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For‘m 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organizaion may have to use a copy of this return to sabsfy state reporting requirements.

A For the 2012 calendar year, or tax year peginning

, 2012, and ending

B Check f applicable-

C Name of organzation VALE Hospice International, Inc.

D Employer identi

fication Number

Elizabeth Glanka P.O. Box 4098 St. Johnsbury VT 05819

IXISOI(c)(3) [ ISOI(c) ( ) (nsert no.)

Tax-exempt status

| [as47axtyor | [527

N/A

H(®) Are all affiliates mcluded?
If 'No,' attach a hst (see instructions)

T Address change Doing Business As 04-3625881
B Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| _{Intial return 81 Glinka Road (802) 748-5555
Terminated City, town or country State ZIP code + 4
Amended return Cabot VT 05647 G Gross receipts $
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? HYes HNO
Yes No

H(c) Group exemption number >

Form of organization P(JCorporahon ]—[Trus! \l I Association | |Other>

I L Year of Formation: 2005

| M state of legat domicile: VT

K
[Rart [£#] Summary

i
J Website: »

1 Briefly describe the organization's mission or most significant activities:

Activities & Governance
S hWwiN

Number of voting members of the governing body (Part VI, line 1a) . . ........ 3 4
Number of independent voting members of the governing body (Part VI, ine 1b) ...... e 4
Total number of individuals employed in calendar year 2011 (PartV,line2a) .. .............. .. ..l 5
Total number of volunteers (estimate If necessary) ... ........  oiees ol e e . .] 6 0
7a Total unrelated business revenue from Part VIIi, column (C), ine 12 .. ...... 7a
b Net unrelated business taxable income from Form 990-T, line 34... . - .| ®
Prior Year Current Year
° 8 - Contributions and grants (Part VIII, line 1h) .. .. ol 80.
2| 9 Program service revenue (Part VI, ine 2g) — = E\\',ED o\
% 10 Investment income (Part VIll, column (A), lines 3, 4, QHQEJ)\J/;J_...- ..... O 2.
= [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,-9¢:-10¢, and 11(2 A o\ ... 100.
12 Total revenue — add lines 8 through 11 (must equal\Part, Wil cglufln R),'Ime AL .. 182.
13 Grants and similar amounts paid (Part IX, colum 3\ , Inés 1-3) eittoes T "\
14 Benefits paid to or for members (Part IX, column\(A)) ine 4)= :--.’7.' a0 .. .
" 15 Salanes, other compensation, employee benefits (Par;@%éwgw
§ 16a Professional fundraising fees (Part IX, column (A),\,lm L
g b Total fundraising expenses (Part tX, column (D), line 25) » 0. l:.“ —@Eﬁ@tﬁ%?ﬁ?%ﬁ?@?@m
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) e e 221. 174.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) .... .. ... 221. 174.
_| 19 Revenue less expenses. Subtract line 18 from line 12 ..... e e e e -39. -174.
E § Beginning of Current Year End of Year
g;; 20 Totalassets (Part X, e 16) . ... ... Lo .. Ll 1,298. 1,124,
gg 21 Tofal habilities (Part X, hine 26) . .... ... .0 eiee ceeeen.. 21,832. 21,832.
Z&| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... . -20,534. -20,708.

=JPartll- | Signature Block

@\l 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 15 true, correct, and
N complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=

9 SI gn Signature of officer Date

£5 Here ) Elizabeth Glinka L&g_ A. Whcke (hahiz

e~ Type or print name and title

(S

i1 Print/Type preparer's name Preparer’s signature Date Check I_l ¢ (PTN

Zﬁ Paid Lee A. White CPA, PFS, CFP gu.n. Ww CPA 11/12/13 seff-employed | P00750923

<’ Preparer [Fimsname ~ WHITE & ASSOCIATES

%l‘?) Use Only |Fumsaddess ™ 86 SUMMER STREET Fim's EN > 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 031413

Form 990 (2012)



Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 2
|§P.§T't, IR Statement of Program Service Accomplishments
L Check if Schedule O contains a response to any questoninthus Part It ..... . . .. ... . . ... . .. ... e D
1 Briefly describe the organization's mission:

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

Form990 or 990-E2? . .. ... .. . . e, o [] Yes K] wo
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectton 501(c)(3) and 501(c)(4) orgamzations 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 $ 0. including grants of $ 0.) Revenue $ 0.)

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

4e Total program service expenses »™ 0.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form990 (2012) VALE Hospice International, Inc. 04-3625881 Page 3

[Part IV, | Checklist of Required Schedules

.

1 t; t’t’tedo;gTrzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
chedule e s e e e e e e .

2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? ... . ........... . .

3 Dud the organization engage n direct or indirect political campargn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | e - .

4 Section 501(c)X3) organizations Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil .. . .... ... . . . .. ... .

5 s 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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advrce on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,

Part!. . . . .... ... . . . e e e e e

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, tustoric land areas or historic structures? If ’Yes complete Schedule D, Part Il . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part lli . ..... .. e e e e e e e e e e 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 Ilsted in Part X; or provide credit counselmg, debt management credrt repalr or debt negotiation

services? If 'Yes,' complete Schedule D, PartlV . . .. . et e e e e e e i e

10 Dud the organization, directly or through a related organrzatton hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-en

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

a Dud the organrzatron report an amount for land, burldrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule

D, PartVIi. ... .. Lo e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VIl .. ..... e e e e

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

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. e e e .

e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X ..... .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xil . .... .. oo i et ciie e i e e e

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 XIi 1s optional . . . . ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts  and IV . . e e

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatton

or entity located outside the United States? If 'Yes,’ complete Schedule F Partslland IV . ..... ....... .....

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United ‘States? /f Yes,' complete Schedule F, Parts llland IV ....... . .... . ........ ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ..... ..... ...... .. .oiii..

18 Dud the organization report mare than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . A e e e

19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part il .. . . . e e

20 aDud the organization operate one or more hospltal faciiies? 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? ... .. e

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

wments? If 'Yes,' complete Schedule D, PartV .... . .... . .. .. ...

11a X
11b X
11c X
11d X
e X
11f 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 TEEAD103 1213112

Form 990 (2012)



Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 4

(RSTIVEY Checklist of Required Schedules (continued)

~

21 Did the organmization report more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts land Il . . ... e ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill ........ ... . . o . 0 iiiiiiiiie i

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnr'j’ fgrr/nerl officers, drrectors trustees key employees and hrghest compensated employees" If 'Yes,' complete
chedule . e e e e i

24a Did the organization have a tax-exempt bond issue with an outstandrn% pnncupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25... . .. .. ... Lo e .

b Did the organization invest any proceeds ot tax- exempt bonds beyond a temporary perlod exceptron" e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . ..., ..l L L i e i e e i e e e e e e

d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstanding at any time during the year? ...... ..... ...

25a Section 501(cX3) and 501(c)X4) orgamzatrons Did the organization engage n an excess beneflt transactron with a
disqualified person durning 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
tgaft tgeltranspactlc;n has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part{ .. . . .. .. e e e e .

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

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partill .......... . . .

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? /f 'Yes,' complete Schedule L, Part IV ... .....

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedufe L, Part IV .. e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Partlv. .... .. ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. e e
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M ... ... .. . . i i e it ieee e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .......

32 Did the organlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Partll ... ... .. .... ..... .. e e e . e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complete Schedule R, Part . .. . . .. . .o oo e

34 Wa; \t/he orglamzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, lll, 1V,
ani (72~ R PP
35a Did the organization have a controlled entity wrthrn the meaning of section 512(0)(13)7 ... o i e e

bIf 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
enbty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lme 2 .. ...... ... ............

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. .... ...... .

38 Did the organization 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 i e

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28b X
28¢ 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  (8/08/12

Form 990 (2012)




Form990 (2012) VALE Hospice International, Inc. 04-3625881 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . ... 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .. .... 1b
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? .. e e e e e Tcj X
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
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? ..... .... 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..... e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . .... .. ...... .... 3b

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)? . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohubited tax sheiter transaction at any time durning the tax year? .. e e 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? ... ....... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-72 . . . . e e e e 5c¢

6 a 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 chantable contnibutions? .. . . . . .. ..., .. 6a X
b If 'Yes,' did the organrzatlon mclude with every solicitation an express statement that such contrlbutrons or grﬂs were
not tax deductible? ..... .. .. .. .. ... ... . . ....1 6b

7 Organizations that may receive deductlble contnbuttons under sectlon 170(c) . ¥

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and .

services provided to the payor? e e e e e e e e e e e e e e 7a X
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provnded" . . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble persona| property for which it was requlred to flle

Form 82827 . Cee e s s e . . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed durlng theyear .. .. .. . | 7d| T 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........ 71 X
g If the organization received a contribution of quaiified rntellectual property, did the orgamzatlon file Form 8899

F2 E = 1] = SN e i e 7¢
h If the organization received a contrlbutlon of cars, boats, alrplanes or other vehrcles did the orgamzatron file a

Form 1098-C? . . . e - 7h

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

holdings at any tme during theyear? . .. . ... .. .. .. .. .. e e e 8 X
9 Sponsoring organizations maintaining donor advrsed funds ]
a Did the organization make any taxable distributions under section 49667 .... ... . .. ... .. el o eicieeen s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... il L 9b X
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 Vill, hine 12, for public use of club faculmes .. ..|10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehoiders . . ..... o ... | NMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . ... e e e e e e 1b
12a Section 4947(a)X1) non - exempt charitable trusts. ls the orgamzatron filing Form 990 In heu of Form 1041? .... 12a
b If '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? .. . .... e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualfied healthplans . ...... . .... .. ..{13b
c Enter the amount of reserves on hand e e e e e . 1 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’ ..................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO0I05  08/08/12

Form 990 (2012)



Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi . 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 4
If there are matenal differences in voting rights 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 4
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, drrector trustee or key employee AU Lo 2 X
3 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... ... . L L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dlversmn of the orgamzatlon S assets7 .......... 5 X
6 Dud the organization have members or stockholders? ... .. .. ... . .o . oL e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one ar maore
members of the governing body? e e e e e e e e ey e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e e e .o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by )
the followig: .
aThe goverming body? . .... . . .. . ... ... .. e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body" ..................................... . 8b X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's maulmg address? If 'Yes provide the names and addresses 1n Schedule O ... . ... ..... .o ieii. .. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . 10a X
b If 'Yes,' did the orgamization have written policies and procedures governming the actvities of such chapters affiliates, and branches to ensure their 10b

operations are consistent with the orgamization's exempt purposes? . . .. Cee e e
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f|||ng the form7 ....... e e aves I Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13 ..... ... ........... . .. ... .. 12a X
b Were officers, directors or trustees, and key employees requrred to drsclose annually interests that could grve rse
to confhlicts? ... ... e e e e e e e e e e e e e e . 12b] X
¢ Did the organization reguIarIy and con5|stently monitor and enforce compllance with the pollcy" If 'Yes,' descr/be n
Schedule O how this i1s done e e e e e e e . 12¢| X
13 Did the organization have a written whtstieblower pohcy’ R . e e e e i e 13| X
14| X

14 Dud the organization have a written document retention and destruction pohcy" ..... e e e e e e e

15 Did the process for determimng compensation of the following persons include a review and approval by independent ' .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
15a] X

a The organization's CEQ, Executive Director, or top management official .. . . ... .. .. ... .. e e e e e
b Other officers of key employees of the organization. .. ........ .. .. o il ol e e 15b) X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or snmllar arrangement with a
taxable entity duning the year? . .. ... ... . i e e e e e e e i e e 16a X

b If ‘Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
partncrpatron n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >
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 E Upon request D Other (explamn in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:
“Elizabeth Glinka _ __ 81 Glinka Road ___Cabot ______VT _ 05647 _ ___ (802) 74825555
BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form990 (2012) VALE Hospice International, Inc. 04-3625881 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question mthis Part VIl ... .. ... e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® (st 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Posnélgn (d(i not check morb% ttrt‘lan (D) (E)
N , nis an
Name and Tile dverage | otfer and a dreciorinsies) | comperonion | compeioatattom | st aper
week (list —— the organization related organizations compensation
anyhous | 3|1 3| L F|8Z| & (W-2/1099-MISC) (W-ZIIO%Q-MISC) from the
forrelates | 2 S Z| F| <88 3 organization
organiza- | @ o Ela s|ediz and related
blclms §. § ] 518 § =~ organizations
elow = -
dotted s| = '(% ]
hne) % g 2
Ol 8
© g
a
_()_Elisabeth Glinka _____ _1.00
President T X 0. 0. 0.
& Patr Rockwell _______ _1.00]
Vice President X 0. 0. 0.
_®) Andrew Nicolaysen ___ _[ 1.00
Treasurer X 0. 0. 0.
@ o ___e__
e __|___]
©) ﬁ
]
o ____ ]
o ____ ] |
a0 _
1
oy __|l___
0 ) ___]
a3 ]
W

BAA TEEA0I107 121712 Form 990 (2012)




Form 990 (2012) VALE Hospice International, Inc.

04-3625881

Page 8

|Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (cont)

(B) ©)
Position
(A) A;erage égo notl check more thgg u$ne ()] ® (9]
ours X, unless person 15 an Reportable Reportabi Estrmated
Name and title v?eeék officer and a drector/trustee) col;\né)ergsahon t1'1om clortne%erqgatloneftrom amounlmcff other
T = organization related organizations coi t
Gstany R 31 FIQIF |32 S'| W.21039-MISC) (W-2/1099-MISC) om the
o B=e slae2 3 organization
elated R 5|3 5[] and related
orgaruza =2 2(*8 organizations
- tions s = S| 8
below gl g 8 ]
df)tte)d a = &
ine
® g
Qs o _____. ..
e e ____ _—.
o o ___ .
a
a9__
@0)_
(21)
@ _________ .
® o _____ ———
(24 L
e ____ ——.
1bSubtotal .. ..... ..... . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A ................... >
dTotal(addlinestband 1C) ........... . .o cover ciir i el i > 0. 0. 0.

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

from the organization ™

Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee T E R
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ......... ... . ...l 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from “f : ik

the organization and related organlzatlons greater than $150 000? If ‘Yes' complete Schedule J for

such individual . . L L L s o iiee v e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IR - N

for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

s '&;”W“ﬁ‘ nE IR

PR ,-s\fg; Sk 3

BAA TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 9
|Part VIii] Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIl . ............. . .. . .o.oo.0 Lo aees . D
) (=) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E E 1a Federated campaigns .. . 1a
= é’ b Membership dues .. 1b
VL_-‘; ¢ Fundraising events 1c
G 5| d Related organizations 1d )
% E e Government grants (contributions) . . le ’
= o
§ S § Al other contributions, gifts, grants, and
P_-‘ o similar amounts not included above . | 1f
§% @ Noncash contributions included 1n Ins 1a-1f.  $
" h Total. Add lines 1a-1f . e N
=2 Business Code
wl
wl2a_ L ____
wm| b
S T
=l e .
13 d__ L _____
S| e ___
§ f All other program service revenue .
&| gTotahAddlnes2a-2f .  ..... . . ......o.. .. > et gl A
3 Investment income (including dividends, interest and
other similar amounts) ..... ....... . ... ... .
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . Lo
(i) Real (1) Personal -
6a Grossrents ...... " i z Sl
b Less: rental expenses 3 'R ; ol
€ Rental income or (loss) T 5 RS o
d Net rental income or (loss) . .. ...... R g
7 a Gross amount from sales of () Secuniies (s Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) N L : 1
d Net gain or (loss) >
2| 8a Gross income from fundraising events
2 (not including . $
E of contributions reported on line 1c).
b SeePartIV,lne 18 .. . ....... ... a
E b Less: direct expenses . ....... b
°© ¢ Net income or (loss) from fundraising events ....... .-
9a Gross Income from gamlng activities
See Part IV, line 19 . a
b Less directexpenses . . . .... . b
¢ Net income or (loss) from gaming activities ..... .. >
10a Gross sales of mventory, less returns
and allowances ...... . ...... a
b Less: cost of goods sold . ..... . b
¢ Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Business Code J
Ma _ L _____
b o ____
c

e Total. Add ines 11a-11d ... . .coooeen .oes > ]
12 Total revenue. See instructions ............... R
BAA TEEA0I09 121712 Form 990 (2012)




Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 10
[{BEF[tIIX@] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... A

(A) (B) ©)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraisin
7b, 8b, b, and 10b of Part Vill expenses general expenses exensesg

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,me21 ... ... ... ... .....

2 Grants and other asslstance to mdnvnduals n
the United States. See Part IV, ine 22. ....

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

4 Benefits paid to or for members

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

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

7 Other salaries and wages .

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

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non- employees)
a Management . ..... e e
blegal .... .... .......... e e
cAccounting .  .... . .... ... .. e 175. 175. 0. 0.
dlobbying .... ... ..., ... ...
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 . P

14 Information technology . . . ... .... ....

15 Royaltes. . . . e e

16 Occupancy ......... e e e

17 Travel .. ..... .

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

19 Conferences, conventlons and meetlngs ..

20 Interest e e
Payments to affilates .. .. . ..... ......
Depreciation, depletion, and amortization ... .

21
22
23 Insurance .... ... . i ceen i e
24 Other expenses. ltemvze expenses not
covered above (List miscellaneous expenses
n line 24e. if Iine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

aRounding _ _ _ ___ _ _______ -1. 0. 0.
b_
c__
d ———————————
eKH—ofﬁe_rexpe-nses o
23 Total functional expenses. Add lines 1 through 24e . . . . 174. 174. 0. 0.

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) ........ ..
BAA TEEA0110 1218/12 Form 990 (2012)




Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 11
[Part X - |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X .. . ... . ... 0 oo caann o e D
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing 100.| 1 625.
2 Savings and temporary cash investments 1,198.1 2 499,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . .. ... . ... ..ol 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part ot Schedule L - e s e . . 5
6 Loans and other recewvables from other disqualified persons (as defined under e
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 s
benefictary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
21 7 Notes and loans receivable, net  ....... 7
2 8 Inventories for sale or use . 8
T | 9 Prepaid expenses and deferred charges ...................... 9
10a Land, builldings, and equipment: cost or other baS|s
Complele Part VI of Schedule D . . . |1 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments — publicly traded secunties ... ......... ... 11
12 Investments — other secunities. See Part IV, hne 11 . ... ... . .. ... 12
13 Investments — program-related. See Part IV, line 11 .. ....... ... ... .. 13
14 Intangible assets e e e e e e 14
15 Other assets. See Part IV, ine 11 . . ... .. ... .... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,298.]16 1,124,
17 Accounis payable and accrued expenses N 17
18 Grantspayable . . . ... ... .0 oo e e e 18
19 Deferred revenue .. ... .... .. ot ciit iiiiiie i i e e e 19
Ll 20 Tax-exemptbond habilities .... . ........... ..o o0 L Ll . 20
k 21 Escrow or custodial account hiability. Complete Part IV of Schedule D ...... .. .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees, 1
L key employees, highest compensated employees and dlsquahfled persons -
!r Complete Part il of Schedule L ... 21,832,122 21,832.
:_: 23 Secured mortgages and notes payable to unrelated thlrd partles 23
$ ] 24 Unsecured notes and loans payable to unrelated third parties ... . ... ... .. 24
25 Other habilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through25. ... ... ... ... o oer civeen .. 21,832.]126 21,832.
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete : . 3
T lines 27 through 29, and lines 33 and 34. - .
é 27 Unrestricted net assets e e e e e e -20,534.127 -20,708.
£ | 28 Temporanly restricted net assets . 28
; 29 Permanently restricted net assets .. ... ... .. e . 29
8 Organizations that do not follow SFAS 117 (ASC 958). check here > D
M and complete lines 30 through 34.
g 30 Capual stock or trust principal, or current funds .. . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
£ 32 Retained earnings, endowment, accumulated income, or other funds e e 32
Q 33 Total net assets or fund balances ....... .. ... ... ...... -20,534.|33 -20,708.
§ 34 Total habilities and net assets/fund balances . 1,298.{34 1,124.
BAA Form 990 (2012)
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Form 990 (2012) VALE Hospice International, Inc. 04-3625881 Page 12
[ Part XI ‘| Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xi . ... .... e e e e e e e e D

1 Totai revenue (must equal Part VIIl, column (A), ine 12) .. .. .. .. .. oo oh ch o e e 1
2 Total expenses (must equal Part IX, column (A), ine 25) . e e e e e e e 2 174.
3 Revenue less expenses. Subtract ine 2 from line 1 ..... e e e e C e, 3 -174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... ...... . ..... 4 -20,534.
5 Net unrealized gains (losses) on investments . .. ... .. ... e e e e 5
6 Donated services and use of facilities 6
7 lInvestment expenses .. . e e e e e e e e e e e e e e 7
8 Prior period adjustments e e . . 8
9 Other changes 1n net assets or fund balances (explaln n Schedule O) .. 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X lrne 33
column (B)) . . e e e e e s e e e e e e R I 1]

[Part XiI |F mancral Statements and Reportmg

Check if Schedule O contains a response to any questoninthisPart XIt ... ... .. Lo Lo i i

1 Accounting method used to prepare the Form 990: DCash ElAccrual DOther

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

2 a Were the orgamzation'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 revrewed ona A
separate basis, consolidated basis, or both. Ll

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...... ... .. .. .| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain :},; i :’;; T
in Schedule O. i B S
3a As a result of a federal award, was the organrzatlon requlred to undergo an audlt or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 .. oottt e it e et e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... = 3b
BAA Form 990 (2012)
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| omBNo. 1545-0007

L e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. S s
Name of the organization Employer identification number

VALE Hospice International, Inc. 04-3625881
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)}1XA)X().
A school described in section 170(b)1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGif).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)}(AXv).

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(1XAXvi). (Complete Part II.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from ogross investment income and
I(Jé\related bt:jsme?lsl t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
omplete Part Ill.

10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 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 that describes the type of
supporting organization and complete lines 11e through 11h. _

a DTypel b DT ype Il c DType Il - Funchionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
o

NS u H W

[T- - ]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f iIf the organization received a written determination from the IRS that 1s a Type |, Type It or Type Il supporting organization,
check this box . C . . . . SO e e . e e D
g Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? ..... ....... o o J Ma@®
(ii) A family member of a person described in (1) above? .... ... Lol e 11g (i)
Gii) A 35% controlled entity of a person descnibed in @) or () above? ......... ... Ll il 119 Gin
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (if) Type of organization W) Is the g:) Did you nolify i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization 1n e organization in organization in support
above or IRC section column @) tisted in [column (i) of your column (i)
(see instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
A)
(B)
©
(D)
()

L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 VALE Hospice International, Inc. 04-3625881 Page 2

[Part’ll [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the orgamzation failed to qualify under Part lll. If the
organization fails to qualify under the tests isted below please complete Part [ii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {(e)2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any 'unusual grants”) . 3,054. 637. 403. 80. 0. 4,174.

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

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

4 Total. Add lines 1 through 3

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

6 Publlcsuppon Subtract line 5 |; ) i
fromhned ... .. ........ A e DN S A IR Rl S KSR LR 4,174.

Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . .. .. 3,054. 637. 403. 80. 0. 4,174.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources .... . .... 5. 4. 2. 2. 0. 13.

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carned on . .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in

Partiv) .. . .. ......
11 Total support Add lines 7
through 10 .. ... . ; 4,187
12 Gross receipts from related activities, etc (see mstructlons)
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 ... ... . ... i i e e et e e e *J;]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) S i L) 99.69%
15 Public support percentage from 2011 Schedule A, Partll, ine 14, . ... . . .. .. ... o0 ool . .1 15 99.75 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 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 ... .. ... ..., ... i L, .- El

b 33-1/3% support test — 2011. If the organization 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 ... ..... ... ..... ... it D

17 a 10%-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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatnon qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 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
organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization ........ .. > H
>

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .....
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 VALE Hospice International, Inc. 04-3625881 Page 3
‘Part’lll’ {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 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 I1.)

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-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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 . .. L.

5 The value of services or
faciities furmished 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 hnes 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 el

¢ Add lines 7aand 7b .

8 Public support (Subtract ine
7cfromlne6) .. ...... ... )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

9 Amounts fromline6 . .. ..

10a Gross income from interest,
dividends, payments received
on secunties 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 10aand 10b ...... .
11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
regularly carmedon . ...... ...
12 Other Income. Do not include

gain or loss from the sale of
capital assets (Explamn in
PartivV). . .. .. .. ... ..

S S—
42@%; T [ T, R | 2 3
S 3 AN ,g’\f\‘fj o _,x,_", ey St i
g L 11 0 ki F
“ i i R i o 3
L

13 Total support. (addins 9, 10¢, 11, and 12)

14 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 stophere .. ... .. ... .. e e e e e e e e e e e e e ’H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ®) .... . ... ... ....... .. 15 %
16 Public support percentage from 2011 Schedule A, Partill, tne 15 .. .. .. . ... 0 o0 ool el ....| 16 $
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () .  ........ ........ 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . .. .. ..., .. oo cee 18 $

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

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...... ....... >
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012

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




Schedule A (Form 990 or 990-EZ) 2012 VALE Hospice International, Inc. 04-3625881 Page 4

e ] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404 081012




SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No. 1545 0047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. — S
.Open to Public 1

Department of the Treasu . Py
Internal Revenue Service i > Attach to Form 990 or 930-EZ. lnspection ..

Name of the organization ) Employer identification number
VALE Hospice International, Inc. - 04-3625881
Pt VI, Line 8b__ _The organization documented meetings during each one._ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/8112 Schedute O (Form 9390 or 990-EZ) 2012



i

; 8868 Application for Extension of Time To File an

j Z, sanetary 2013) Exempt Organization Return OME No. 15451709

, Department of the Treasury > File a separate application for each return.

, ® If you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox ..... ........ooiiiiiiiiiiiiiin. .. > E

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer entification number (EIN) or
Type or
print . .
VALE Hospice International, Inc. 04-3625881
File by the Number, street, and room or stite number. If a P O. box, see instructions. Socral security number (SSN)
due date fo R
\ nﬁﬁg ;oir ' 81 Glinka Road
retum See City, lown or post office, slate, and ZIP code. For a foreign address, see instructions.
nstructions.
Cabot VT 05647
1
' Enter the Return code for the return that this application is for (file a separate application foreachreturn) ....... ........ ...l
Application Retum ] Application Retumn
Is For Code }lisFor Code
Form 990 or Form 990-EZ - 01 Form 9390-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
, Form 4720 (individuat) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06  |Form 8870 12

Telephone No. > (802) 748-5555_ FAXNo.>
o If the organization does not have an office or place of busmess in the United States, check thisbox ................... .o, >
@ If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ..... > D . If 1t is for part of the group, check this box .... > Dand attach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Aug 15_ _. 12013 . to file the exempt organization return for the organization named above.
The extension is for the orgamzation's return for;
> Ecalendar year20 12 or
> D tax year begsning  _ _ ,20 __ ,andendng _ __ _ _ _ _ W20 .
2 If the tax year entered 1n ine 1 1s for less than 12 months, check reason: Dlmtial return DFmal return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS ... ..o iuir ot i e ine o i e eeeeaiai e eieaes 3a/$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year ovargayment allowed 25 2 Credit ... .....voos e .. 3bj$ 0.
¢ Balance due. Subtract line 3b from hne 3a. Include your payment wilh this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... .. ... ... ... .o0ui i iiiiiiiinin s, 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01 0112113




Form 8868 (Rev 1-2013)

VALE Hospice International, Inc.

04~3625881 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

[Partllz%] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or

print VALE Hospice International, Inc. 04~-3625881
Numbér, street, and room or suite aumber. If a P.O. box, see structions. Social secunty number (SSN)

File by the

extended

due date for .

filing your 81 Glinka Road

relurn. See el "oum or post office, state, and ZIP code. For a foreign address, See mstructions.

instructions.

VT

05647

Enter the Return code for the return that this application ts for (file a separate application for each return)

Cabot

Application Returmn ] Application

Is For Code [}lIsFor i

Form 990 or Form 990-EZ 01 IR S R
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

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

® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN)

whole group, check this box ....» D If it is for part of the group, check this box *

. If this 1s for the

and attach a hist with the names and EiNs of all

members the extension is for.

4 | request an additional 3-month extension of time until
5 For calendaryear 20712 . or other tax year beginmng

6 If the tax year entered in line 5 1s for less than 12 months, check reason:

Change i accounting period

7 State in detall why you need the extension .

,20 __vand ending _
[ ]intteal return

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions

] 8al$ 0.
W
e
8bis 0.
8¢ls 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authorized to prepare this form

Signature »

Fan ) LAche

Title »

cPh

Date » So{‘(-‘l}

BAA

FIFZ0502 0172113

Form 8868 (Rev 1-2013)



