities Oth
7 a Gross amount from sales of  Secuntie (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamin or (loss) .
d Netgainor (loss) .......... e e N
Py = s s o b 3 gwn',-( R
wi| 8a Gross income from fundraising events ,;,,;;‘"4,?% { A s '{ ; ,,,
= (not including  $ 3,487. i R %"":‘;’ %a;t”,wig: HY
E of contnbutions reported on line 1¢). ! ¢ . "’3 o
= See Part IV, lne 18 . ...... ....a Y 4
wl Sojh b 1
=| b Less: direct expenses . b PR i
S| ¢ Net income or (loss) from fundraising events .. . .. * Y 3
“i””‘ E;* S :M;» f“'.‘f} W ,\,,w_,.(; ‘_:;;_ N :1"‘
9a Gross Income from gammg activities. 'EG. S et ; : ;,_ JCE: ;:; o
See PartIV, line 19 . ... . a G ,:g,;.:;.‘::?f rﬁ»;w%iéu EN
b Less: directexpenses . ... . .. b N T I A e
¢ Net income or (loss) from gaming activities .. . ... »
10a Gross sales of |nventory, less returns AN e
and allowances ...... . . a e
Bk Lo
b Less: costofgoodssold .. . . b N AR
¢ Net income or (loss) from sales of inventory R €
Miscellaneous Revenue Business Code -V T T g} TR T
Ma
b
c — — ——
d All other revenue .. ... .
e Total. Add hnes 11a-19d . .. ... .. ..... L R R e
12 Total revenue, See instructions . . . . . . L 109,665. 0. 0. 24 .

BAA TEEAOI09 12117712 Form 990 (2012)




Form 990 (2012) 0.U.R. House of Central Vermont, Inc 03-0324723 Page 10
[RarkiX::| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response to any queston inthis Part IX . ... . .. ... .. .. . . ... ||

A (B) C [»)
Do not include amounts reported on lines 6b, Total éxp))enses Program service Managém)ent and Fund(ra)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments R R et i 5 e

and organizations in the United States. See ok
Part IV, line 2}

2 Grants and other assnstance to mdwnduals n
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors, h
trustees, and key employees ... . 72,008. 43,205. 10,801, 18,002.

6 Compensation not included above, to
disqualified gmersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

7 Other salaries and wages ..............

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

9 Other employee beneflts.. ...... BN 5,280. 3,168. 792. 1,320.

10 Payroli taxes .. ... . ....... C e 6,002. 3,601, 900. 1,501.

11 Fees for services (non- employees)
aManagement . ... .. .. .. ... .. ...
blegal ... ... ... e e e L
cAccounting . .. . . ... ... oo ol 4,366. 0. 4,366. 0.
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees .. .

g Other (If fine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine 11g expenses on Sch Q)
12 Advertising and promotion ... . ....... . 287. 0. 287. - 0.

13 Officeexpenses . ........ .. ... cioeenn 1,775. 1,402. 248. 125,
14 Information technology . ....  ....... .
15 Royaltles... . ... ... ... el
16 Occupancy .. .... ... vv ov v eun .. 6,455. 5,551. 904. 0.
17 Travel . .......... e 47. 47. 0. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ... e e e

19 Conferences, convent|ons and meetlngs .
20 Interest ...... e e e e . 712. 612. 100. 0.
Payments to affilates . .. .. ...

Depreciation, depletion, and amortlzatlon

Insurance . . .. . .... ..

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

G P

SRR T 3
S oL A wéz{ e e o B

"‘?‘7

RERR

T A g

e All other expenses .. ..... ..... e 2,129, 2,047.
25 Total functional expenses. Add hnes 1 through 24e . . 115,236. 73,483, 20, 723 21,030.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. . .  .....

BAA TEEAOTI0 12118/12 Form 990 (2012)




Form 990 (2012)

0.U.R. House of Central Vermont, Inc

03-0324723

Page 11

[Partx:1t] Balance Sheet

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

Ll

(A)
Beginning of year

®)
End of year

u-Amuunn»

O b wWwN -

7
8
9

10a Land, buldings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciaton . .. ..... ... .. .

Cash — non-interest-bearing .
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo e/ees and hlghest compensated employees Complete
Part Il ot Schedule

Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)@3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
inventories for sale or use ...

Prepaid expenses and deferred charges . ........ «.. o1 v cviiiiieiaies o .

Complete Part Vi of Schedule D ... ..... 202,972,

2,011.

1,878.

16,131.

7,651.

107,017,

97,397,

95 955

Investments — publicly traded securities .
Investments — other secunities. See Part IV, ine 11 . .
Investments — program-related. See Part [V, line 11

Intangible assets e e e e e
Other assets. See Part IV, lmelt ..... Tt e e P T

6,926,

23,919.

124,342,

131,247,

Ul bale bt aded - Pl

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (must equal line 34) ..
Accounts payable and accrued expenses A
Grants payable
Deferred revenue
Tax-exempt bond habilities .

Escrow or custodial account lhability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, hl?hest compensated employees and dlsquallfled persons
Complete Part il of Schedule L . .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties .

Other habilities (Including federal income tax, payables to refated third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

6,3