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v Forng 990 OMB No 1545 0047
o Return of Organization Exempt From Income Tax 2012

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

.

Department of the Treasury -

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Check if applicable [o] D Employer Identification Number
[Address change |CASTLETON COMMUNITY SENIORS, INC 03-0357112
Name change 21 0 8 MAIN STREET E Telephone number
| intal return CASTLETON, VT 05735-7711 802-468-3093
: Terminated
Amended return G Gross receipts $ 226,188.
Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? HYes H No
Same As C Above O R 2l 10 6ed uctonsy L e LN
| Tax-eemptstatus  [X]501(c)3) | |50i(c) ( )< (nsertno) | Jasazax1yor | [527
J  Website: > N/A H(c) Group exemption number ™
K Form of organization IﬁlCorporahon LLTrus( U Association L] Other * I L Year of Formaton 1998 ] M state of legal domicile VT
Partli%: Summary
1 Briefly describe the organization's mission or most significant activittes:  Provide meals_and_social _
g opportunities for semior citizens. _ __ __ _ ___
E _______________________________________________________________
£| 2 Check this box > [ ] if 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, line 13) . . . 3 18
"g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 5 9
=[" 6 Total number of volunteers (estimate If necessary) . . . [ 100
E 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 . 7a 5,224,
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 4,446.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) R . 73,308. 67,541.
2| 9 Program service revenue (Part Vi, line 2g) . .. . . 144,876. 147,528.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 625. 329.
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . e 4,761. 5,224.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. . 223,570. 220,622.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)....
14 Benefits paid to or for members (Part I1X, column (A), line 4).
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 122,132. 121,158.
§ 16a Professional fundraising fees (Part X, column (A), Iine 11e) . .. ..
2] b Total fundraising expenses (Part X, column (D), line 25) » 4,803. ﬁ%@%ﬁ%@?@?& %ﬁrﬁﬁrﬁ%&%&é@
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 123,532, 115,887.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) . 245,664. 237,045.
19 Revenue less expenses. Subtract line 18 from line 12 - RECEIV/ED -22,094. -16,423.
T; Of |Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) =l . |2 544,528 . 551,951,
§1§ 21 Total liabiities (Part X, line 26) A1 MAR 252013 & 100,710, 125,120.
&l 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. . |l 443,818. 426,831.
[ParEir=] Signature.Block OGDEN_UT

Under penalties of perjyry, | declarp th ha&e mé’mned this return, including accompanying schedules and Statenierts;and to’the best of my knowledge and belef, it 1s true, correct, and
compiete. Declaration 6f preparer [othgr l/ha’n yﬁcer) Wsed on all information of which preparer has any knowledge.
i

/

S NS S T [ 3/27773
Slgﬂ S:gnay of officer // _ Date *
Here ) KT0 v %1 €Y  xeconde" prLecroR

o« Type or print name and title

ig Print/Type preparer's name Preparer's signature Date Check I_l ¢ |PTIN
Paiq: Randee Tuepker Randee Tuepker self-employed P01029404
Preparer |frmsname > SANBORN TUEPKER ASSOCIATES, PC
Use;énly Frmsaddress ™ 43 Crescent Street Frm's EIN > 03-0332596

prd Rutland, VT 05701 Phone no.  (802) 775-1984

May thé' IRS discuss this return with the preparer shown above? (see instructions) . .. e IE Yes [ [ No
BAA ‘For Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 1211812 Form 990 (2012)

LU



, Form 990 (2072) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 2
:Partilll= ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Lli C o . . D
1 Briefly describe the orgamzation's mission.

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? : : [] Yes [X] Wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? I:l Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations 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.

42 (Code: ) (Expenses $ 174, 622. mncluding grants of $ ) (Revenue $ )
COMMUNTTY MEETING_PLACE, PROVIDES SENIORS WITH MEALS, EDUCATIONAL & SOCIAL SERVICES,
ELDER HOSTEL AND BUSING SERVICES FOR ELDERLY, RUNS SUMMER CAMP FOR COMMUNITY L

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

4 e Total program service expenses ™ 174, 622.
BAA TEEA0102. 08/08/12 Form 990 (2012)




Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 3
I‘Part‘lV“‘[Checkllst of Required Schedules

10

n

12

13

15

16

17

18

19

20

lss tf:uedo/rgamzatron described in section 50](c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations Did the organization engage in lobb ymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the orgamization a section 501(c)(4), 501 éc)( & or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght
tg pro/vrde adwvice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art . .. . .. .

Dud the organization receive or hold a conservation easement, mctudlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . e . .

Did the orgarization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed 1n Part X, or provide credit counsehng. debt management credit repair, or debt negotlataon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, drrectly or through a related orgamization, hold assets 1n temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

If the orgamization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, Vi1, VIll, IX,
or X as applicable.

a Bld /;he o\r/?anlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part .. el .

b Did the orgamization report an amount for mvestments — other securities 1n 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 . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabthties in Part X, line 25? If 'Yes,' comp/ete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, mdependent audrted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and XiII .

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 123 then completing Schedule D, Parts XI and Xil 1s optional. . ...

Is the organization a school descnibed in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule £

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Umited States? If 'Yes,' complete Schedule F, Parts I and IV. .

Did the organization report on Part IX, column (A{/ Ime 3, more than $5,000 of aggregate grants or assistance to
indwviduals located outside the United States? Jf * complete Schedule F, Parts il and IV ... . e

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, Part | (see instructions)

Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part lil .. e e e

aDid the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H.
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10,
ma »wr
L
11a| X
1b X
11c X
11d X
TMe X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0I03L 12/13/12

Form 990 (2012)



Fgrm 990 (201 2) CASTLETON COMMUNITY SENIORS , INC 03-0357112 Page 4
@a‘ﬁt‘i;lt\'/.aiilthecklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule i, Parts | and il . 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' comp/ete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding rmcrpal 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 244 and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any tlme durlng the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part | . e 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 orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27

28

30

3
32

33

34

35

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If ’Yes, complete
Schedule L, Part IV e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV .
Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organlzatron receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M
Did the organization hquidate, termrnate or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part /

Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ .. . ... .

Wa; \t/hel org?mzatron related to any tax- exempt or taxable entrty7 If 'Yes,' comp/ete Schedule R, Parts I, Il IV,
an ine ..

a Did the organization have a controlled entrty within the meaning of sectron 512(b)(l3)7

b If "Yes' to line 35a, did the organization receive any pay ment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes complete Schedule R, Part V, line 2 .

Section 501 )’3) organizations. Did the or anrzatron make any transfers to an exempt non- charrtable related
organization? If 'Yes,' complete Schedule R, Part V, line . ..

Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatron and that IS
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ...... e vee e

>

PROASE
B

16

M

"

Sk bl
28a X
28b X
28c X
29 X
30 X
k1| X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAD104L 08/08/12

Form 990 (2012)




Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 5

'PartVi] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable LE]

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

mlu.e-. R

:‘,A*f-‘e; :

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 15 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 during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gufts were
not tax deductible? .

7 Organizations that may receive deductlble contributions under section 170(c)

'

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|

g,;;:E

2]
K O

6t

ol

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organlzatlon received a contnbution of quahfled intellectual property, did the organization file Form 8899
as required?

h If the organization received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . .

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

Pportlng organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? . o . .

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the orgamzation 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:

a Initiation fees and capital contributions included on Part VIII, line 12 . . .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the orgamzatnon fikng Form 990 in heu of Form 1041?
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tannlng services during the tax year7 .
b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

14a
14b

BAA TEEAOIO5L 08/08/12

Form 990 (2012)



Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112

Page 6

Part:VI'% Goverance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

: a 'No' response to Iine 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 in 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 tax year 1a 18
If there are material differences in voting rnights among members

AT BT
o

of the governing body, or if the governing body delegated broad S el
authority to an executive committee or similar committee, explain in Schedule O %J‘g;;% '_:,_;’;3;%:1»
b Enter the number of voting members included in hne 1a, above, who are independent 1b 18 ;‘f? K‘Eﬂ%i g5
2 Dud any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other i g e
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e C. 4 X
5 Did the organization become aware during the year of a srgnlflcant drversron of the organlzatron S assets7 . .| 5 X
6 Did the organization have members or stockholders?.. . . .1 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membets,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by {: - ;f?,, ’Tgffﬁ
the following R LA i
a The governing body? . 8a X
b Each committee with authonity to act on behalf of the goverring body? 1 8b X
9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the organization have written polrcres and procedures governrng the activities of such chapters affihates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . .. L . | 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fing the form7 .. ] 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O |Hiiiastri
12a Did the organization have a wntten conflict of interest policy? If ‘No,' go to hne 13 . . 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rse
to conflicts? . . 12b
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes, describe in
Schedule O how this 1s done . .
13 Did the orgamization have a wnitten whrstleblower polrcy”
14 Did the organmization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization.
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See nstructions.)
16 a Did the organization invest in, contribute assets to, or partrcrpate In a jont venture or similar arrangement with a
taxable entity during the year" R . .
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 arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

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 organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*» SANBORN-TUEPKER ASSOCIATES, PC 43 CRESCENT ST RUTLAND VT 05701 802-775-1984

BAA TEEA0106L 08/08/12 Form 990 (2012)



Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 7
Part:-VIl#| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors -
Check if Schedule O contains a response to any question in this Part Vi . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the or% nization'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.

® st all of the organization's current key employees, If any See instructions for definition of 'key employee.'

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

® List all of the or%anlzatlon'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 organization compensated any current officer, director, or trustee

©
B Position (do not check more than D E
e | S A | | e | e
week (hst —— the organization related organizations compensation
anyhous | T 21 21 58 2| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related [ o g a| Fl<|s % 3 organization
T 8815 2| 3[82] orgarasons
bec;oav § S[S g‘ @3
dotted s = S 3
Iine) @l & @ 3
32 2
® 8
_(M DR JAMES WRIGHT __ _ __ | -0 _
Director 0 0 0. 0
_@ JOANNE RILEY _ ____ __ | _40_
Executive Direc 0 47,814. 0. 0.
_®_BOB DAY ____________ -0 _
President 0 0. 0. 0.
_@_SHARON GOWAN_ _ _ _ ____ |_{ 0 _
Director 0 0. 0. 0.
_0®)_LAURIE KNAUER __ _____ 4-40_
ASST DIRECTOR 0 29,354. C. 0.
_©_DEBBIE ROSMUS _ ____ __ | -0 _
Director 0 0. 0 0
__DON WOOD_ _ _ _ _ ______f__ 0 _
Director 0 X 0. 0 0
~®_HOLLY HITCHCOCK _ _ _ __ -0 _
Director 0 X 1,000. 0 0
- JEFF LARSON ________ 4-0 _
Director 0 X 0. 0 0
00)_PAULINE YOUNG __ _____ 4-0_
Director 0 X 0. 0 0
QO0_PHEBE BELL _ ___ _____ | _0_
Director 0 X 0. 0 0
02 NANCY BAIRD ____ _____ -0 _
Director 0 X 0. 0 0
03) AL GUSTAFSON__ __ ____ 4-0 _
Director 0 X 0. 0 0
(4_SHARON KENDALL ____ __ | _0_
Vice President 0 X 0. 0 0

BAA TEEAOI07L 121712 Form 990 (2012)




Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 8
r%mw TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1(5)) ©
(A) Axerage lgdo nollch(’:c?(s::;g?e lhgg one (D) (E) ()
ours 0X, Unless person 1S an
Name and tile wpezk officer and apd'"'d"" trustee) comggr?:aﬂhaoﬂeirom comg:regargfobr:efrom amELSJ}';;n;!%?h(-r
o R[S B A S| eomamen | “oigugnmes | e
hours” |lo 9 & FI<S BH 3 orgamization
rel'gl'ed 3 51 & 2|3 ‘% i X and refated
organiza g- 5 g S |8 .-j organizations
' = =
e | 55| (2] %
dotted o| K 2
line) el 3 &
Q.‘
05 STAN PATCH _ _ _ _ _ _ __________ _0_
Treasurer 0 X 0. 0 0
(16)_ROSEMARIA DORAN __ ___ ______|| _0_
Secretary 0 X 0. 0 0
S ] _—
a0 e ___ _—
Q) _ _____] _—
@ e ___] —
ey o ______ e
& o ___ B
@ e __] -
ey e ___ _—
@ __] -
1b Sub-total ) o .. > 78,168. 0. 0.
¢ Total from continuation sheets to Part VHl, Section A, . . > 0. 0. 0.
r d Total (add lines 1b and 1¢) . > 78,168. 0. 0.
j 2 Total number of individuals (including but not imited to those Irsted above) who recerved more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamzatlons greater than $150,0007? If 'Yes' complete Schedule J for
such individual . e e .. . ..
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . ..
Section B. Independent Contractors

T 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 wathin the organization's tax year,

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * ¢ IR :
BAA TEEAOV08L 01/24/13 Form 990 (2012)




Form 990 2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 9
lBé,’r't‘r ym| Statement of Revenue D

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

(] JRSH BV i IR 3 A e e A B) (C D
¥y o A C N AT I S Y PR g 1 e A ( ) ©
g'ﬁw *‘jﬂ‘g}‘ﬁ‘,‘éﬂj@;iz BEATIRY ioiyAnEE g Total revenue Related or Unrelated Revenue
ST IERT A T g & f{m TRk “exempt business excluded from tax
sl R R function S s DT
e s o Al L PR RL e e e revenue 512, 513, or 514
= Ty P ety T o SR ANy AT y ] R F R e
E £| 1a Federated campaigns 1a *;f«gpﬁ&é@ﬁi‘ 2 Rk v";‘%{’*gﬁ% S %ﬁ;ﬁ ﬁ%ﬁ; ﬁé&ﬁ%"f‘ﬁ
50| bMembership dues . 1b 3,178.] x‘;"“%%?“‘v A : ) : jgf‘;ﬂ%%%?‘n%': i “ti'l;‘{v}" ;\u"ll:%-
o ¢ Fundraising events . . 1c gw“*'ﬂ_{ PR i s e e {,;.,‘%:,;“m B 5:2%_.{;);-‘3;{’:‘4 i 2
L G S L T
09| dRelated organizations .|l 1d FeGibetiaRl SRS Ardiien s Lo A e S
= e iz et et ;
e i 5] 4 £ " A TS 48, ¥ 1 WA
£ = e Government grants (contributions le AN N A L A M DR
52 g ( ) 52,355, R .%z,tlf’kaa.gpﬁ m.,ﬂé%éﬁ" : i "*'ﬁ?}f&; e 3‘«’% 2
E il e sy pinh | g“ Y
2 Z f All other contributions, gifts, grants, and ;&ﬁﬁg‘g&w&”ﬁgf .,é.i’% B v ;%;L» gé A
== similar amounts not included above 1f 12,008. |3 - 2% S e %’*f /,‘5;, % 5:’ ; ]
= R S e Mo A i’
§ % g Noncash contributions included in Ins 1a-1f.  $ T CE5 MUl i el 7 %.‘:.5 T
"y | h Total. Add lines 1a-1t . > 67,541. e Sy | 5t
= T R R e T S
m 2 ol i ba [N )7 A ek ey RV Y v T Prr-gry ‘o
E 2a ELDER_TRANSPORTATION _ 90, 298. 90,298.
w b FUND RAISERS _  ____ 21,016, 21,016.
g ¢ SUMMER CAMP _ _ __ ___ _ 15,594. 15,594.
«» d PROGRAMS 13,101. 13,101.
2| eMpals _________ T 7,519. 7,519.
g f All other program service revenue
ac = © A e B e i bagn 3 el e AT T8 NP3 € ool LN
a| g Total. Add lines 2a-2t = 147,528, [REERS BT A R R S R
3 Investment income (including dividends, interest and
other similar amounts) . > 329. 329.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties .
1) Real () Personal L ““Efﬁfpﬁé{ %‘?%ﬁ;‘%ﬁ%@ﬁ ] .‘%5&?&% 5 }a‘zﬁﬁ?‘%‘;% R
PR “-fi’h ol ’rﬁ'@ batp S et %ﬁ%‘r—‘gjﬁmﬁlﬂyﬁg iy
6a Grossrents . . 10,790. Setm e R b SR e e
b Less: rental expenses 5.566. J':Ey“' S 5 ? R e ;: SESaR %;Q;?” £5
arey B EEE) T Y gy \‘1 :C. LS Naret
¢ Rental income or (loss) 5,224, gm*',yr N ;t::;t&i?‘,}s ff%;lr GRS
d Net rental income or (loss) . . L. > 5,224, 5,224.
Secuntt Oth PR i, Bt el e A et R R A e S R e R
7:a Gross amount from sales of | Secuntes ) Other "‘Ri?ﬁ%%%ﬂfwg Rl ﬁgiﬁﬁkﬁ‘ﬁ?ﬁ& é{h@!&‘t 3%%?‘\ o
assets other than mventory £ A e R %AEII;% gt g&ﬁ’ﬁ o &E:?rg@% : %ﬁ%}
4 RO o I W A 5 i B Rl L Ry e Salen ety
frﬁ\-a:‘:‘) % P "'B‘* rydd 6 "}'vu"l"‘ ER I Y SHA £
b Less: cost or other basis e e SR ot A ) T RS b
and sales expenses 2;% S A A ‘“'7%“‘5-‘3: : ‘é‘t}‘ﬁ @;ﬁ 2l ;;ﬁ : ’ﬂfg.:‘m:;nu
i SRR s ﬁ&‘f ;E iV‘ 7:," i R RN r;:"‘ :
c Gain or (loss) ?&”ﬁ*ﬁ'ﬁg& SRS T e

d Net gain or (loss) . >

3 f(“)‘kn‘o_é‘!#:‘ﬁé’
I3, AL
s 2 i

8a Gross income from fundraising events S ey

= f ] f Y o s P!
=2 (not including § ;N}, Lo
E of contributions reported on line 1¢) u?; 3

b See Part IV, line 18 a ‘:j‘,ﬁuﬁ;

Z| b Less: direct expenses .. b ]

© RN "_f"_? :

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.
See Part IV, line 19 . a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities.

ok
AT DR
b
an T

TR e, T T e e R Ly [
10a Gross sales of inventory, less returns o e -»"’éhwtzgxg’— ta

and allowances . a = ;.’f; 5}?‘% :{;* 2% "f’sé.’g;;ﬂjﬁ b
b Less: cost of goods sold ) b SRS "‘-g‘?ﬁgﬁmﬁﬁ B
¢ Net income or (loss) from sales of inventory S
Miscellaneous Revenue Business Code ‘;\Z_{PM T ‘% ff"ﬁm‘ Ha..‘,"f,ﬁh‘xfft'gg“":: %‘-‘@"

11a _ _ _

b ___

e

d Ali other revenue.

e Total. Add lines 11a-11d L .- iR
12 Total revenue. See instructions. .. > 220,622, l

BAA TEEA0I09L 1211712




Form 990 (2012)

CASTLETON COMMUNITY SENIORS,

INC

03-0357112 Page 10

[Part IX*'“‘[' Statement of Functional Expenses

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

Check 1f Schedule O contains a response to any question in this Part 1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service

expenses

D)

Management and Fundraising

7

10
1

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1n
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits .
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16

Occupancy

17 Travel
18 Payments of travel or entertamment

expenses for any federal, state, or local
public officials . .

19 Conferences, conventlons, and meetings

RERR

Interest
Payments to affiliates Ve
Depreciation, depletion, and amortlzahon ..

Insurance
Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses |.%%

in hne 24e. If hne 24e amount exceeds 10%

of hne 25, column éA? amount, list hne 24e '3 3
ule . ML

expenses on Sche 0)

qeneral expenses

by g
“*?*“r» %5 1‘%“‘

"'PZ%:ZQ‘«"‘?% 5
; xﬁ‘a Py _ﬁ‘ % : {T ‘ﬁ»
i ARGy

Tk

WSER R :.:4 -
-'."‘ ﬁrﬁimf%&a% "/ ﬁff;‘::ﬂg“"?' 4 r -1" 5‘"’ f’zl‘

78,168.

30,354.

47,814. 0.

34,380.

34,380.

8,610.

4,138.

4,472,

2,416.

2,416.

iy R
Bzt

‘"f"u! t‘“ \“

5,284.

5,284.

12,834.

12,834,

e All other e expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

50. 4,803.

237,045.

174,622,

57,620. 4,803.

BAA

TEEAQNIOL 121812

Form 990 (2012)



Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 11
[Part'X:] Balance Sheet
Check if Schedule O contains a response to any question in this Part X U

(A) B
Beginning of year End(ot)year

3,833.
28,807.

Cash — non-interest-bearing . 1,760.] 1
Savings and temporary cash investments 41,946.| 2
Pledges and grants receivable, net .. 3
Accounts receivable, net 4

G bW N =

T

Loans and other receivables from current and former officers, directors, i3 i A SR %"*
trustees, key emplozees, and hlghest compensated employees. Complete f%:.: iy “’iimi?; gz‘i‘é&faﬁ 1
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use ..

9 Prepaid expenses and deferred charges .. .. . . ____
10a Land, buildings, and equipment cost or other basis 3’; 5 "5‘:' i ok 2 &;« %ﬁ et gg@k @}E :{:’{y
Complete Part VI of Schedule D .| 10a 773,193. ke mﬁ_@__u B iy
b Less accumulated depreciation 10b 254, 132, 500 572 10¢c 519, 061 .
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, fine 11 250.115 250.

16 Total assets. Add hnes 1 through 15 (must equal line 34) . . 544,528.(16 551,951,
17 Accounts payable and accrued expenses 700.117 700.
18 Grants payable ..

Ejﬂﬂg e IO R
45

BH%
AT S e

w-mununp

,)(

19 Deferred revenue e
20 Tax-exempt bond habihties
21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees, AL
key emplog ees, highest compensated employees and dlsquahfned persons fE u.x
Complete Part 11 of Schedule L .

23 Secured mortgages and notes payable to unrelated thnrd parties . e 100,009.}23 124,420.
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilites (including federal income tax, fayables to related third parties,
and other hiabilities not included on hines 17-24), Complete Part X of Schedule D 1.125

26 Total liabilities. Add lines 17 through 25 .. . . . 100,710.] 26
Organizations that follow SFAS 117 (ASC 958), check here - and complete l:"’%@f 3 ‘&‘-q‘éﬁﬁf ‘?’4 ‘5?;, 25
lines 27 through 29, and lines 33 and 34. % ﬂg ey S B

27 Unrestricted net assets . .. . 443,818.| 27

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . .. 443,818.(33 426,831.

34 Total habilities and net assets/fund balances . .. . e .. 544,528.|34 551,951.

Form 990 (2012)

R
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Form 990 (2012) CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 12
'PartXl | Reconciliation of Net Assets
i " Check If Schedule O contains a response to any question in this Part XL .
1 Total revenue (must equal Part VI, column (A), ine 12) 1 220,622.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 237,045,
3 Revenue less expenses. Subtract line 2 from hine 1 3 ~16,423.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column @A) . 4 443,818.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain 1n Schedule 0) See Schedule 0O 9 -564.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 426,831

Rart*XIl:| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl .

Yes
1 Accounting method used to prepare the Form 990: Cash Accrual Other Fa el ]
e Keasn ] U e
If the or anlzallon changed its method of accounting from a prior year or checked 'Other,’ explain rEgh] n@é‘;? S

in Schedule O.
2a 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 revnewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

if the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2¢
?-Z 5: ’W?E BTE
Q’. il S W R
3a X
3b

BAA

TEEAO1I12L 08/09/11

Form 990 (2012)



OMB No 1545-0047

gfﬂ%ﬁ&’;’gﬁ_Eb Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section T e s g
. 4947(a)X(1) nonexempt charitable trust. i AT
Department of the Treasury {m(?pen,to PUbIIc"l‘ &
Infernal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ,3;3‘21'2?5?"?’,'2 v od
Name of the organization Employer identification number
CASTLETON COMMUNITY SENIORS, INC 03-0357112

‘2art:1 7| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 []A church, convention of churches or association of churches described in section 170(b)(1 XAX().
2 [ | A school described in section 170(b)(VXAXii). (Attach Schedule E )
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental urit descnibed in section
170(b}1)(AXiv). (Complete Partil)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1 XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegugns and (2) no more than 33-1/3% of its su&port from gross investment income and
urrelated business taxable income (less section 511 tax) from 1975. See section 509(a)2).
(Complete Part HI.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box thai describes the type of
supporting organization and complete lines 11e through 11h.

a DType ! b DType 1] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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)

1

1]

(-]

I

Inesses acquired by the organization after June

f If the orﬁanlzatlon received a written determmatnon from the IRS that 1s a Type 1, Type H or Type lli supportmg organization, D
check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the follownng persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (m) .
below, the governing body of the supported organization? T1g ()
(i) A family member of a person described in (1) above? . L . . 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (1) Type of organization (iv) Is the v) Did you notify (vi) is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organmization In organization In support
above or IRC sechion column () listed in } column (i) of your column (i)
(see instructlons)) your governing support? organized in the
document? Us-?
Yes No Yes No | Yes No
(A)
(B)
©
®)
() il
R, T L R S R T [l T
AR oM g ‘; "’ \ %'l'&év‘?;& ; 33 .;J
Total S %@‘%&:‘ v;'!t‘qﬁg“’%’:ﬁ‘ii ‘m i é«fﬁ e .:; 'g%‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012
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‘ Scfjedwe A fFO-':m 990 or 990-E2) 2012 CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 2
‘Pait: Il Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}(A)(vi)

* “(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
* organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year -
beginning i) » y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 ® Total
1 Gifts, grants, contributions, and

membersmp fees recerved’ (Do not
include any 'unusual grants.’) 93,058. 82,238. 173,654. 348, 950.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 93,058. 82,238. 173 654 348,950.

5 The portion of total ook VA s SRR 3‘»-?%?5& "?x'"*“" = o
contributions by each person L0 %- )3 & e
(other than a governmental
unit or publicly supported 5
organization) included on hne 1 {
that exceeds 2% of the amount |
shown on line 11, column (f)

A

¥ ;x‘}""yv“ J‘ 2 0.
R ﬁ:ﬂ,ae
P Mi’r‘%"£¢‘"“‘”‘§ 348, 950.

MR AR
7t "rl lvi "r"‘\y)
o o o

1-, 2 &
Y "r i) <')
AR 'ms g\' %ﬁ?"—’k\ﬁ «;’Elé,

6 Public support. Subtract line 5

from hne 4
Section B. Total Support
Calend ar (or fiscal year
beginn?n'gyfn) 1 ye (a) 2008 (b) 2009 (c) 2010 () 201 (e) 2012 (f) Total
7 Amounts fromline 4 . . 93,058. 82,238. 173,654. 0. 0 348, 950.

8 Gross income from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income from
similar sources 2,707. 547. 544. 3,798.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip
B EE e Ty 180, 218 186,015.| 173,107, 539, 340.
o B S vy TR A " 7 =

11 Total supgort. Add hnes 7 iﬁs‘ RET %% ’"t, ﬁ\ ‘n§ ol ﬂ*"“g nn{ %iﬁ

through 1 - ~?'r21$7~"% m ,drm.m o b Kt 1 ssst-:#ﬁ:'—s’% 892,088.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s 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 . . . > E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by me 11, column (f)) ... .. . 14 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 . . e . 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . D

b 33-1/3% support test — 2011. If the orgamzation 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 qualifies as a publicly supported organmzation . . .. - e D

17 a 14%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the orgarnization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E27) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 3

‘RartilllfH Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on line 9 of Part | or If the organization falled to quahfy under Part Il If the organization fails
to qualify under the tests histed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr 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 )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or faciities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,
! 2, and 3 recerved from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ne 2 gﬁ;ﬁ%‘:go 07 ; ﬁ;ﬂ‘*,@%‘%*‘%’#ﬁ e *?ﬁ”ﬁ?ﬁ
efomine6) . . [WEsSatodla AR F

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)y20n (e)2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,

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

| b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
reqularly carnedon . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explamn in
Part VY. . .. .

13 Total support (Add Ins 9, 10c, 11, and 12)
14 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 ~. . . F .. e Lo

Section C. Computation of Public Support Percentage

.V
]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2011 ‘Schedule A, Part lil, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17 3
18 Investment income percentage from 2011 Schedule A, Part lil, tine 17 . 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

ghl
b 33-1/3% support tests — 2011. if the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and . H

ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 CASTLETON COMMUNITY SENIORS, INC 03~0357112 Page 4

'*| Supplemental Information. Complete this part to provide the explanations required by Part Hl, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

—— e . e  ——  — — — — — — —  — — — — —  — — ——— - —— e e

BAA Schedule A (Form 990 or 990-E2Z) 2012
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SCHEDULE P . ]
(Form 990) Supplemental Financial Statements
N *» Complete if the or?amzatlon answered 'Yes,' to Form 990,
Partlv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b.

Department of the Treasury
Internal Revenue Service

» Afttach to Form 990. ' > See separate instructions.

OMB No 1545-0047

4
i

e Open; Ptjb 'E
A |n§pect|on beh B

2012

Name of the organization

CASTLETON COMMUNITY SENIORS, INC

Employer identiflcati

03-0357112

on number

Partizy

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

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

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

1 Total number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held i donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |

[ ]yes

[]No

IP‘a”i’-t‘ll""{ Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

"1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.

oy
}”ﬁ‘j’f §

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization duning the

tax year *
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monntormg, |nspect|on handllng of violations,

and enforcement of the conservation easements it holds?

D Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

»

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

-3

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

and section 170(h)@)B)(1)?

D Yes

[N

DNO

9 InPart XIll, descnibe how the organization reports conservation easements I1n Its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

]Part&lll |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,

historical treasures, or other Sim
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$

ar assets held for public exhibition, education, or research In furtherance of public service, provide the

e

2 If the organization received or held works of art, historical treasures, or other SImllar assets for flnanmal gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relahng to these items.
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

>$

>3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

TEEA3301L 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 2
La’f‘"t“lll jgrganlzatlons Maintaining Collections of Art, Hlstorlcal 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 Pubiic exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erm{ld? ia\ description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be s0ld fo raise funds rather than to be maintatned as part of the organization's collection? D Yes DNo

{IV| Escrow and Custodial Arrangements. Complete if the orgamization answered 'Yes' to Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [JNo
b If 'Yes,' explan the arrangement in Part XIIl and complete the foIIownng table-
Amount
¢ Beginning balance .. .. . . 1c
d Additions during the year . . 1d
e Distributions during the year . . . . 1e
f Ending balance .. .. . 1f
2a Did the organization mclude an amount on Form 990 Part X, hine 217 |:] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xl H

Rart:iV%| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Pricr year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

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

The percentages in lines 2a, 2b, and 2¢ 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 organizations. . .. . . . 3a(i)
(ii) related organizations . . e . 3a(ii)

b lf 'Yes' to 3a(n), are the related orgamzahons hsted as requnred on Schedule R" A . - 3b 1

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

[ RartViz Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland . ) ) 5, 000 . [EERIERTETER 5,000.
b Buildings. . . 6,103. 618,490. 158,157. 466,436.
¢ Leasehold lmprovements
d Equipment 91,462, 53,970. 37,492.
e Other 52,138. 42,005. 10,133.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 519,061.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CASTLETON COMMUNITY SENIORS,

INC

03-0357112 Page 3

[Pait-ViE:[ Investments — Other Securities. See Form 990, Part X, line 12,

N/A

! '(a) Description of security or category

v (including name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

3) Other

Total. (Column (b) must equa’ Form 990, Part X, column (B) lne 12.) ™

e
ol

3 B TAYS AL T ARG N BT T DI L b P e LT gt oy
e A B LR R R

[Part-Villi| Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

) (a) Description of investment type

(b) Book value

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

)

@

3

@

®)

(6

0]

®

®

(19

>

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

ot e Pt 15T 2
&

reret, S

R A R R P T SR S R R

|Part:IXi:| Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

&)

@

)

O

@

®

®

(0

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

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that

Descr to-n of habil L S o e R B R T i AT B AR N E3y]
{2) Description of leby P e L
(1) Federal income taxes P “T,?‘-;_%%«_ e.g_s%‘f:'gwgff- RS Mo Gl bk T
5 Lo an
4 e g
© Sy
) U
) A
)
®
9)
(10) el e
(] ]) ~_ 3 .‘95%. 7 :?;- i af‘z_n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 3 R g M "’g‘%@é%%g@
reports

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xii

the orgamzaton's habihty for uncertain tax positions

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CASTLETON COMMUNITY SENIORS, INC 03-0357112 Page 4

[RPAHXIE)] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Totll revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities . N 2b
¢ Recoveries of prior year grants . . 2¢
d Other (Describe 1n Part Xiil.) . 2d

e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xii| ) . . 4b
¢ Add lines 4a and 4b . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parl /, /lne 12. ) . . 5

|Part XMI#| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . . .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities .. . . 2a
b Prior year adjustments . . .o . 2b
¢ Other losses R R . 2c
d Other (Describe 1n Part XIH.) . . 2d

e Add lines 2a through 2d.

3 Subtract ine 2e from hne 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . 4a
b Other (Descnbe 1n Part XIii ) . . 4b
¢ Add hnes 4a and 4h.

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18.)

[Part: x| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, 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, lines 2d and 4b; and Part XII, hines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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OMB No 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 939-EZ)

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CASTLETON COMMUNITY SENIORS, INC 03-0357112

___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _ _ __ ____ __ ___ __________________

—__Reviewed by Managewent __ _____ ____ __ __ _ __ _ _ __ _ _ .

__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available __ _________________
Available upon request

e e e e e e . o e - = . o — s - ——— = - —— — -

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490IL 12/8112 Schedule O (Form 990 or 990-EZ) 2012




2012 - = Schedule O - Supplemental Information Page 2
' CASTLETON COMMUNITY SENIORS, INC 03-0357112
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
UNRELATED BUSINESS TAX 5 -564.

Total § -564.




2012 - Schedule A, Part IV - Supplemental Information Page 5
CASTLETON COMMUNITY SENIORS, INC 03-0357112
f
Partll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
PROGRAM REVENUE $ 173,107. $ 186,015. § 180,218,
Total § 0. § 0. § 173,107. S _186,015. $§ 180,218,




