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OMB No 1545-0047

2012

| Form 990

Return of Organization Exempt From Income Tax

¢ . Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation) z%gﬁ‘ Oﬁﬁ'tgﬁﬁ T
T G2 R e " s eh e " _':
pepartment of the.Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements LT Inspectioni
A For the 2012 calendar year, or tax year beginning Sep 1 ,2012,and ending Aug 31 , 2013
B Check if applicable C Name of organizalion Champlain Valley Area Health Education Center, Inc.|D Employeridentification Number
| |Address change Doing Business As 03-0357255
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| _[Imbal return 92 Fairfield Street (802) 527-1474
Termnated Cily, town or country State ZIP code + 4
|_|Amended retun  {Saint Albans VT 05478 G Grossrecepts $ 487, 466.
|_|Aeplication pending F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
. . H(b
Helen Riehle 92 Fairfield St St. Albans VT 05478 |"® Areallaffiates nciuded? Yes | [No

If 'No," attach a list (see structions)

JAN 2 2 2014

SCANNED

| Taxeremptstatus K [501cX3) | [501(0) ( )< (nsertno) | [e9s7c@xnyor | [527
J Website: > www.CVAHEC.ORG H(c) Group exemption number ™
K Form of organization |X |Corporat|on | |Trust I I Association [ I Other ™ | L Year of Formaton 1998 | M state of legal domicile VT
PartiIZ] Summary
1 Brefly describe the organization’s mission or most significant activities:  organization's mission or most significant activities
@ improve access_to gquality health care by working with community and _ ______ ___._
= academic partners to support healthcare workforce development through recruitment,
£ retention and continuing education of healthcare professionals. _____________.
3| 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
O 3  Number of voting members of the governing body (Part VI, line 1a) e . e 3 16
‘3’, 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 16
:g 5 Total number of individuals employed in calendar year 2011 (Part V, ne2a) ............. 5 6
=| 6 Total number of volunteers (estimate if necessary) e .. M JEN 6 0
&| 7a Total unrelated business revenue from Part VI, column (C):_th%%EIVED T 7a 0.
b Net unrelated business taxable income from Form 99047, line 34 . I e 7b
,&’ JAN 13 2014 ol Prior Year Current Year
° 8 Contributions and grants (Part VIll, ime 1hy . .. ! L..... .. .. ... ol 468,026. 451,263.
2| 9 Program service revenue (Part VIII, line 2g) . . ' . GDE . A -n—: e 26,128. 35,001.
% 10 Investment income (Part VI, column (A), lines 3, 4',-.ap'LZQ,.. ; N: . UT i 1,6009. 1,202.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . o .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. 495,763. 487,466.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) ....  ........
14 Benefits paid to or for members (Part IX, column (A), ined)  ..... .. ...,
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 301, 907. 322,547.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 %? ke i w@;ﬁgi«& ?’% SRR
Iﬁ ’ ' . e e = Db PR ke R e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... . .... .. . 169,637. 575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .... .. .... 471,544. 487,122.
19 Revenue less expenses. Subtract ine 18 from line 12 24,219. 344.
538 Beginning of Current Year End of Year
§5 20 Total assets (PartX, ne 16) . ... . ... ... 446, 685. 443,564.
;g 21 Total hiabilities (Part X, line 26) ... ... e e e 41,499 38, 034.
2&| 22 Net assets or fund balances Subtract ine 21 from line 20 ... 405,186. 405,530.

[PaFEIRE] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true, correct, and
complete, Declaration of preparer (other than officer) 1s based op.?ll information of which preparer has any knowledge.
Fal

£

pX _ BN Man / Ao dl . X/ F]]F
Si an Signaiore of dfficer ~ ‘ Date / / ’
Here Helen Riehle Ineeukive DivectoC

Type or print name and title 4 t

PrintType preparer's name Preparer's signature Date Check I—I ¢ |PTIN
Paid Lee A. White CPA, PFS, CFP A W CPA |12/06/13  |serempoyes  |P00750923
Preparer Frmsname ™ WHITE & ASSOCIATES
Use Only |Fimsaoiess ™ 86 SUMMER STREET Furm's EIN > 04-3366373

BARRE VT 05641 Phoneno  (802) 476-6191

May the IRS discuss this return with the preparer shown above? (see Instructions) ........ . ........ ... .... K|Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)
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Form 990 (2012) champlain Valley Area Health Education Center, Inc. 03-0357255 Page 2
‘Part:lli ¢ Statement of Program Service Accomplishments
v Checd if Schedule O contains a response to any question in this Part Il . . . e e e e e D
1 Briefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

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

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

4 Describe the or%anlzatlon‘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.

4a (Code ) (Expenses $ 212,796. including grants of $ 0.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 132,543, mncluding grants of $ 0.) (Revenue $ 0.)

4c (Code: ) Expenses S 58, 852. including grants of $ 0.) Revenue $ 0.)

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

4 e Total program service expenses » 404,191.
BAA ) TEEAO102 08/08/12 Form 990 (2012)
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Form 990 (2012) champlain Valley Area Health Education Center, Inc. 03-0357255 Page 3

RartilVi TCheckllst of Required Schedules

1 I§. t,:tedo;gacr\'uzatron descnbed in section 501(0)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
chedule e e s .

2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage n direct or indirect political campargn activities on behalf of or In opposmon to candtdates
for public office? If ‘Yes,' complete Schedule C, Part | .

4 Section 501(c)X3) orgamzatlons Did the organlzatlon engage in Iobbylng actvities, or have a section 501(h) election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part Il

5 Is the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g ptrolvrde advice on the drstnbutlon or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,
art ... .. . . .o . .

7 Dud the organization receive or hold a conservation easement, rncludrng easements o preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed in Part X; or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, PartV .. . ... .. . ... ..

11 |f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIl I1X,
or X as applicable.

a BldPthel (\)/rganrzatron report an amount for fand, butldrngs and equrpment in Part X, line 10? /f ‘Yes,' complete Schedule
ari . . .

b Did the organization report an amount for rnvestments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . N . . .

c 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?7 If 'Yes,' complete Schedule D, Partvili . . . .. . . . . .o ..

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organlzatron s separate or consoldated financial statements for the tax year mclude a footnote that addresses
the organmization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate rndependent audited fmancral statements for the tax year’) If 'Yes,' complete
Schedule D, Parts Xi, and Xil o .

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 X! and Xil is optional . . .

13 s the organization a school described 1n section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the orgamzation 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part 1X, column (A), l|ne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /f Yes comp/ete Schedule F, Parts lland IV.... . ....... e e

16 Did the organization report on Part IX, column (A), lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . .

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part [X,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . e

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

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part Vill, ine 9a? If ‘Yes,’
complete Schedule G, Partiil . . ...... . . ..

20 aDid the organization operate one or more hospital facihities? /f 'Yes,’ complete Schedule H
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financiaf statements to this return? . .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
1le X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1213112

Form 990 (2012)
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Form 990 (2012) Champlain Valley Area Health Education Center, Inc. 03-0357255 Page 4

[PartIVs:] Checklist of Required Schedules (continued)

. (

21 D the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill .

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gncfj' fgrmer/ officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule . .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnClpal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'gotolne 25 .. .. . . ... o0 ol e .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . .

c Did the organlzatlon malntaln an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandlng at any t|me durlng the year7

25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshalt’ the/transactlon has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part Il . e ..

28 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,' comp/ete
Schedule L, Part IV . RN .

c 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 . . .

29 Dud the organlzatlon receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or quallfled conservatlon
contributions? If ‘Yes,’ complete Schedule M ..

31 Did the organization quidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedu/e N Part I

32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il C e e e e e e . cee e .

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e

34 Was \t/he organlzatlon related to any tax- exempt or taxable entlty’? If 'Yes,' complete Schedule R, Parts 11, I, 1V,
andV, linel ... e e

35a Did the organlzatlon have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)7 e e e

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

36 Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2 ..... .. .

37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . A

38 Did the orgamzation complete Schedule O and provide explanations 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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

‘:"f i 3%;“‘ }ffj
28a X
28b X
28¢c X
29 X
30 . X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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Form 990 (2012) champlain Valley Area Health Education Center, Inc. 03-0357255 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Sghedule O contains a response to any question inthisPart V.. .. ... Lo i iiiiiiiiy ciiiiiiiiiis e e e D
\ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 1468 SR
b Enter the number of Forms W-2G mcluded 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 B S
(gambling) WinNINGS 10 PrIZE WINNEIS ? L. ittt ittt ittt et ite et tnaestnnns creaerneerastasnesoneane vaveannn 1c
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 thisreturn .... .| 2a 6 SR
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 2 .,_;
3a Did the organmzation have unrelated business gross income of $1,000 or more during theyear? ......... ........... .. 3a X
3b

b If 'Yes’ has it filed 2 Form 990-T for this year? f ‘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 authority 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any bme during the taxyear? .....................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... . '

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... .. ...oiiiiiiiii i e aane Fegeeaens
6a Does the ori;énfzatibn have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charntable contributions? ... ... ..o o i il c e,

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(oL R = Qs (=T [0 o -
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 contnibution and partly for goods and
services provided 10 the PayOr? ... ... . e e e e e e e e s
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ............................
c Eld thg2 osrggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2

d if ‘'Yes,' indicate the number of Forms 8282 filed duringtheyear .. .......................
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 lafsu:gq tijl}gr;éag_i)zation received a contribubion of qualified intellectual property, did the organization file Form 8899

6aj ‘. X
6b] ’

7a X

7b

7cl: o X5
7e X

71 1 X

79

h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-(?? .................................................................................................... _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

SUFJ!

holdings at any time during the year? . ... .. it it ittt r st a e e eaeea e,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... ol

b Did the organization make a distribution to a donor, donor advisor, or related person? .................oiiie 0 el

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...... ................ 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciities .... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .. ..........coivh il e 1la

b Gross income from other sources (Do not net amounts due or paid to other sources 11b

7h

against amounts due or received fromthem.) ........ ..ol
12a Section 4947(a)(t) non - exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412..............

b f ‘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 ficensed to issue qualified health plans in more thanone state? .. ................... .. ..o
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organzation is required to maintain by the states in 13b

which the organization is licensed to issue qualified healthplans ......... ........... .. ...
13¢c

c Enter the amount of reserves on hand .. ... ..o iiiiiintiinre cevnenaes
14a Did the organization receive any payments for indoor tanning services during the tax year? .............
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O .................

BAA TEEA0105 08/08/12

Form 990 (2012)
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Form 990 (2012) champlain Valley Area Health Education Center, Inc. 03-0357255 Page 6
/I»¥] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn

v Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . - coe . .. E

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . .| 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshlp with any other
officer, director, trustee or key employee .. e e .

3 Dud the organization delegate control over management duties customarily performed by or under the drrect supervrsron

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 4 X
5 Did the orgamization become aware durrng the year of a srgnlfrcant drversron of the organrzatrons assets" .. e 5 X
6 Dud the organization have members or stockholders? . ... ... ... .. AN e e ... . .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . . e e e e e P 7a X

b Are any governance decistons of the orgamzation reserved to (or subjecl to approval by) members,
stockholders, or other persons other than the governing body? ... RN

8 [?-:d fthlrle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . L e e e e e e e e e e Ce e e .
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's marlrng address? /f 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 /nterna/ Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affihates? . . e I U E X

b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? e e e e . e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If ‘No,'gotoine 13 .. ... ..
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? e e e e e e e
¢ Did the organization regularly and consrstently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this1s done ... ... ....... C e . e e e e e e
13 Dud the organization have a written whistleblower polrcy” ........... e e e e e
14 Did the organization have a written document retention and destruction polrcy7 e e e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If "Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructrons )

16 a Did the organization invest In, contrrbute assets to, or partrcrpate Ina jornt venture or similar arrangement with a
taxable entity during the year? ... e we e e

b If 'Yes,' did the orgamization follow a wntten pollcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgarization's exempt status with respect to such arrangements? . s

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fileg»>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* Champlain Valley AHEC 92 Fairfield St. St. Albans VT 05478 _ _(802) 527-1474

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012)  Champlain Valley Area Health Education Center, Inc. 03-0357255 Page 7
PartVlls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
1 Check If Schedule O contains a response to any question in this Part VIl . . . .. . e . 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

® | st all of the orgoamzatnon‘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 definttion of ‘key employee.’

® List the organization'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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® [ist 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 orgamizations.

® 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; mstitutional trustees; officers; key employees; highest compensated
employees; and former such persons

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
o) (B) | Postan te ot check more ©) € ®
ame and Tie h@ﬂ?;ageer officer and a director/irustee) compl?:r?s'i‘irttf)z'efmm comggggar?:rﬁrom amfﬁﬁ'{" :fl%?her
week (list s STl =g | the orgam?ahon relale_d [X{ anilzahons compensation
ke A FEE T Y R s IR 1
ogniza- |3 a|E|8|g|28|3 and related
;ggfv g. §_ g -g_ e 3 = organizations
e | Elg| |®] %
g2 :
© g
_(M_Julie Arel, MSW, MPH __|_2.00
Director X 0. 0. 0.
_@ claire Ayer, RN, BA __ _| 2.00]
Director X 0. 0. 0.
_®) Debbie Bedrin________|_ 2.00]
Director X 0. 0. 0.
_ 4 _caror muck-golland, AeRN, Ed D, Ms_eN|_ 2. ‘Oﬂ
Director _ X 0.| 0. 0.
_©) Heather Danis________| 2.00
Vice President X X 0. 0. 0.
_®) Robert Hamilton, Pharm D MPH|_2.00]
Treasurer X X 0. 0. 0.
_()_Mary Hartman ________| 2.00
Director X 0. 0. 0.
_® Leslie Holman, JD__ ___ _2.00
Director ﬁ X 0. 0 0.
_O Charles MacLean, MD __ _| 2.00]
Director X 0. 0 0.
00 _Albert Perry _ _______ _2.00]
Director X 0. 0 0.
(1_Andrew Saal, MD ______| 2.00]
President X X 0. 0. 0.
02 Gail Shulman ________| 2.00]
Director X 0. 0. 0.
(13)_Carol B. Tremble, CPA _|_ 2.00
Director X 0. 0 0.
04 _Ben Ware ___________|_2.00
Director X 0 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)
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rm 930 (2012) champlain Valley Area Health Education Center, Inc. 03-0357255 Page 8
PArtIE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B
BESA,

{ 8 (©)
' A) Ah'ﬁ?"’ t'(go notldmepgts mn&n'e thabgu?ne ()] ® ®
-3 an
Name and ttie wp;': officer and 5 drector/trustes) | o t;:”:”’:mn ?E;ﬁﬂem am'ost;utm;'!%:%nw
(it any E ‘5,1 2|27 3 % Evg" WABB MY | W2 BOMISC) ] from nzs%
s B8l |% |3 RAR o reted
orgarza g B § 2 4 3 organzations
wow | 25| (8] 8
gEl || 3
dotted 7
fine) k-3 & ’
Ql
(5 _Robert Zelazo, MD__ _ __ __ ____ 2.00
Director X 0. 0. 0.
{19 Helen Riehle _____________ _40.00
Executive Director X X 53,269. 0. 0.
K el
o8 _—
a8 o __ .
@
ey S
@ ] ———
e .
@ S
» o ___] —_——
B SUBBOtAl . ... . ey e > 53,269. 0. 0.
c Total from continuation sheets to Part VI, Section A ..................... .. >
dTotal (add lines Thand TC) .............uueiiniuniiiainns cinrranenan. > 53,269. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ........... ... o i it it iets s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%rpggtloln and related organizations greater than $150,0007 if "Yes’ complete Scheaduie J for
SUCAINOIVIAUAL . . ... . o i ettt et ie ettt et et e et e s s tee et aa ettt arane s b aes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or dividual
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson ..............c.cooiviiiiiun....

Section B. Independent Contractors

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

()] ) )
Name and business address Description of services Compensation

A SRR A

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

$100,000 1n compensation from the organization ™ Tl
BAA TEEA0108 01/24/13 Form 990

2012
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Form 990 (2012) Champlain Valley Area Health Education Center, Inc. 03-0357255 Page 9
Rart'VIiljj Statement of Revenue
. Check if Schedule O onse to any question in this Part VIl .. . e D
AT EEE ® ® © (D)
A e el S Total revenue Related or Unrelated Revenue
\igﬁﬁ}:ﬁ%‘{i‘gﬂ%ﬁ s - ey exempt business excluded from tax
B VRt el s function revenue under sections
SRRl A revenue 512, 513, or 514

i

a
L’Egﬁ‘;ﬁ:ﬁr v
Sy

¢ Fundraising events
d Related organizations
e Government grants (contributions)

Shavekar
Ly
Y

l_:.’"

326,769

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f.  §
h Total. Add lines 1a-1f L T

124,494.);

o
#35,

T o

1a Federated campaigns ) ;.‘"’.&Zg:{f T gg‘gﬁ‘%i%: \:a;,i%?y:ét?}”““%r’}
“13: HE o R oY { e 2 );., B
b Membership dues ook S e T 3

(i
s NI
e
R LY
Rhe iy
Bt & T )

ETREAK]
4,
S

&

1
%
&

.,:_;}: %
£

§ih

ey

,,
oy
AL

T
L
2

135

Business Code

900098

e b N T
DR PN i i

35,001.

RREETE NE 0]
R

=
et
3

t Ali other program service revenue ..

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “anb oTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f ..... .. oo o »

R e QR T
i TR

T

Ttz s - o eI ey
e, WF ¥
ST R T

AT
:

*ﬂu;,g::]
et . TS
o P Rl

3 Investment income (including dividends, interest and
other similar amounts) . . . . .

\
=
h
N
(=
[

1,202,

Y

4 Income from investment of tax-exempt bond proceeds

5 Royaltes...

(1) Real (u) Personal

6 a Gross rents .
b Less' rental expenses

C Rental income or (loss)

d Net rental income or (loss) . .. . . >

(u) Other

7 a Gross amount from sales of (0 Secunties
assets other than inventory
b Less: cost or other basis R R
and sales expenses : aw??%%‘m”%&?
¢ Gain or (loss) "’3\;;‘_*%&%&@" ’
d Net gain or (loss) . .o .. A >
w| 8a Gross income from fundraising events w,‘gfg;;i%i‘jﬂ??ﬁ%
2 (notincluding $ ?'L kS &};‘r,;:y,’ﬁ L
5 of contributions reported on line 1¢). b ff@fﬁ-
E SeePartV,ine 18 .... ........ a i
= b Less: direct expenses .. ......... . b
o ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming actities.
See Part IV, line 19 .. .. a
b Less: direct expenses ... .b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns 3 1 ,xi
and allowances . ... . a Egr% ¢ e
b Less: cost of goods sold .. . .b % e ] LR
¢ Net income or (loss) from sales of inventory .. R S
Miscellanecus Revenue Business Code PR TR P gf&;’?}%?;&ﬁﬁ‘ﬁ
wa
b
c ______
d All other revenue . .
e Total. Add lines 11a-11d . Lk TR e e e e e
12 Total revenue. See instructions . . .. .. .. .*» 487,466. 35,001. 0. 1,202.
BAA TEEA0109 121712 Form 990 (2012)
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Form 990 (2012)

Champlain Valley Area Health Education Center, Inc.

03-0357255

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 question in this Part IX .

[

Do
7b,

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

(A)
Total expenses

(B)

Program service
expenses

©)
Management and

expenses
T

(D)
Fundraising

1

10
11

Grants and other assistance to governments
and organizations n the United States. See
Part IV, ine 21 .. ..

Grants and other assustance to |nd|V|duaIs In

the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, 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 é)ETSOHS (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . .

Other salaries and wages .

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

Other employee benefits

Payrol! taxes

Fees for services (non- employees)
a Management ..
bLlegal .
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV Ime 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist line 11g expenses on Sch 0)
Advertising and promotion

Office expenses .....

Information technology
Royalties .. .. ... . ... ...
Occupancy
Travel
Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . .
Conferences, conventions, and meetmgs
Interest .
Payments to affiliates .
Depreciation, depletion, and amortlzatlon

Insurance

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

a Contract Serv:Lces

e All other expenses .
Total functional expenses. Add lines 1 through 28e .

Joint costs. Complete this line only (f
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation
Check here » If following

SOP 98-2 (ASC 958-720)

general expenses
SR e

64,069.

51,255.

12,814,

179,583.

142,085.

37,498.

57,855.

45,491.

12,364.

21,040.

16,107.

4,933,

159,278,

12,916,

6,362.

19,479.

15,343.

4,136,

8,375.

8,153.

222.

80,668. 76 533 4 135. 0.
32,403. 32,403. 0. 0.
3,.905. 3,905. 0. 0.
487,122 . 404,191 . 82,931. 0.

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012)

Champlain Valley Area Health Education Center, Inc.

03-0357255

Page 11

[PartiX:&| Balance Sheet

. Checkuf Schedule O contains a response to any questioninthis Part X . .... .. ... .

[

(A)
Beginning of year

(B)
End of year

U bW N =

8
9

n=-IMmounp

n
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis.

b Less: accumulated depreciation . . .| 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net .

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

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 If of Schedule L .
Notes and loans receivable, net

Inventonies for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 19,634.

45,849.

47,761.

300,838.

322,133.

83,847.

58,852,

17,.764.

Investments — publicly traded securities

investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, ine 11 .. ..
Intangible assets . . . e el
Other assets See Part IV, Ime 11 .
Total assets. Add lines 1 through 15 (must equal line 34)

446,685.

443,564.

17
18
19
20
21
22

23
24
25

M= o>

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .
Tax-exempt bond Labilities .
Escrow or custodial account liability. Complete Part IV of Schedule D ... ....

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons
Complete Part Il of Schedule L

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

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

Total liabilities. Add lines 17 through25 .. . . .....

28,330.

24,531.

13,168.

13,503.

27
28
29

30
31
32
33

VYMOZPrpPW UZCy JO =-Muap —m2

Organizations that foliow SFAS 117 (ASC 958), check here >E|and complete
lines 27 through 29, and lines 33 and 34.

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

Capttal stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

405,186.

405,530.

446, 685.

443,564.

g

TEEAO111  01/03/13

Form 990 (2012)
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Form990 (2012) champlain Valley Area Health Education Center, Inc. 03-0357255

Page 12

"Part:Xl] Reconciliation of Net Assets
_ Checkyf Schedule O contains a response to any question in this Part Xi

Il

487,466,

1 Totahrevenue (must equal Part Vill, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 487,122,
3 Revenue less expenses Subtract line 2 from line 1 . 3 344.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 405,186.
5 Net unrealized gains (losses) on investments .. 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments . . . . . 8
9 Other changes In net assets or fund balances (explain in Scheduie O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column ®) . .. 10 405,530.

XIl:] Financial Statements and Reportlng
Check If Schedule O contains a response to any question in thus Part XIl .. . .... .

1 Accounting method used to prepare the Form 990: DCash @Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 rev:ewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responstbility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organ|zat|on changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the orgamzat|on reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?7 . . e .. R

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

3b

BAA

TEEAD112 08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A H P i
(Form 990 o7 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section T A -
\\s. 4947(a)(1) nonexempt charitable trust. ; r‘“‘?&éﬁﬁ‘?{'ﬁﬁm IR
Y 5 LT e e
ﬂ?é’?,?a’.“s';‘vé_’,;ﬂé‘%lﬁs.ce“’y > Attach to Form 990 or Form 990-EZ. > See separate instructions. i &g_é![ﬁ%gg':o“

Name of the organization

Champlain Valley Area Health Education Center,

Inc.

Employer identification number

03-0357255

.Part'lzf Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 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)(1XAXi)-

2 A school described 1n section 170(b}1)}AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(AXiii) Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}1)AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmenta! 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)(A)(vi). (Complete Part 11.)

9 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 exce?tlons, and (2) no more than 33-1/3% of its support from (?ross investment income and
unrelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part Ill') -

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

c DType Il = Functionally integrated

e D By checking this box, | certify 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

a DType‘l

section 509(a)(2).

f If the organization receive
check this box .

(i) A person who directly or indirectly controls, either alone or toge

b DType [

below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above? ....

(i) A 35% controlled entity of a person described in () or (1) above?
h Provide the following information about the supported organization(s).

a[]

Type lIl — Non-functionally integrated

d a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

@) Name of supported

organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

@iv) Is the
organization in
column (i) hsted 1n

(v) Did you notify
he organization 1n
column (i) of 4vour

Yes | No
1g@®
119 Gi) |
119 Gi)
(vi) is the (vii) Amount of monetary
organization in support
column (i)

(see instructions)) your governing support organized In the
Yes No Yes No | Yes No
A
B
©)
(D)
(E)
Total

TEEA0401

08/09/12




[

Schedule A (Form 990 or 990-EZ) 2012 Champlain Valley Area Health Education Center, Inc.

03-0357255

Page 2

Partill:

|Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)1)AXvi)

(Comple*e only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part )il if the

organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

ggéf:}gf; e (or fiscal year (a) 2008 (b) 2009 () 2010 (d)2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants.") 542,978. 649,702. 398,121. 468,026. 451,263.| 2,510,090.

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

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

4 Total. Add lines 1 through 3 468 026

2,510,090.

451,263,
TR, T

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
fromlne 4 ..

2,510,090.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

() Total

7 Amounts from line 4 542,978, 649,702. 398,121. 468,026. 451, 263.

2,510,090.

8 Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income from

similar sources .. 2,071. 2,111. 1,675. 1,6009. 1,202,

8,668.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

Other income Do not mcIude
gain or loss from the sale of
capital assets (Explaln n
Partiv) . .

10

87,830.

11 Total support Add lines 7

through 10

2,606, 588.

12

13 First five years. If the Form 990 1s for the orgamzatlon 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 PercentaL

14 Public suppart percentage for 2012 (ine 6, column (f) divided by hine 11, column (f)) 14

96.30%

15

15 Public support percentage from 2011 Schedule A, Part Il, line 14 ..

97.66 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on iine 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. Explaln in Part IV how

the orgamzahon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamzatuon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ..

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

i
8
-0
]

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 champlain Valley Area Health Education Center, Inc.

03-0357255

P

age 3

[RartiESupport 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 failed to qualify under Part Il. If the organization fails

to qualfy under the tests listed below, please complete Part Ii.)

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 adm|s
sions, merchandise sold or
services performed, or facilities
furmshed in 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
ts behalf . .. ...,

5 The value of services or
faciities 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 received from
disqualified persons  ......

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c fromline 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e)2012

() Total

9 Amounts fromline 6 ...

10a Gross income from interest,
dividends, payments received
on securtties 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
activities not included in line 10b,
whether or not the business Is
regularly carned on . .. C e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) ...... .. ..... .

13 Total support. (Add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 s for the orgamzahon S flrst second thlrd fourth or flf’(h tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18

18 Investment income percentage from 2011 Schedule A, Part I, ine 17 .....

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and I|ne 15 1s more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

>

\
I O I e

BAA TEEAD403  08/09/12
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%bgqgle_A (Form 990 or 990-EZ) 2012 Champlain Valley Area Health Education Center, Inc. 03-0357255 Page 4
FPartIVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

2008: 187.
2009: 3083. L
2010: 11,
201Y: 0.
2012:_0

2010:_23420. _ _ _ _ e _
2011 : 26128. _ _ o e
2012: 35001.
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10112



| OMB No 1545-0047

2012

SCHEDULE D .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e 111, 12a, or12b. Eﬂo—éﬁ—tgt; bT L A
D f the T Pa,: 'i i ubli
In?eprar?arlnagtvgnueeSerslac;ury | > Attach to Form 990. ' > See s,Jgarate instructions. !ﬁl lnspectlo"“nj eﬁ%ﬁ
Name of the organization Employer identification number

ChaJlain Valley Area Health Education Center, Inc. 03-0357255
Parti:#| 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) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

g b wWwN =

Did the organization mform all donors and donor advisors in writing that the assets held n donor advrsed funds
are the organization's property, subject to the organization's exclusive legal control? . . . DYes D No

6 Did the organization inform alt grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advrsor or for any other purpose confemng
impermissible private benefit? ) ) DYes D No
Partiiii| Conservation Easements. Complete |f the 0 ganlzatlon 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) HPreservatlon of an histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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.

58 Held at the End of the Tax Year

a Total number of conservation easements . .. . e e e e e 2a
b Total acreage restricted by conservation easements . ... L 2b
¢ Number of conservation easements on a certified historic structure lncluded m@ ... ... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed 1n the National Register .. . .. .. . .. .. . .0 o 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodrc monltonng, mspectron handllng of violations,
and enforcement of the conservation easements ttholds? .... . . .. .. .. .. ... . DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(hy@@(my? .. .. . . . . L. [:]Yes D No

9 In Part Xll1, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon easements.

%] Organizations 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, historical 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 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 relatrng to these items:

(i) Revenues included in Form 990, Part VIl line 1 .. ... . .. . . .. ... .0 . L L. el >3
(ii) Assets included in Form 990, Part X . .. . . e e e s e .. . "8

2 If the organization received or held works of art, hrstoncal treasures or other srmltar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues Included in Form 990, Part VIII, ine 1 . e e e e e e S
b Assets included in Form 990, Part X . . C e el . »~3S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 09118112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 champlain Valley Area Health Education Center, Inc. 03-0357255 Page 2
[PartiN4] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IFD)rowdeI a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part1V, line 9, or
reported an amount on Form 990, Part X, line 21.

PartiV.]

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not inciuded
on Form 990, Part X? .. .. RPN E]Yes DNo
b if 'Yes,” explain the arrangement n Part XIII and complete the followmg table
Amount
¢ Beginning balance ) . o . 1c '
d Additions during the year . . .. . .. .. . .. e e e 1d
e Distributions during the year . .. . . . . .. e e e e e | e
f Ending balance .. . e e e e 1f
2 a Did the orgamization rnclude an amount on Form 990 Part X Irne 21 ? . . l_l Yes No
b if 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provrded in Part XlII e e e e e

Eaﬁt’ﬁv;’?’l Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions .

¢ Net invesiment earmngs galns
and losses .. .

d Grants or scholarshlps e

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 » % 7 )
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equa!l 100%.

3 a Are there endowment funds not in the possession of the organization that are held and adminustered for the

organization by: Yes No
(M unrelated orgamizations .. .. .. .. L L L L o e e e e e e e e N - 10) )
(ii) related organizations . 3a(ii)
b If "Yes' to 3a(u), are the related orgamzatlons Ilsted as requrred on Schedule R7 . G e .| 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Pfri’a\‘ll?‘gﬁ.and,ﬁuildimand Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basisj (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnatron
Taland . ... . ... .. ... .o Rt - T e
b Buildings .. ..
¢ Leasehold improvements . AU }
dEqupment. . . . . .o 19, 634. 17,764. 1,870.
e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . Lo > 1,870.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



S—ch?dule D (Form 990) 2012 Champlain Valley Area Health Education Center, Inc. 03-0357255 Page 3

(a) Description of security or category (b) Book value (¢) Method of valuation* Cost or
. (including name of security) end-of-year market value

(1) Fingncial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . ™ MR BRA e e
RAFVIIL| Investments — Program Related. See Form 990, Part X, I|n

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
&)
3
16D
(&)
6
@
®
&)
(0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™ il A i

[BartIX:-| Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

R R

M
@)
©)]
&)
®&
6)
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) e A
[PattXt | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of hability (b) Book value
(1) Federal income taxes
(3]
3)
@
o)
(6)
)
8)
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > % <
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the orgamzatmn s habmty for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided m Part Xl - ... .. .....
BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 champlain Valley Area Health Education Center, Inc. 03-0357255 Page 4
[RPart:XI# Reconciliation of Revenue per Audited Financial Statements With RevenUJer Return

1 Total revenue, gains, and other support per audited financial statements 487,466.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a N&t unrealized gains on investments . . .. .| 2a

b Donated services and use of facilities .. . . .. . 2b

¢ Recoveries of prior year grants .. . e e 2c

d Other (Describe in Part XIII.) .o L e . 2d

e Add lines 2a through 2d .. . Co. e e
3 Subtract iine 2e from line 1 . . . . . 3 487,466.
4 Amounts included on Form 990, Part VIIl, line 12 but not on Ime 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 . . .. e e
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl l/ne 72) 487,466.

lljart Xllg| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. 487,122.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25.

a Donated services and use of facihties .. ... . . e e . .| 2a

b Prior year adjustments .. e e e e C e e e 2b

c Other losses .. . .. . e . .| 2c

d Other (Describe in PartXIII) e e . 2d

e Add hines 2a through 2d
3 Subtract ine 2e fromhne 1 . e 487,122.
4 Amounts included on Form 990, Part I1X, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other (Describe nPart XMy . ... . .. .. e e e 4b

cAddlines4aanddb .. ... .. .. .0 oL 0oL
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part l l/ne 78) 487,122.

{RPartXIIE| Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines tb and 2b; Part V,
line 4; Part X, line 2; Part XI, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/3012
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|Patt XilI?| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Fing
Name of the organization Employer identification numbet
Champlain Valley Area Health Education Center, Inc. 03-0357255 -

Pt VI, Line 11b__Organization's process to review form 990 the Finance Committee will review

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99 » See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Identifying number
Champlain Valley Area Health Education Center, Inc. 03-0357255
Business or activity to which this form relates
Form 890 / Form 990EZ
‘Part | 5| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . .. ... ... 1
2 Total cost of section 179 property placed in service (see lnstructrons) ....... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction 1n hmitation. Subtract line 3 from hine 2. If zero or less, enter -0- e 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married frlrng
separately, see instructions . .. . . e . 5
6 (a) Description of property (b)cost (busmess use only) (C)Elected cost -
7 Listed property. Enter the amount from line 29 .. ... . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6and7  ..... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ... . ..., 10
11 Business income imitation. Enter the smalier of business income (not less than zero) or Ime 5 (see mstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less hine 12 > 13 | VIR,
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.
|Partili | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed In service during the
tax year (sée instructions) e e e . . 14
15 Properly subject to section 168()(1) electon ....... ... . ... ... 15
16 Other depreciation (including ACRS) 16 467.

Part liFi] MACRS Depreciation (Do not include Irsted property ) (See mstructrons)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012

18

asset accounts, check here

If you are electrn%to group any assets placed In service dunng the tax year mto one or more general

all

Section B — Assets Placed in Service Durlng 2012 Tax Year Usmg the General Depreciation System

(@ (b) Month and (€) Basis for depreciation (d) (e) ()] (g) Depreciation
Classificatron of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see instructions)
19 a 3-year property

b 5-year property
C 7-year property  .... .
d 10-year property
€ 15-year property
f 20-year property .
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property . . .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property .. ..... . MM S/L

Sectlon C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife ; | S/L
b12-year . . 12 yrs S/L
C 40-year 40 yrs MM S/L
PartIV:{ Summary Lee rnstruclrons )
21

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lme 21 Enter here and on
the appropriate ines of your return. Partnershlps and S corporations — see Instructions .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... ce e e

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012) Champlain Valley Area Health Education Center, Inc.

03-0357255

Page 2

| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

- columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? l:l Yes D No |24b If 'Yes,' 1s the evidence written? . .

DYes DNo

C)] (b) (c) (d) (e (U] ()] (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Deprectation Elected
(st vehicles first) n service nvestment other basis (business/investment peviod Convention deduction section 179
percantage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and .
used more than 50% in a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 .. . .. . .. . .. | 28

29 Add amounts i column (), line 26 Enter here and on line 7, page 1

| 29

Section B — Information on Use of Vehrcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see iIf you meet an exception to completmg this section for those vehicles.

(a) (b) (© (d) (e) V)]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommutmg)
miles driven . .
33 Total miles driven durrng the year Add
lines 30 through 32 .
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle availlable for personal use
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for
personal use? .. e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, mcludrng commutrng, Yes No
by your employees? . e .
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. .. ... .. e e e e e e .
41 Do you meet the requirements concerning quallfled automobile demonstration use? (See instructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.
[PartiVl.*| Amortization
(a) b (c) (d) @ ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report a4

FDIZ0812 08/19/12

Form 4562 (2012)



Champlain Valley Area Health Education Center, Inc. 03-0357255

Schedule O (Form 990), Supplemental Information to Form 990
Form 390, Page 2, Part lll, Line 1 (continued)

\
A"

\

Briefly describe the organization's mission:

academic partners to support healthcare workforce development through recruitment,”
retention and continuing education of healthcare professionals.




Champlain Valley Area Health Education Center, Inc. 03-0357255

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
HRSA 75,321.
SEARCH 1,793.
State of VT - Dept. of Health 125,000.
State of VT - Dept. of Health Farm Task Force 29,167.
HCOP ' ' 90,188.
HRSA TopMed 5,300.
Total 326,769.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Comm. Hospital 39,285.
FAHC 48,750.
Freeman Ind. Proj. 8,000.
Foundations 12,139.
General donations 170.
Sponsorships 16,150.
Total 124,494.




Champlain Valley Area Health Education Center, Inc.

Form 990 p 10: Part IX Statement of Functional Expenses

03-0357255

.

Description

Depletion .
Amortization .

oW

The following items carry to hine 22 below:

To enter assets, QuickZoom to Asset Entry Worksheet .
To view a calculated report of all depreciation information for Form 990
QuickZoom to the Depreciation/Amortization Report

QuickZoom to Form 4562 for Form 990

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

Depreciation .. .. .

5 E N
(A) (B) © (D)
Total Program Management Fundraising
services and general
467. - 0. 467. 0.




L]

Yo, o

Champlain Valley Area Health Education Center, Inc. 03-0357255 i
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid expense 12,314.
Deposits/other 1,500.
Total 13,814.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid expenses 11,448.
Deposits & others 1,500.
Total 12,948.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts payable Wﬁll!558.
Accrued payroll and vacation 15,628.
Payroll taxes and other withholdings 1,144,
Total 28,330.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 10,632.
Accrued payroll and vacation 14,617.
Payroll taxes and other withholdings -718.
Total 24,531.




