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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury
Internal Revenue Service

» The organizatton may have to use a copy of this return to satisfy state reporting requirements.

lung benefit trust or private foundation)

A

For the 2012 calendar year, or tax

Check if
applcable

r beginnin:

C Name of organizaton Community of Vermont Elders, Inc.

12012 and ending

| OMB No. 1545-0047

2012

Open to Public
Inspection

, 20

D Employer identification number

| | Address change Doing Business As P3-0347157
| | Name change Number and streat (or P.O. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
| _| Intial return IP .0. Box 1276
| | Terminated City, town or post office, state, and ZIP code G Gross
|| Amended return ontpelier VI 05601 receipts $ 642,081
| | Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates?
ee attachment #1 H(b) Are all affihates included? H Yes H
| Tax-exempt status. M 501(c)(3) | I 501(c)( )& (insert no.) l I 4947(a)(1) or l l 527 If “No," attach a hst. (see instructions)
J Website: » www.vermontelders.org H(c) Group exemption number P

K Form of organization: Corporation Trust Association l l Other P l |.YJr of formation 1 9 8 1 J M state of legal domicile VT
Part | Summary
1 Briefly descnbe the organization’s mission or most significant activities:
A [See attachment #2
8
| v
‘|’ E 2 Check this box P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, line1a) ................ ... 3 17
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4 17
S C| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) - .........o.vvevevnnn.. 5 9
Py E 6 Total number of volunteers (estmate F NECESSANY) « « « .+« v vt v et e vttt et ia e nnens 6 60
7a Total unrelated business revenue from Part Vill, column (C), lne12 .......... ... ... . o, 7a
b Net unrelated business taxable income from Form.980-T_ line 34 et e e et 7b 0
| Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, line th) . . RE@EUVED o 460,346 635,599
V | 9 Program service revenue (Part VI, line 2g) . S A T A Sai () 4,325 4,140
Fl 10 Investment income (Part VI, column (A), lines 3 o ndN@V ﬂ 8 2013 . Q , 846 503
0
'é’ 11 Other revenue (Part VIII, column (A), lines 5, 6d 8c,19¢ di1t1e)..... .. s 6,027 1,839
12 Total revenue -- add lines 8 through 11 (must Jqua] ﬁfé};tmu'“qﬁﬂﬂm (A) IAg 12) . 471,544 642,081
13 Grants and similar amounts paid (Part IX, columnaéA.)thes_i == . .U._._._.g.. .
14 Benefits paid to or for members (Part IX, column (A),lne4) .....................
E
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 236,307 323,124
E 16a Professional fundraising fees (Part 1X, column (A), line 11e) . ..
N b Total fundraising expenses (Part IX, column (D), line 25) »
] i
E |17 Other expenses (Part IX, column (A), lines 11a-11d,11§-246) ................... 217,802 314,132
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 454,109 637,256
19 Revenue less expenses. Subtract ine 18 fromlne12 ... ..... ......... 17,435 4,825
E fo) ? Beginming of Current Year End of Year
AP L20 Total assets (PArtX, NG 16) « « « v vvveneerenneees teeeeeeteieaeeeeaeannns 309,862 289,265
§§§21 Total iabiliies (Part X, i 26) - « - - -+« «+ v vnenee eeeee e e e, 112,289 102,813
D Net assets or fund balances Subtractline21fromline20 . ... ... ... .......... 197,573 186,452

[Part Il] _ Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and complete. D?“‘“ﬂ‘ of preparar

er t}a{oﬁlcar) 1s based on all information of which preparer has any knowledge.

t/

MA/———\ KXN—-F-(2
Sign Wf officer—" Date
Here Virginia Milkey Executive Director

Type or print name and title @

Prnint/Type preparer’s name arer’s sign Date Check i PTIN
Paid Donna Samson-Sprak %M &um 'Lﬁ-\ tM11)-"1-1% | setiemployed|P01373139
Preparer Firm's name » DONNA SAMSON-SPRAKE CPA Firm's EIN P
Use Only | Frm'saddress® 1070 GORE ROAD Phone no.

BARRE VT 05641 (802) 479-5196

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

. . Xl Yes

ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Community of Vermont Elder 03-0347157

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll . . ....... e e e

1 Briefly descnbe the organization’s mission:
See attachment #3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 980-EZ7 . . . . ..o . ittt ittt e e e e e I:l 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? . . . N D Yes E No
If "Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code. ) (Expensess 197,467 \nctuding grants of § ) (Revenue s )
See attachment #4
4b (Code: ) (Expenses$ 205,699 including grants of § } (Revenue$ )
4c (Code: ) (Expenses$ 40,164 including grants of $ ) (Revenue s )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 21, 817 including grants of $ ) (Revenus $ )
4e_Total program service expenses P 465,147
JVA 12 9902 TwFoago Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Community of Vermont FElder 03-0347157 Page 3
Part Vi 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)? If “Yes,”
complete SChedUlB A - . .. .o i e ciii e iee e e e ek e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Comnbutors (see mstructnons)? .................. 2 X
3 Did the organization engage in direct or indirect poliical campaign activines on behalf of or in opposihion to
candidates for public office? If “Yes,” complete Schedule C,Part| . .. ....... ..... .. ... il 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ............ e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlli ........ ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . . ...... .ot et e e e e e 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, Partll .. .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . . .. ..ottt e 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 listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ....... ... ... .. i i i i, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................. ... .. ... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, PatVh o eeet et e e e e e e e 11a | X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi . . .. .. s e i . . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that is §% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . ........ ... .. i, 11¢ X
d 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 Schedule D, Part IX ... .. «.ciiiin vt tiit it e e . | 11d X
| e Did the organization report an amount for other liabiltes in Part X, line 25? If “Yes,” oomplete Schedule D, PartX ........ 11e X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. ... 11f X
; 12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
i Schedule D, Parts X1 and Xl . . ..ot vttt v it ettt ittt et e e e i eaeeeeaa t2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "“No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . ................ 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(m)? If “Yes,” complete ScheduleE ...... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, PartslandIV. ... ..... ... .. i, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unted States? If “Yes,” complete Schedule F, Parts Il and IV . e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? if “Yes,” complete Schedule F, PartslllandiV........ ......... 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, Part1 (see instructions) ....... ................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... .. e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming acuvites on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part lll. . e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospltal facillites? if “Yes,” complete Schedule H .. ..... ................. 20a X
| b_If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .. .. N/A |20b
| JVA 12 9903 TwFose Copynight Farms (Software Only} - 2012 TW Form 990 (2012)



Form 990 (2012) Community of Vermont Elder 03-0347157 Page 4
tvl Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l ... .... ......... ..... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If “Yes,” complete Schedulel, Partstand D ... ... ... ... .. i, 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . et e e e e m e eeae e e e et e e raenee e 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. 1 “NO," GO0 NG 25 . . .. .ot ittt ittt et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. .. ...N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemMPt DONAS? . . .o i vttt i e e e e e R ...N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ... .. ..N/A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! ......... ... .. it i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes,”
complete SChedule L, Part | . . .. oot ittt it i e et e e i e e e e e e e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parthh ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lIf . e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cuirent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
2= T 8 L 2R 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, PartIV ... .... ................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. ........... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . .. .. ... .. .. . i e e 30 X
31 Did the organization liquidate, termunate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ... e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChadUIB N, Par Il . . ..ottt ettt ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | .......... ... ... . i rinnnnnn.. 33 X
34 Was the organizaton related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, i,
LT A AT T o T QLY 7 - e O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ... oo i i it v s 35a X
b #f “Yes" to line 3543, did the organization receive any payment from or engage in any transaction with a
controlled entity within the mearning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,hne2 ........ ..... 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? lf “Yes,” complete Schedule R, Part V, N 2 . . . . ..o i i i i i it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartV] .......... 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...... ....... e e e e e e 38 X
Jva 12 9904 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) Community of Vermont Elder 03-0347157 Page 5

Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ... .. (.. iiiiitainraesas |—|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable .......... 1a 3
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 10 PNZe WINNEIST - - « - .. «een vttt et e e e enanee. ... .. ..N/A | 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 this return | 2a 9
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........ 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .... ............... 3a X
b It “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... .......... .N/A | 3

4a At any tme 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, secunties account, or other financial account)? .... ... 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ................. 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
¢ H“Yes" to line 5a or 5b, did the organization file FOrm B8886-T7 . . .. .. ... ittt it ittt N/A | s5¢

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 as charitable contnbutions? ..................... e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gIfts were ot tax deductibIE?. . . . .« ettt e e e e e N.ZA | eb
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 contributon and partly for goods
and services provided to the Payor? . . ... ..ttt i et e e e e 7a X
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. NJA |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 . . .. . ..o v e it e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ...... ............. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? ......... 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ........... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?- - - .. N /A _7_g
h  if the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. .... N/A 7h
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 orgamization, have excess
business holdings at any time during the YBar? .. ... ...ttt ittt ittt et et N/A 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ........... e v .ieo .. .N/A | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. .. . . ... .N/A | 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 .. ............... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders ............. ... .. i e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f Img Form 990 In Ileu of Form 10417, , ., ., N/A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - . .- .- .. ... ... coe N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization is licensed to issue qualfied healthplans .. ................ R 13b
¢ Enterthe amountofreservesonhand . ..... .. ..iii ittt tiiiiiaan . {13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .. ... ............... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - - - . . . | N/A |14b

JVA 12 9905 TwFag0 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Community of Vermont Elder 03-0347157 Page 6
\ Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
i line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ... ... ... e e e e E
Section A. Governing Body and Management

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

If there are matenal differences in voting rights among members of the governing body,
or it the governing body delegated broad authority to an executive committee or similar
| committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. ......iuiieiirine cunnnn e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ..... .......
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ..  ......
6 Did the organization have members or stockholders? ... ... e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. ..ottt i it e i ettt e et e et e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the goverNing Doy ? . « .. . oottt i ittt e e it et in e et iina e eennaneenss 7b
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the following"
A The governing DOy 2. . o ot i it i it i it et e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . .............. e e .. 8b
9 s 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 ScheduleOQ .. .. .................. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

a

o |0 la(w
BT T ool b o ol [ R e

=<

Yes | No
10a Did the organization have local chapters, branches, or affifiates? . ... ....... ... it i i 10a X
b If “Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .N/A |10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . e 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline13 .. ............ e e 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NGB 10 CONMICES 7 .+ - ot i it it i ittt e et et e e et e e e e e e 12b
¢ Did the organization regularty and consnstenﬂy monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this IS O - . . . ..o ottt i it e et ettt ettt ettt et sttt teae e 12¢
13 Did the organization have a written whistleblower policy? . .. ............ e e e e .. 13 X
14  Did the organization have a written document retention and destruction policy? . . .. . ... .. vt es 14 X
15 Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ......... ... . . i, . t15a| X
b Other officers or key employees of the OrganIZaION . . . . v v o vttt ittt ettt e en et are et es e ranaeenenns 15b X
If “Yes” to ine 15a or 15b, descnbe 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 duringtheyear? .... ............... e e e e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? .. ... .......... ...... ........ _N/A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #5
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Form 990 (2012) Community of Vermont Elder 03-0347157
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contans a response to any questioninthisPartVill .. ..............
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee "
e List the organizaton’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons

|—| Check this box if neither the organizaton nor any related organizations compensated any current officer, director, or trustes.

(A) (8) Po(sci:gon (D) (E) )]
Name and Title Average (do not chack more than one Reportable Reportable Estimated
hours per; nbf‘;::-a“r"a'zgsap;';gg?;rslmq compensation compensation amount of
awany |NEDUE] [5G ]0SETE ] e o e cther
hours for | © U B §g Fve|gme| A t@_ organizations compensaton
related |V T C IT 7l ¢ oleeo E organization (W-2/1099-MISC) from the
brganiza- |’3 E 'cl') ¥ E E \é ¥ gﬂé R | (W-2/1099-MISC) organization
tons |YoR|L E AE and fela'ted
below) [ L R IAr;j S organizations
John Barbour
Director 0.50 X -0Q - -0 - - 0=
Sandy Conrad \
Director 0.50 X
Tom Davis
President 0.50 X X
Linda Deliduka
Director 0.50 X
Ken Gordon
Director 0.50 X
Rever Kennedy
Director 0.50 X
Nancy Lanoue
Vice President 0.50 X X
Joyce Lemire
Director 0.50 X
Dee Rollins
Director 0.50 X
Janet McCarthy
Director 0.50 X
Dave Reville
Director 0.50 X
Beth Stern
Secretary 0.50 X X
Paul Mendelsohn
Director 0.50 X
Harry Upton
Director 0.50 X
Terry Field
Treasurer 0.50 X X
Margaret Harmon
Diractor 0.50 | x ~ 7

JVA 12 9907

TWF 990
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Form 990 (2012) Community of Vermont Elder 03-0347157 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () P ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per S B e s ta6) compensation compensation amount of
week [T pl¢T —%—%_:LEM HCE | F from from related other
related |V T ! Il o|€Eo| € organization {W-2/1099-MISC) frorr.l the
organiza-{ D E 0 |V € | R EIF5E (W-2/1099-MISC) organization
tons X o® h E ¢ E and related
below) | L R A |:E> organizations
Marj Power
Director 0.50 X o © o
Lee Cattaneo \
Director 0.50 X
Robin Way
Director 0.50 X
Mary Lou Morrisset
Director 0.50 X
Marion Milne
Director 0.50 X
Virginia Milkey b
Executive Director 40.00 X 63,800
Carolyn B. Buchana
Operations Manager 32.00 X 33,091
ib Sub-total ............... e e e e .. p 96891
¢ Total from continuation sheets to Part VII, Section A ............... >
d Total (add NS 1b and 1€): « - - -« « vt onvvr vt aanne coraanneees. » 96891
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If “Yes,” complete Schedule J forsuchindividual . ........ ... ... i i e e 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 if “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for . ... ..
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ........................... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

JVA

12 9908 TWF 990 Copyrnight Forms (Software Only) - 2012 TW
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Form 990 (2012)
Part VIHIl

Community of Vermont Flder

03-0347157

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI

(A)

Total revenue

(8)
Related or
exempt
function
revenus

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 5§14

1a

Federated campaigns
Membership dues ..

Fundraising events ..
Related organizations .
Government grants {(contnbutions) . . . .

1a

1ib

1c

1,317

id

ie

631,083

- 0o Qo CvT

All other contributions, gifts, grants, &
similar amounts not included above .

1

3,199

Noncash contnbutions included in lines 1a-11

Total. Add lines 1a-1f . .

wZO0~"HCcw—=2-HZ00
ozZ>» GHZPIO pan-0
[r+4Z>» DBp~~Z~0» IMI-HO

5 Q

...... .. p

635,599

Memberships

Business Code

4,140

4,140

2PIONOID

moOo—<IxmM®n

czm<md
~ooaooc B

All other program service revenue . . .. ...

Total. Addlines2a-2f ................

4,140

other similaramounts) . . . ............

o

Royalties . .

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds . ... .. >

503

503

(ii) Personal

6a GrossRents .........

Less: rental expenses

b
¢ Rental income or (loss)
d Netrental income or (loss) . ... ...

.»

(i) Securities

(i1} Other

7a Gross amount from sales
of assets other than
NVentory .. ..........

b Less: cost or other basis
and sales expenses . . ..

[+]

Gain or (loss)

Q

Netgainor(loss)...................
8a Gross income from fundraising
events (not including $

IMI-O

of contributions reported on line 1¢)
SeePartIV,line18 .. ...............
Less: directexpenses .. ..............

o

9a Gross income from gaming actvities See
PartIlV,line19 .. .........covniinnnn
b Less: directexpenses ................
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances
b Less: costof goods sold . . .

mcZm<m>dD
[+]

¢ Net income or (loss) from sales of inventory .. ... ...

Net income or (loss) from fundraisingevents ............... >

e >

Miscellaneous Revenue

Business Code

t1a Other income

1,839

1,839

b

c

d All other revenue - . . o
e Total. Add lines 11a-11d ..
12 Total revenue. See instructions .

1,839

642,081

5,979

503

JVA 12 9909 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX ... ..... ............... e e e | I
Do not include amounts reported on lines 6b, A B C D
po Total éxp)enses Prograr('n )service Man&ge(m)ent and Fumsra}sing
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, ine 21. . .
2 Grants and other assistance to individuals in

the United States. See PartiV,line22 ..............
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See PartiV, lines15and16 ...........
4 Benefispaidtoorformembers....................
5 Compensation of current officers, directors,

trustees, and key employees - . . . .. e s . 96,891 23,446 73,445
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}(3)B) .. . .
7 Othersalaries and WageS « - ««vvvvvevernrenenrnnnn. 163,510 163,510
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . ...........

9 Otheremployeebenefits .. ......ccovvevinvennn.n.. 41,185 27,685 13,520
10 Payroll taxes - . ... .ottt 21,538 13,676 7,842
11 Fees for services (non-employees).

a Management .. ..... .. ... i,

b legal........... e e 11 41
¢ Accounting......... i 8,272 3,686 1,546
d Lobbying .............. e 14,670 14,670
e Professional fundraising services. See Part IV, line 17 .. . .
f Investment managementfees.................... .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . .. 186,738 152,478 34,240
12  Advertising and promotion . ... ... ceiiiiniin... 17,687 17,477 210
13 OffiCE BXPENSES -« o vt eve e iiiie e iiiiaeee e 22,833 21,068 1,785
14 Informationtechnology .- - ...t .. 18,896 11,529 7,347
15 Royalties ..........c.uiiiieiniininnnnnn.
16 OCCUPAMCY - - - v oo v eiiee e ettt eeeee i 13,848 8,886 4,962
17 Travel - e e 13,138 11,432 1,746
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .. ......
19  Conferences, conventions, and meetings .. .......... 5,77 5,285 492
20 Interest........ e e e e
21 Payments to affiliates ...........................
22  Depreciation, depletion, and amortization . . .. ........ 2,947 2,947
23 INSUMANGCE « v o v ve e tee e tae et 3,619 3,619
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
Training and consumer stipen 1,734 1,794
Subscriptions 1,865 1,731 144
Miscellaneous 1,997 1,494 493

e QO T ®

All other expenses
25 Total functional expenses. Add lines 1 through 24e 637,236 465,147 172,1¢9
26 Jolnt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ® | | if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (201 2)




Form 990 (2012) Community of Vermont Elder 03-0347157

(Part X | Balance Sheet

Check If Schedule O contains a response to any questioninthisPart X .......

(A) (8)
Beginning of year End of year
1 Cash-- non-interest=beanng . - - - - -« ..o evvrin i -5,841] 1 31,473
2 Savings and temporary cash investments . .......... e e e 255,072 2 218,419
3 Pledges and grants receivable, net . .. ........... e e 3
4 Accounts receivable, net . ...... e e 49,340 4 21,883
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of ScheduleL .- .. ........ e e 5
6 Loansand otherraceivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4858(cX3)B), and contributing employers and
A sponsoring organtzations of section 501 (c)X9) voluntary employees’ beneficiary
S organizations (see mstructions). Complete Partli of Schedulebt. . ...........ccv.v 6
S | 7 Notesandloansreceivable, Net . ... .....vvu it 7
$ B Inventories for Sale Or USE .- - « v v o ittt ittt et e it e 8
S | 9 Prepaid expenses and deferredcharges . . .. ... ovvieiei i it 4,663 o 7,568
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . ...... 10a 41,511
b Less: accumulated depreciation . . . . ......... 10b 31,589 6, 628| 10¢c 9,922
11 Investments -- publicly traded securities .. ................ .. . .. 11
12 Investments -- other securties. See Part IV, line 11 ............... ... ..., 12
13 Investments -- program-related. See Part IV, lne 11 ..................... 13
14 Intangible assets . . .. .. v it i e e e e 14
15 Otherassets. See PartiV, line 11. . .. ..ottt i .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .............. 309,862 16 289,265
17 Accounts payable and accrued eXpenses . . ... . v i 35,875 17 43,323
18 Grantspayable . ... ...ttt e e e e e e, 18
L | 10 Defermod reVenUE . -« o ot vttt e e ettt it e 76,414| 19 59,490
"\ 20 Tax-exemptbondlhiabilities......... ... ... o0 Lo Lol e 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
I'. 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L . ......... e e 22
IE 23 Secured mortgages and notes payable to unrelated third parties .... ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties ... ....... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilibes not included on lines 17-24). Complete Part X
ofScheduleD ........................ e e e e e 25
26 Total llabilitles. Add lines 17 through25 ........ . ..... 112,289| 26 102,813
Organizations that follow SFAS 117 (ASC 958), check hereP [ l { and
complete lines 27 through 29, and lines 33 and 34.
R b | 27 Unresticted net assets . ... ... P 197,573] 27 186,452
T N | 28 Temporarilyrestrnicted netassets . . .. ...cvvviie i enrennnrenenrensen 28
A D 29 Permanently restricted netassets .. ... i i i 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E L complete lines 30 through 34.
TA| 30 Capntal stock or trust principal, or currentfunds .. .............. . 30
s g 31 Pad-in or capital surplus, or land, building, or equipmentfund . ............ 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
R S | 33 Total net assets or fund baAANCES « « -+« « -+ v ennnensnanseanenanesn 157,573 a3 186, 452
34 Total fiabilities and net assets/fund balances . .......................... 309,862] 34 289, 265
JVA 12 99011 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012)

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl ... .. ...t iii it tee et i,

WO NG L WON -

-
o

Total revenue (must equal Part VIII, column (A), ine 12) .. .. ... ... it i, 1 642,081
Total expenses (must equal Part IX, column (A), IN@ 25) .. .. ... it tiiniin e 2 637,256
Revenue less expenses. Subtractiine2fromline 1.... ... ... .. i (iiiiiiin i, 3 4,825
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... ..... 4 197,573
Net unrealized gains (losses)oninvestments . . .. ........ ... ... i, e e 5
Donated services and use of facilities - - . .. ........ L i i i 6
Investment expenses - .. ........ et e e et e e et e 7
Prior period adjustments . ... ....... ... . i i, . e e e 8
Other changes in net assets or fund balances (explain in Schedule 0) e e e e 9 -15,946
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMIN (B)) .+ o oot i et e e e e e e 10 186,452

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl . . .

3a

Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other
If the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independentaccountant? .. ...........coiviiiin i nnnn.
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consohdated basis D Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ............
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ........ ...ttt .. e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ... .. N.AA

No

2a

2b

2c

3a

3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Daepartment of the Treasury Open to Public
Internal Revenue Service » _Atftach to Form 990 or Form 990-EZ. P See separate instructlons. Inspection
Name of the organization Employer Identification number

Community of Vermont Elders, Inc. 03-0347157

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

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

1

2
3
4

~N O

Lk

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

A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

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

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

170(b)(1)(A)(lv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A communtty trust descnbed in section 170(b)}(1)}(A)(vi). (Complete Part II.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies 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 organizaton after June 30, 1975. See section 509(a)(2). (Complete Part i1l )

10 H 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 organizatons described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a []Typel b []Typent ¢ [] Type i-Functionally integrated d [] Type 1-Non-functionally integrated

e By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type Il supporting
organization, check thisbox . .... ..... ........ ... ... ..., e e e e e e e D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and () below, the governing body of the supported organization?. . . . .. ... ... it it iii i e,
(i) A family member of a person describedin(i)above? . ... ... . . L i e e
(fil) A 35% controlled entity of a person descnbed in (1)) or (ti) above? .. . ....... ... ... i i i,
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (il) Type of organization [(IV) Is the organization [{V) Did you notify the (V1) ts the {vii) Amount of
organization (described on lnes 1-8 | col. (1) listed i your | organization m col. (1) [ ©782"22410" 1" €0t ® monetary support
above or IRC section govarning document? of your support? orgamized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2,

JVA
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Schedule A
Part I}

Form 990 or 990-E2) 2012 Community of Vermont Elder

03-0347157

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl_If the organizaton fais to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}Vi)

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... ..... 392,704 359,074 348,356 464,671 639,739 2,204,544
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ....... e e .
3 The value of services or facilities
furnished by a governmental unit to the
organizaton without charge . ......
4 Total. Add hnes 1 through 3. ... ... 392,704 359,074 348,356 464,671 639,739 2,204,544
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . .. ........
6 Public support. Subtract line 5 from line 4. 2,204,544
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined4. ... ... ... ..ot 392,704 359,074 348,356 464,671 639,739 2,204,544
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e oo e A 3,695 315 3,072 844 503 8,431
9 Net income from unrelated business
activities, whether or not the business is
regulary carriedon. . .« ... . oL
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) .« «.. «.oonn. 8,837 7,878 -493 6,027 1,839 24,088
11 Total support. Add lines 7 through 10 2,237,063
12 Gross receipts from related activities, etc. (S88 INSITUCUONS) .+« - vt wvirir eeiiieeiieeannnns 12 | 10,928
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(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18 Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

JVA

Pubhc support percentage for 2012 (line 6, column () divided by line 11, column (). - -+ ++.... .- oo | 14 98.55 %
Public support percentage from 2011 Schedule A, Part I, lin@ 14. . ..« ..o ot v i un. 15 98.06 %

33 1/3% support test -- 2012. If 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

33 1/3% support test -~ 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization
10%-facts~and-circumstances test -- 2012. if the organization did not check a box on tine 13, 16a, or 16b, 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 qualfies as a publicly supported organization
10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization - -----.--.- .-

12 990A2 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




Schedule A

Form 990 or 990-E2) 2012 Community of Vermont Elder 03-0347157 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part Ii, line 17a or 17b,
and Part [ll, line 12. Also complete this part for any additonal information. (See instructions).

Other income consists primarily of fundraising events.

JVA 12 990A4 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



ogs - “ . egs OMB No. 1545~0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012
» Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.

® Secton 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part l-A.
I the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer Identification number
Community of Vermont Flders, Inc. 03-0347157
lﬂn 1-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 POIUCAl EXPENORUIES . -+« o\ v vttt et et e et et et e e e e, > 3

b T Y oY [T (==Y gl o U1 J

lga_rt 1-B | Complete if the organization Iis exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organizaton under section 4955 .. ..................... >3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ............... . > s
3 If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear? .. ....... .. ..o ittt iinnn, Yes No
4 Was 2 COmMECHON MATE?. . . o« ottt ittt it et et ae e n e n e et et e e Yes No
b _If “Yes,” describe in Part IV
| P;r_t I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
F2 1177117 S |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . ........ e e e e et > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13 Y= Y0 - W > 3
4 Dud the filing orgamization file Form 1120-POLforthisyear?. . ........... ... iiiinriinrnennnns b e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, promptly and directly
enter ~0- delivered to a separate
political organization. If
none, enter -0-.
1§}
(2)
(3)
L))
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2012
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03-0347157

Page 2

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

under section 501(h)).

A Check P I:l if the filing orgamization belongs to an affiated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P H if the filing organization checked box A and “himited control” provisions apply.

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

(a) Filing
organization's
totals

(b) Affihated
group totals

0o Q00

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . .

Total lobbying expenditures (add lines 1a and 1b) . . .
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) . . .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

17,835

17,835

619,421

637,256

120,588

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on hine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Ovaer $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1gfromline 1a. If zeroorless,enter -0-. . ... ... .o i
Subtract line 1f fromline 1c. lfzeroorless, enter -0-. . ... ... .. it

30,147

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

secton 4911 taxforthisyear? .. ...... ... .c.iiiuiiiiiineens  cuuia

T T HYes M No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010

beginning in)

(c) 2011

(d) 2012

(e) Total

Lobbying nontaxable amount

82,654 73,623

90,822

120,588

367,687

Lobbying ceiling amount
(150% of line 2a, column (e))

551,531

Total lobbying expendrtures

21,298 16,671

15,987

17,835

71,791

Grassroots nontaxable amount

20,664 18,406

22,706

30,147

91,923

Grassroots ceiling amount
{(150% of line 2d, column (e))

137,885

Grassroots lobbying expenditures

JVA

12 990C2 TWF 990 Copyright Forms (Software Only)~ 2012 TW
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Schedule C (Form 990 or 990-£2) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed () ®)
description of the lobbying activity. Yes | No Amount

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

Volunteers? .

Paid staff or management (mclude compensaﬂon in expenses reported on Imes 1c through 1|)?
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(0)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(d), section 501(c (5), or section

acoocb—=-a=-0n00o0

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Coe e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” -4 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), /6r sectlon
501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is
answered “Yes.” I/
Dues, assessments and similar amounts from members . . . e 1
2 Section 162(e) nondeductibie lobbying and political expendvtures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . e e e e e e e e e e e e 2a
b Camryover from last year e e e e e e e e s 2b
¢ Total . . . . 2c
3 Aggregate amount reported in sectlon 6033(9)(1 )(A) notrces of nondeductlble sectron 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to canyover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e 4
Taxable amount of lobbying and poittical expendltures (see mstructnons) e e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group
list); Part li-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedute C, Part ll-A

C.0.V.E. contracts with a leqal firm for policy advocacy, education and lobbying services. C.0.V.E.'s lobbying activities include formal

approach and testimony to influence specific legilslation to improve the dignity, security and well-being of older vermonters. The

majority of lobbying expenses for 2012 are associated with payments to the legal firm who monitors from the state house the different

legislative updates and changes affecting Vermont elders. This firm makes sure C.0.V.E. is kept up to date on any changes, so that C.O.V.E.

can follow the trail of legislative bills and policies to actual program implementation. Vermont elders are represented during legislative

sessions. Forums are held throughout the State encouraging dialogue between local legislators and citizens. Elder issues are raised and
Schedule C (Form 990 or 880-E2) 2012



Schedule C (Form 980 or 990-£2) 2012 Page 4
2 Suppiemental Information (continued)

and represented in over 20 Statewide task forces, advisory and planning groups, legislative studies, etc.

Schedute C (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2012
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification numbser

Community of Vermont Elders, Inc. 03-0347157

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

the organization answered “Yes” to Form 990, Part IV, line 6.

A S WN =

-

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

Total number atendofyear.. .. -..........
Aggregate contributions to (during year) . .......
Aggregate grants from (duringyear) ............
Aggregate value atendofyear ....... ........
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 legalcontrol? . .... .......... ...... .. I:l Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?. . . ... .. ... ... L. . ﬂ Yes [—l No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of CoNServation EaSEBMENTS . . . . v v« vttt it e e et et e e eeaaranrans 2a
Total acreage restricted by conservationeasements. .. .. ........... ... 00 ciiiiiiieie, 2b
Number of conservation easements on a certfied historic structure includedin{a) . ............. 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . e e et 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 monitonng, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . .. .. .. ... i i e e et e .. D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P §

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

and section 170(R)@)B)?- -« veevr ... e . [Jves []no
in Part XllI, 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 orgamization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibrton, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil ne 1... ....... e e e e > 3
(if) Assets included in Form 990, PartX . ......... e e e e e e e > 3
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, Ine 1 .. .. .. ..o L i i e > 3
b Assets included in Form 990, Part X. ...... ........ e e e e e e e e e | 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Jva 12 990D1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule D (Form 990) 2012

Page 2

[Part il 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 Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collectons and explain how they further the organization’s exempt purpose in
Part Xtil.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

|_|No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... |—| Yes
-Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. e e e e e e e e e e e D Yes
b If“Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance. ... ...ttt i e e e 1c
d Additions UNNG the YEar. « . . .« ottt ittt e ittt et e e id
e Distributions duringtheyear ............... e e e e te
f O ENAING DAlANCE. .« - o« ottt e e e 1f
2a Did the organization include an amounton Form 990, Part X, In€ 217 . . . . ... e ittt et e |_| Yes | | No
b__If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedinPat Xl .......................
I Part V I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance . .
Contnbutions ...........
¢ Netinvestment earnings,
gains, and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
facilites and programs . . . .
f Administrative expenses . . .
g Endofyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi~endowment P %
b Permanent endowment » %
¢ Temporarily restncted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNrelated OrQANIZAIONS. « .« o vt v ettt it ettt ettt et et st e 3a(i)
(i1) related OPgANIZANONS. « . . o v vttt ittt ettt ittt et s s et s e 3a(ii)
b If “Yes" to 3a(nt), are the related organizations listed asrequired on Schedule R? ..... .. ... oo, 3b
Descnibe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land... ...... . . i i,
b Buldings -............. coiiai.
¢ Leasehold improvements ... .......
d Equpment ............. ..... .- 41,511 31,589 9,922
e Other... ....... ... .....
Total. Add ||nes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) .. ....... ... .. » 9,922

JVA 12 990D2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012



03-0347157 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

Schedule D (Form 990) 2012 Community of Vermont Elder
|E£rt vil |

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

(b) Book value

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

(1) Financial denvatives - . . . ......... .......

(2) Closely-held equity interests . . .......... ....
(3) Other

(A)

)]

©

(3]

(E)

(F)

(G)

(H)

(U]

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.)

»

[Part VIII] Investments — Program Related.

See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

2)

(3)

4)

(5)

(6)

)

(8)

©)

(10)

Total. {Column {b) must equal Form 990, Part X, col. (B) hne 13.)

»

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

(a) Description

(b) Book value

(W]

()

()]

)

()]

(6

@

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . ... ..............

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

@3)

4

(5)

(6)

_@

(8)

)

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organizaton’s

liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|

JVA 12 990D3 TWF990  Copyright Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 Community of Vermont Elder 03-0347157 Page 4
lPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements ....... e e 1 642,081
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments .......... ..., 2a

b Donated services anduse offacilites . . - . . ... .. ...t Lo, 2b

¢ RecovernesofprioryeargrantS.. ............ c.i.iiaaninianaa.n .. 2¢

d Other (Describe in Part XIIl.) ...... e e e B 1|

e Addlines 2athrough2d ........ e e e e e e e e .. | 20
3 Subtracthine 2efromline 1 ........ ... ... . ... .. ... ... e e .. 3 642,081
4 Amounts included on Form 990, Part VIil, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part VIil, line7b .. .. ....... 4a

b Other (Descnbe inPart XIll.) . ...... e e e L_4b

c Addlines 4aanddb .. .............. e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, bne12.) .. . ............ ....... 5 642,081

|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ... e e e 1 637,256
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25;

a Donated services anduse offacilites . . .. .........c. i i, 2a

b Prioryear adjustments . . . . .ot it it ittt i e i i e e 2b

L (7= 1o = == IS g 2c

d Other(DescribeinPart XlIE) . . . . oo oo it e i e e L 2d

e Addlines 2athrough 2d . . ... ... .. ... .. .. . i ittt e e 2e
3 Subtracthne 2efromline 1 .. .. ... ... ... ... . it e e e 3 637,256
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part Vil line7b ............ 4a

b Other (Describe nPart XIH.) . ....... ittt ciiiiinn | 4b

c Addlines daand Ab . . ... ... ... e e e a e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) ... .... ... ......... 5 637,256

{Part XIli| Supplemental Information
Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part XI, ines 2d and 4b, and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 12 990D4 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ  OMB No. 1545-0047 _
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Community of Vermont Flders, Inc. 03-0347157

Part III Line 4d Other Program Services-Other programs of COVE include
Boomerfest, a celebration and introduction to the many resources
available to us as we age. COVE also received contracts to complete
Outsmarting Investment Fraud trainings and reached twenty Vermont
audiences. Another project is to develop a complete Savvy Seniors
Performance which will be performed at various venues througout Vermont.
A related program is to develop a Savvy Seniors Performance Training tool
kit for both statewide and national usage.

Part VI Line 1lla-The Executive Director and the Operations Manager review
Form 990 prior to its being filed with the IRS. In addition board members
have an opportunity to review the Form 990 prior to the filing date and
may ask questions of the management or tax preparer in this regards.

Part VI, Line 12C-The conflict of interest is enforced by requiring board
members to sign a conflict of interest statement stating they have
received, read and will comply with the organization's standards of
conflict policy. On an ongoing basis board members are asked

to disclose any potential conflicts that may arise and are reminded of
this at the annual board meeting.

Part VI, Line 15A-The compensation of the Executive Director is subject
to approval by the board of directors and any changes are evidenced by a
memo signed by the chair of the finance committee.

Part VI, Line 19-Governing documents, conflict of interest policy, and
financial statements are available to the public upon request.

Part XI, Line 9-The December 31, 2011 balance of unrestricted net assets
has been restated from $197,573 to $181,627 (a reduction in net assets of
$15,946) to record $19,500 of 2011 subcontractor expenses and $3,554 of
2012 policy advocacy and education expenses in the correct fiscal years.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) ~ 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2012, or tax period beginning , and ending .

Name of Organization Employer Identification Number

Community of Vermont Elders, Inc. 03-0347157

990, Page 1, Line F

PrinCipal OffiCer NAME. « .« vt ee e et e et e tiiee et e Virginia Milkey, Executive Director
or
Business Name:

Street ADArESS . o ot vt e et ... P.0. Box 1276

U.S. Address:

Zipcode 05601- ciy Montpelier State VT
or
Foreign Address

Postal CodB . ... .. . e e e e e e e e

JVA Copynght Forms (Software Only ) - 2012 TW LO613F 12_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Community of Vermont Elders, Inc. 03-0347157

Primary Purpose

To promote and protect a higher quality of life for the State's seniors.
COVE advances its mission through advocacy and education. It works with and
for elder Vermonters and the organizations that serve them to identify,
interpret, and respond to critical issues that impact the dignity,
security, and well being of seniors.
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990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
Community of Vermont Elders, Inc. 03-0347157
Primary Purpose

To promote and protect a higher quality of life for the State's seniors.
COVE advances its mission through advocacy and education. It works with and|
for elder Vermonters and the organizations that serve them to identify,
interpret, and respond to critical issues that impact the dignity,
security, and well being of seniors.
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax period beginning » and ending :
Name of Organization Employer identificaion Number
community of Vermont Elders, Inc. 03-0347157
Part IH ~ Statement of Program Service Accomplishments
Code: Expenses: 197,467 including Grants of Revenus:
Exempt Purpose Achievements
Seniors Medicare Patrol (SMP) : The essence of SMP's mission and message

is to prevent health care fraud. SMP seeks to empower elders through
increased awareness and understanding of health care programs to protect
them from the economic and health-related consequences associated with
Medicare fraud,error, and abuse. In 2012 SMP held 161 presentations
throughout Vermont to nearly 4,000 elders, newly-retired people, family
members, caregivers and professionals.

JVA Copynght Forms (Software Only} - 2012 TW LOB13F 12_EOQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2012, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
Community of Vermont Elders, Inc. 03-0347157
Part IlI - Statement of Program Service Accomplishments
Code: Expenses: 205,699  including Grants of: Revenue:

Exempt Purpose Achievements

Reach Service Exchange (Reach): This program features a membership network
that exchanges services, with a special emphasis on exchanges that enable
elders and people with disabilities to continue to live independently in
their homes and remain connected with their local communities through both
giving and receiving services. During 2012 REACH recruited and maintained
307 members with an average per capita exchange .75 hours per month. As the
original funding stream for this project comes to an end, the organization
will merge the REACH program with an organization whose mission is similar.
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax period beginning » and ending :
Name of Organization Employer Identification Number
Community of Vermont Elders, Inc, 03-0347157

Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 40,164 including Grants of: Revenue:
Exempt Purpose Achievements
Senior Medicare Patrol 2 (SMP2) : The purpose of this program is to

supplement and expand on the Senior Medicare Patrol (SMP) program.
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990 BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identificahon Number
Community of Vermont Flders, Inc. 03-0347157
Part VI - Line 20
Individual Name - - .. ...t i i i Carolyn B Buchanon

or

Business Name:

Street Address - ... ceh .. e e e e e .... P.O. Box 1276

U.S. Address:
Zipcode 05601- city Montpelier state VT
or

Foreign Address

(07T

PoStal COAB . ... o e e e e e e

Phone NUMDEr .. .. i e e e e e, . (802) 229-473

Fax NUMDEr . . .ot et it it e e e e e
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