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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Department o; the Treasury Open to P.Ub"c .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection :
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 organization Champlain Valley Christian School Assoc. Inc.|D Employeridentiication Number

: Address change Doing Business As 23-7153441

Name change

Number and street (or P O box if mail 1s not delivered to street addr)

Room/suite

E Telephone number

H®) Are all affiliates included?

Inttial return 2 Church St. (802) 877-3640
Terminated City, town or country State  ZIP code + 4

Amended return Vergennes VT 05491 G Grossrecepts $ 683 ,235.
Application pending F Name and address of principal officer H(a) Is this a group return for affiiates?

Yes No
Yes No

Agnes Boelens Rte. 22A Vergennes VT 05491 I1"No.’ attach a st (see instructions)
| Taxexemptstatus K [501(cx3) | [501(0) ( )< (nsertno) | [4%47ca)1)or | [527
J Website: * cvcsvt.com H(c) Group exemption number ™
K Form of organization p( ICorporatlon r |Trust I l Association I I Other ™ IL Year of Formaton 1972 Wsme of legal domicile VT
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities K-8 Elementary and_Secondary School _
O o e o o e
o
c
=1
s ___-_-_-_- - - - - ...
% 2 Check this box » |:|—|f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
21 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5
=| 6 Total number of volunteers (estimate if necessary) 6 40
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,925.
b Net unrelated business taxable income from Form 990-T, line 34 7b -692.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 146,835. 163,770.
2| 9 Program service revenue (Part VI, line 2g) 142,768. 175,221.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 4,051. 3,982.
@ [ 11 Other revenue (Part =eotmo-t 8C, 9, 10c, and 11e) 60,098. 60,898.
12 Total revenue — add{ines 8%;__ h ual Pgrt Vi, column (A), line 12) 353,752. 403,871.
13 Grants and similar aufits paid (Part IX, column 3 nes 1-3)
14 Benefits paid to or fo @ mbejiﬁa%% g?}‘fﬂ“” (4 Ql e 4)
»| 19 Salanes, other comp tlon, employee benefits (R @ X, column (A), lines 5-10) 184,474. 205,070.
2; 16a Professional fundraising tees«Parteh ﬂ:.u (Ax-line]11e)
:% b Total fundraising expgnse: .."' 0 Zenliidpa(E } ) > 1,031. '
et e e o
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11§-24e) 165,866. 164,153,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 350, 340. 369,223.
| 19 Revenue less expenses Subtract line 18 from line 12 3,412, 34,648.
4 Beginning of Current Year End of Year
,/,g;; 20 Total assets (Part X, ne 16) 2,585,909. 2,530,877.
‘ ”;;E 21 Total habihties (Part X, line 26) 870,517. 782,837.
r.;f’,z“' 22 Net assets or fund balances Subtract line 21 from line 20 1,715,392. 1,748,040.
~.|Part l__|Signature Block

l;‘ (}nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s true, correct, and
«_complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

= 3 [

'-s- Signature of officer Date

S |gn —— \

tHere p Agnes Boelens \ N S

[ Type or print name and title \\'j P2

iEJJ Print/Type preparer's name Preparer's sgnature_ Date Check M  |PTIN

Paid Martha D Gosliga ﬁé ﬂ/ 11/21/13 self-employed P01200990
Preparer [Frmsname > MARTHA D. GOSLIGK CP§ 4d
Use Only |rimsadaess ™ 406 CARR ROAD 4 Fum's EN > 03-0354909

ADDISON VT 05491 Phone no

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

IXIYes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)
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Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 2
[BEEAIIY Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question In this Part (1L El
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves K] Mo
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? E] Yes D No

If “Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢c)(3) and 501(c)(4) 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 $ 334,146. including grants of $ 0.) Revenue $ 403,712.)

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 334,146.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 3
[Part IV+*[Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete

SCHEAUIB A« v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. . ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . .« i e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. . .. v v v v oo 4 X
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 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts" If "Yes,' complete Schedule D, X

Partl. . . .« o o o« 0 e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or histornc structures? If 'Yes,'complete Schedule D, Part !l . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part Il . . . .« o o o i i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation

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

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

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D, Part VI. o o o e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . ... . oo ... {11b X
¢ 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, ne 16? If 'Yes,' complete Schedule D, Part Vill . . . . ... .. .. .. | 1Me X
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 16? If 'Yes,’complete Schedule D, Part IX . . . . . « . . o o o 0 i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . « < o @ o v i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil isoptional . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . ... .. 0 0 oo 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland V. . . . . . . . . . .. .. N I X

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instructions) . . . . . . . . . . ... 17 X

18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . o ot i i i i it i e e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . « . . v o v i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to tis return? . . . . . ... .. .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)



Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 4
[P2art]IVAlli Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partstand !l . . . . . . . . .. ... .. .. .. 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsfand Ill . . . . . . . . . . .. .. 0 0000 22 X
23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer hnes 24b through 24d and
complete Schedule K If 'No,’gotoline 25. . . . . . . . o i i i i i e e i e e e e e e e e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dur|ng the year to defease
any tax-exempt bonds?. . . . . . . 24¢
d Did the orgamization act as an ‘on behalf of issuer for bonds outstandlng at any tme dunng the yeaﬂ ...... 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part] . . . . . . . . . . ... . o 0o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . o v o e i e e e e e e e e e e e e e e e e e e 25b X
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, Partil . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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? If 'Yes,’ complete Schedule L, PartV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o« i v i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIV . . . . . . . . . . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,"complete Schedule M . . . . . . . . . . L e e e e e e e e 30 X
31 Did the organization kiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SChedUIE N, Part il . . v v o i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i1, v,
and V. line 1 . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . S e 35a X
b If 'Yes' to line 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, PartV,line 2 . . . . . . . . ... .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . .« . . i i i i i e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . ... ... . e e e e e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) Champlain Valley Christian School Assoc. Inc.

|[E'5'Et\\'ﬂ| Statements Regarding Other IRS Filings and Tax Compliance

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

1a
1ib

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable

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 line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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

b If 'Yes, enter the name of the foreign country* >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchble?

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

a Did the organization receive a
services provided to the payor’

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

¢ Did the orggnlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7 dl
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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 sponsoring organization, have excess business
holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49662 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contnbutions included on Part VIil, line 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. .. ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ..o o e Lo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . ..
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 i1ssue qualffied health plans in more than one state? . . . . ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . .. .. .. ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . ... ... e e e e e e 13¢c

14 a 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

14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 6

|Part Vi IGovernance 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 aresponsetoany questoninthisPantVI . . . . . . . . . . . . 0 oo i oo m

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 taxyear . . . . . 1a 6
If there are matenal differences in voting nghts among members
of the govemning body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee" ..................................... .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . .« o i i i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . .. . ... .. .. e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . .. L e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .. . .. i i, 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverning body? . . . . v o v v v o e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . .. .. o o oL, 8b X
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 mailing address? If Yes ' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . ... .. ... ... . 0 10a X
b If 'Yes, did the organization have writen policies and procedures g}ovemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . oL Ll o e e e e e e e e e s . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts govermng body before filing the form? e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12 a Did the organization have a wntten confiict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . .. . .. ..o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule OROWRISISAONE . . . o « .« © e i e et e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. L o o o o 13 X
14 Dud the organization have a wntten document retention and destructon poliey? . . . . . . . . . . .. e e 14 X
15 Dud the process for determining compensatton 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 CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... ..... 15a| X
b Other officers of key employees ofthe organization. . . . . . . . . . . . .. L o o e s 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . o i o i e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpatmn In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . .. .o oo e e e e e e v 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes rts governing documents, conflict of interest policy, and financial statements avalable to
the public dunng the tax year

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

" Agnes_Boelens 2_Church st. Vergennes VT 05491 (802) 877-3640

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



Form 980 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
~ Independent Contractors
Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . . ... 0 oo v v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

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

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

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

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

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

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

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

(C)
(8) Posg:on (d? not check molr)s ttyr‘uan (D) (E) (F)
N. d Titl one box, unless person Is both an
ame anc it hﬁ:eréa;?:rl officer and a director/trustee) cw?gr?:;hag::from clomEg'r)\g:talgrl\at{Iom amstsu':(lll“oaftﬁl?her
t
o [Z I ST QI ZSZ[ 8| waibsemse) " ON-211095 MISC) “omihe |
forrelated | 0 S| | F[ <29 3 organization
oganza- | 3 g Ela(g]1e8|3 and refated
tions g §’ 1= slga|™ organizations
below =2 S o
dotted sl = S 8
line) @ 5 @ Q@
& @ a2
&3 %
~(1)_Richard Evans ___ __ __ | _2.00
Board Member X X 3,537. 0. 0.
_2 agnes Boelens _ _____ | _8.00
Treas X X 0 0 0
_8) Matthew Van Voorst _ __ | _3.00
Pres. X X 0 Q 0
_@)_Tena Elzinga _______| _4.00
Secretary X X 0. 0. 0.
_(5)_John Beenen ____ ____ | _2.00
X 0. 0 0
_(6) John Buzeman _ ____ __ | _2.00
X 0. 0 0
_{N_Linda Larocque __ ___ _ | 35.00
Principal X 43,800. 0. 0.
e ] o
e __] N
oo o _____J e
o _____ N
W __________] ——
mwo ] o
w ] o

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) Champlain Valley Christian School Assoc. Inc 23-7153441 Page 8
iRanmiVillll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (B) (€
Positio
(A) Ar»‘/erage l()go nolld\eglflmo% (h;r,\“?ne (D) (E) (F)
ours X, unless person 1s an
Name and tle per officer and & director/trustes) uom'::r?g:ua:r:efrom wm’::ﬁos:ﬁgr'\efmm amE:g'lnoaflg?her
waek S STol=[2 “¥{ the organization related organizations compensation
Usteny 2 3 213 1& |3 g|g | w-zossmisc) (W-2/1099-MISC) from the
tf)urs = = B 2 313 organization
I:lrad ggc— < S %ﬂ{& and related
or:ganlza 5 2 § % @ 3 organizations
. = <
woe | Els| (81 8
dotted 3l 2 §
line) o &
al
a8 __] .
R ___
o] I
as o
0 _______ I
e ___] o
e ___
@ o
@ o
e8y ] o
@es ] o
TbSUDEOtal. . . . . . o e e e e e e e e e e e e e e e e e > 47,337. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... .. .. >
d Total (add lines tband1c) . . . . . . . e e e e e e e e e e e > 47,337. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . .. .. o0 e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
SUCh INIVITUAT - -« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . - . . « . .« o« v o o oo ..

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)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than _

$100,000 in compensation from the organization  »
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . .. ... 0 o oo io e D
(A) (B) €) (D)

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

'5' £| 1a Federated campaigns . . 1a
3| bMembershipdues . ..... 1b 3,350,
K__‘E ¢ Fundraisingevents. . . . . .. 1c 30,672.
© 3| d Related organizations . . . . . 1d
g Z e Govemmentgrams (contnbutons) . . [ 1e
= o
S f Alother contnbutons, gifts, grants, and
& 5 similar amounts not included above . . | 1f 129,748,
S % g Noncash contnbutions included in Ins 1a-1f &
o
w h Total. Add lines 1a-1f . > 163,770.
E Business Code
E 2a Tyition _ _ 900099 175,221. 175,221. 0. 0.
Ll b
Q _________________
| e _______________
o d
- I
=l f All other program service revenue . . .
A g Total. Add lines 2a-2f . . . . > 175,221, [
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. ..o 3,982, 3,982, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . >
5 Royaltes. . . . ... ... . ...  ........
(1) Real (n) Personal
6a Grossrents . . . .. 1,925,
b Less rental expenses
¢ Rental income or {loss) . - 1,925
d Netrentalincomeor(loss) . . . . ... .. ....... > 1,925, 0. 1,925, 0.
7 a Gross amount from sales of {) Secuntes 1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Netgamnor(loss). . . ... ... ............ >
wa| 8a Gross income from fundraising events
2 (notincluding. $ 30,672.
E of contnbutions reported on line 1c)
E SeePartlV,lne18 . ... .. ... a 34,941,
= b Less directexpenses . . . . . . .. b 2,081.
(=]
¢ Net income or (loss) from fundraisingevents . . . . . . . > 32,860. 0. 32,860.
9 a Gross income from gaming activittes
SeePartlV,line19. . . . .. .. .. a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . .. .. .. ... a 298,691.
b Less costofgoodssold . . . . . .. b 277,283.
¢ Net income or (loss) from sales of mventory . . . . . .. L d 21,408, 21.,408. 0. 0.
Miscellaneous Revenue Business Code ]
ta
b other Inc__ _ _ ___ ___ 900089 4,705. 4,705. 0. 0.
c
d Allotherrevenue. . . . . . ... ..
e Total. Add ines 11a-11d . . . . . . . .. ... - 4.705. ]
12 Total revenue. Seeinstructions . . . . ... .. ... > 403,871. 205, 316. 1,925, 32,860.
BAA TEEA0109 12117112 Form 990 (2012)




Form 990 (2012)

Champlain Valley Christian School Assoc. Inc.

23-7153441

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

(B)

€)

(D)

Do not include amounts reported on lines 6b, Total e(xAgenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . .. ... ... .. ...
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members . - . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 43,800. 21,900. 21,900. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) - - . . ... ... 0. 0. 0. 0.
Other salanes andwages. . . . . . . .. 141,945. 141, 945. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . ... .. .. 4,401. 3,801. 600. 0.
9 Other employee benefits . . . . . ... ...
10 Payrofitaxes . . . . ... ... ... ... 14,924. 13,249. 1,675. 0.
11 Fees for services (non-employees)

aManagement. . . . ... ... ...

blegal. . . ... ... ...........

cAccounting . . . . . . ...

dlobbyng . ... . ... ..

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . .. ... ..

g Other (Iflime 11g amt exceeds 10% of line 25, col-

umn (A} amt, histline 11g expenses on Sch 0) . . 1,745. 1,745. 0. 0.
12 Advertising and promotion . . . . . . . 2,0717. 1,757. 0. 320.
13 Officeexpenses . . . . ... ... ... 3,396, 2,924, 0. 472.
14 Informatontechnology . . . . ... ... .. 1,534. 1,534, 0. 0.
15 Royaltes. . . . . .. ... ... ..
16 Occupancy . . . . v v v v v i e e 21,417. 21,417, 0. 0.
17 Travel . .. .. .o e e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . ... ... ... .....
19 Conferences, conventions, and meetings . . . 855 . 855 . 0. 0.
20 Interest. . . . . . . . ..o e e e e 34,989, 34,989, 0. 0.
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 72.379. 72,379. 0. 0.
23 INSUrANCE .« « « v vt v e e e e e e 7,235, 7,235, 0. 0.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on ScheduleO) . . . . .....

a_

b

c__

d_

e Aliotherexpenses . . . . ... .. .. 18.526. 18,287. 0. 239.
25 Total functional expenses. Add lines 1 through 24e. . 369,223 . 344 .017. 24.175. 1,031.
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 12/18/12 Form 990 (2012)




Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 11
i22rtXilll Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . .. .. ... o o i oo D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . ... . ............ 39,744.| 1 36,243.
2 Savings and temporary cashinvestments . . . . .. ... ..o 000 38,395.| 2 47,229.
3 Pledgesandgrantsrecevable,net. . . . . . .. ... Lo e e 3
4 Accountsreceivable, net . . . . . ..o e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Partllof Schedule L . . . . . . « o o i e e e e s e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansreceivable,net . . . . . . . . . . o e 7
2 8 Inventonesforsaleoruse . . . . . . . . . .. it e 14.804.) 8 12,552,
g 9 Prepatd expenses and deferredcharges . . . . ... ... 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . . . ..... 10a 2,788,241
b Less accumulated depreciation . . . . . . . .. ... 10b 354,388. 2.,491,966. | 10¢ 2,433,853,
11 Investments — publicly traded secunties . . . . . . . .. o0 oo L 0.1 11
12 Investments — other securities See PartIV,ne 11 . . . . . . . ... ..o 0 1,000.]12 1,000.
13 Investments — program-related See Part IV, Ine 11 . . . . ... ... ... ... 13
14 Intangbleassets. . . . .. . ..o e e e e e 14
15 Otherassets SeePartIV,line11 . . . ... ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... .. .. 2.585,909.]|16 2,530,877.
17 Accounts payable and accrued expenses. . . . . . ... .o a ol e e e e 17
148 Grantspayable. . . . . . . . . . o e e e 18
19 Deferredrevenue . . . . v o v v i v i i e e e e e e e e e e e e 0.]19
L | 20 Tax-exemptbond labilites . . . . . ........ e e 20
'A 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . . 21
51 22 Loans and other payables to current and former officers, directors, trustees, —l- —
:. key employees, highest compensated employees, and disqualified persons
Y Complete Part llof Schedule L. . . . . .. ... ... .......... 198,000.] 22 186, 000.
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . 663,767.]23 586,213,
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 8,750.[25 10,624.
26 Total liabilities. Add ines 17 through25. . . . . . . . .. ... ... .... 870,.517.] 26 782,837.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
é 27 Unrestnictednetassets. . . . . . . . . it e e e e e e e e 1,712,057.127 1,746,704,
g 28 Temporanlyrestncted netassets. . . . . . . . . . ... oo 3,335,] 28 1,336,
S 1 29 Permanentlyrestnctednetassets . . . .. .. ... .. ..o 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
6: and complete lines 30 through 34.
B | 30 Capttal stock or trust principal, or current funds .. .... .. ..., 30
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . 31
k 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . ... ... . 1,715,392.]33 1.748,040.
§| 34 Total habiltties and net assetsffund balances . . . . . . . ... .. ... 2,585,909, |34 2.530,877.
BAA Form 990 (2012)
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Form 990 (2012) Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 12
[Eax3XIll| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt . . . . .. ... ... .. 00000000 ﬂ

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 403.871.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . .. .. ... .o e 2 369,223,
3 Revenue less expenses Subtractline2fromlinet. . . . . . . .. . ... ... ... 3 34,648 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- . . . . . .. .. ... 4 1,715,392,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . ..o e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . .« v v it i it i e e e e e e e 6
7 Investmentexpenses . . . . . . . .. L e e e e e e e e e 7
8 Priorpenod adjustments . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... .. ... ... 9 -2.000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)). - . . ... ... ... [ e e e e e L. P i ] 1,748, 040.

Financial Statements and Reporting

Check If Schedule O contains aresponse to any question inthus Part XIl. . . . . .. ... ... ... . oo

1 Accounting method used to prepare the Form 990+ ECash DAccruaI DOther

If the organization changed its method of accounting from a pnor 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 reviewed on a
separate basts, consolidated basis, or both

[] Separate basis E]Consohdated basis 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
basis, consolidated basis, 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? . . . . . . ... ... .. ..

If the organmzation changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organizatton did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . .. ... ... .. .. 3b
BAA Form 990 (2012)

TEEA0112 08/09/11



| oMo 15450047

SCHEDULE A : ; :
(Form 930 or 590-E2) 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. ® R
3?2%’27"325335,’;’52’323” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ployaer identifi b

Champlain Valley Christian School Assoc. Inc 23-7153441
ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

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

2 A school descnbed in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital's
name,city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,71975 See section 509(a)(2).
(Complete Part lil )

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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a DTypeI b E]Typell c DTypeIII — Functionally integrated d [:l Type Ill — Non-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 four(\datlon managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type [l supporting organization,
checkthISBOX . « « . v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l

-

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . . . . . . . . . .. . . o e 11g (i)
(i) A family member of a person described in (1)above? . . . . . . . ... Lo i 11 g (ii)
(ili) A 35% controlled entity of a person described in (1))or (n)above? . . . . . ... .. oo o0 oL 11 g {iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (1v} Is the v) Did you notify (w1) Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or [RC section column (1) isted in | column (1} of your column (i)
(see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total ]-|-|-__j
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 (FOorm 990 or 890-EZ) 2012 Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 2

[Part ] |Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

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

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
membershlp fees receved ()Do not
nclude any ‘unusual grants

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromhne 4 . . .

Section B. Total Support

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

7 Amountsfromline4 . ... ..

8 Gross iIncome from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .

9 Net income from unrelated
business activities, whether or
‘ not the business Is regularly
camedon . . . . . ... ...

10 Otherincome Do not include
gain or loss from the sale of
capltal assets (Explaln In

)y . Ce .

Part IV

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activittes, etc (see Instructions) . . . . . . . .. ... Lo o oo [ 12

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here . . . . . . . . . . . c L o i L e e e e e e > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. ... .. . 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine14 . . . . . . . . . ... v 15 %

16a 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 . . . . . . . .« . . o o v oo s 0 e > D

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 . . . . . . . . .. . .. v v o0 L e » 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . ... .. > 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 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
organization meets the 'facts-and-circumstances’ test The organization quallf es as a publicly supported organization . . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Champlain Valley Christian School Assoc.

Inc.

23-7153441

Page 3

[EaziillSupport 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 |l If the orgamization fails

to qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . .

3 Gross receipts from activiies
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
tsbehalf .. .......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 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 line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . ...

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . . . ...
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included tn Iine 10b,
whether or not the business 1S
regularly camedon . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) . . - . . ... .. .... 15 %
16 Public support percentage from 2011 Schedule A, Partlil, ine15. . . . .. . .. ... . .. ...... 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 Investment income percentage from 2011 Schedule A, Partlll,hne 17 . . . . . .. . .. . ..o o0 oL 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on ine 14, and line 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 qualifies as a publicly supported organizaton . . . . . . . .. > D

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 organmization . . . . . > 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

TEEA0403 08/09/12
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Schedule A (Form 890 or 990-EZ) 2012 Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 4

||P:f"'a_r1t|lvi'l| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
“  Partll, line 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information.
(See lnstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements

P > I(\:Iorlrllpletg Ii; the organization te,|n1swe|;ed Yes,’ to:-'t:rzm 9901.2b
D fthe Ti art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or .
|n?::1r;71§:\tr:nuees;&a;j i > Attach to Form 990. *> See separate Iinstructions.

Name of the organization Employer tdentification number

Champlain Valley Christian School Assoc. Inc. 23-7153441
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . . . . ... ...

Aggregate contnbutions to (dunng year) .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . .

N bW N =

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

6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENEfit? . . .« « .« v bt a e e e e e e e DYes I:I No

Rariill Conservation Easements. Complete If the organization 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) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon 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

[:’ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . « .+ . . .t Lt oo e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. ... .. ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . - . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register . . . . . . . . . .. .ot oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ..o, DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses Incumred In monitonng, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h))BY(11)? + « + « « v e e e e e e e e e e e e e DYes l:] No

9 In Part X!, descnibe 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
conservation easements

Partiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIIl, the text of the footnote to its financial statements that descnbes these tems

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

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . . ..o 0 e L]

(i) Assetsincluded InForm 990, PartX . . . . . . . . . Lo e e -]

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 880, Part VIIILIine 1 - - . « . . . v o i i i i i e e s e e e e e e e e L]

b Assets included in Form 990, Part X . . . . . . . . . . o0 e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Champlain Valley Christian School Assoc. Inc 23-7153441 Page 2
Part il [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 e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . ... ... ... D Yes DNo

[Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMMBY0, PAMt X2+ « » + o v ooe o e e e e e e T [[]es []ne
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . ... ... e e e e e e e 1c
dAdditionsduringtheyear. . . . . .« v o i i i i e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . L. oL e e e e e 1e
f Endingbalance. . . . . . v v . o o e e e e e e e e e 1f )
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . .. . . . .. .. oo .. |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided mPart XIll . . . . . . .. .. ... ... H

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .
b Contnbutions. . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . ... ... oo e e e e e e 3ali)
(ii) relatedorganizations . . . . . . . ... ... oo e e e e e e e 3Ja(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . e e e e e e e 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

|Part VI || Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . . v v v v e e e e e : |

bBuldngs. . . .. ... . ... ...... 2,783,337. 352,988. 2,430,349.

¢ Leasehold improvements. . . . . ... ...

dEqupment . . . . .. .. ... ... 4,904. 1,400. 3,504.

eOther. . . . .« . . .« e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . .. .. ... > 2,433,853 .
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (F6rm 990) 2012 Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 3

[Part VIl [Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value (c) Method of valuation* Cost or
end-of-year market value

(1) Financialdenvatives . . . . . . . .. ... oo
(2) Closely-held equity interests . . . . . . ... . ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . »

|Part Vill | Investments — Program Related. See

Form 990, Part X, line 13.

{(a) Description of investment type

(b) Book value (c) Method of valuation* Cost or
end-of-year market value

1

2)

)

()

(5)

(6

(4]

(8)

®

(10)

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

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

(a) Descnption {b) Book value

8

2)

3

4)

(5)

(6)

7

(8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, column (B),lme 15) . . . . . .« . . .« v v v v v v v >

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

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2) payroll Withholdings and Taxes Payable 4,423.

(3) bue To Parents

6,201.

()

6

6

4

(8)

(9

{10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

> 10,624.

2. FIN 48 (ASC 740) Footnote In Part XII}, provide the text of the footnote to the orgamzation's financial statements that reports the organization’s hability for uncertain tax posiions
under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided nPart XIll . . . . . o o v v v v o v e

BAA

TEEA3303 12123112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 4
[E=Exil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ....... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealizedgainsoninvestments . . . . . .. ... .. ...... ..., 2a
b Donated services anduse offacilities. . . . . . . . . ... ... ... 0L 2b
c Recoveries of prioryeargrants . . . . . .« « v v v it e e e e e 2¢c
dOther Descnbe nPart X)) . . . o o o o v v v i i s e 2d
e Addhnes 2athrough2d . . .. .. .. ... ... oo, e e e e e e e e e e 2e
3 Subtracthne2efromline? . . . . . . . . . o i it e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a
b Other(Descnbe nPart XIll) . . . . . . . ... ... ... 4b
cAddIines4aand b - . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12). . . . . . « . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... ... o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities. . . . . . . ... ... 0000 2a
b Prior year adjustments . . . . . ... ... oL .. .. .. | 2b
cOtherlosses . ... .. ... ... ... . C e 2c
dOther(DescribeinPart XIll) . . . . . . .. ... o o o 2d
eAddlnes2athrough2d . . . . . . . . vttt e e e e e 2e
3 Subtractiine2efromlined . . . . . . ¢ o o it e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ne7b. . . . . . . . .. 4a
b Other(DescnbenPartXlll) . . . . . .. .. ... .. e 4b i
cAddlinesd4aanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18) . . . . . . . . .. . ... ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2012
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| OMB No 1545-0047

SC ULEE
o ey o Schools 2012

*> Complete if the organization answered "Yes’ to Form 990,

Part IV, line 13, or Form 990-EZ, Part V|, line 48. (Openjto]Rublic
a?grz:\r;rlngs‘tl g; ttjr;eSTJrevIra;;irv » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ployer identificati -
: Chamilain Valley Christian School Assoc. Inc. 23-7153441
|

1 YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
| governing Instrument, or In a resolution of its governing body? . . . . .. ... L oL Lo Lo e

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and sCholarshIPS? . . .« . . & . L L e e e e e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If Yes, please describe |f 'No', please explain If you
need more space usePart il . . . . e e e e e e e e

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . .. .. ... .. ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? . . . . . . . . . .. oL oo e e e e e e e e e e e .| 4b| ¥

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . .. .o Lo oo s e e e e

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . .. ... ..

If you answered ‘No' to any of the above, please explain |If you need more space, use Part 1|

5 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges?. . . . . . . .. ... . . e e e e e

b Admissions policies? . . . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . ... 0L L L o s e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . e e e e e e e .| sd X
e Educational policies? . . . . . . . . . L . e e e e e e e e e e e e e e e e 5e X
fUseof faciliies? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e .1 5¢f X
gAthleticprograms? . . . . . ... oL e e e e e e e e e e e e 5¢ X
h Other extracurmicular aCtiVItIES? . . . . .« o ¢ o ot e e e e e e e e e e e e e e e e e e e e e e

If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||

If you answered 'Yes' to either ine 6a or line 6b, explain on Part |
7 Does the organization certify that it has complied with the apphcable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If
No/explainonPartll . . . . . . o o v e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2012
TEEA3401  11/30/12




Schedule E (Form 990 or 990-EZ) 2012 champlain Valley Christian School Assoc. Inc. 23-71534431 Page 2

PeR ] Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, &b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402  11/30/12 Schedule E (Form 990 or 990-EZ) 2012




|  omBwNo 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of hereasury > Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Name of the organization Employ
Champlain Valley Christian School Assoc. Inc. 23-7153441

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
‘ c Phone solicitations g Special fundraising events

d I:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? . . . . . .. ... .. I:]Yes E] No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundratser) have custody or controt from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (1)

Yes No

10

Total . S >

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified It i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 Champlain Valley Christian School Assoc.

Inc. 23-7153441

Page 2

{Partl {Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. : . . add column (a)
Spring Fling Beaefit Ruct:on Heifer Sale NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ... ... ... .. 48,585. 9,953. 58,538.
E
2 Less Chartable contributons. . . . . . . 23,597. 23,597.
3 Gross income (ine 1 minus ine 2). . . . . 24,988, 9,953. 34,941,
4 Cashpnzes. . .. ...........
5 Noncashpnzes. .. ... .....
D
plz 6 Rentfacilitycosts . . . . .. ... .. .. 200. 200.
E
c
T 7 Foodandbeverages . .. . .......
E
X | 8 Enteainment. . .............
E
E 9 Otherdrectexpenses. . . . . . ... .. 1,881. 1,881.
E
s
10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . .. . .. ... . oo 2,081.
11 Netincome summary Combine line 3, column (d),andline10 . . . . . ... ... ... ... ......... 32,860.
[Part Ill | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

{a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . .. .........
2 Cashpnzes- . . . ... ... .....
E
D X
% E] 3 Non-cashprzes. . .. ..........
EN
cs
TEl 4 Rentfaciltycosts. . ..... .....
5 Otherdrectexpenses. . ... ... ..
| |Yes % [|_|Yes % ||_|Yes %
6 Volunteerlabor . . . . ... .. ... .. No No No

9 Enter the state(s) in which the organization operates gaming activittes

a Is the organization licensed to operate gaming activities in each of these states?

b if ‘No," explain

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Champlain Valley Christian School Assoc. Inc. 23-7153441 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... . ... . 0 oo D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . . . L L L L L e e e e e e e e e e e e e e e I:I Yes DNO

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . - . . . . o o o i e e e e e e e e e e e 13a %
bAnoutside facility . . . . . .. L e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™ _

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . .. .. DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization "3 and the amount

of gaming revenue retained by the third party >  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L]

iRartiiVilll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



| OMB No 1545-0047

2012

C@

SCHEDULE L 3 :
(Form 890 o 990-£) Transactions With Interested Persons
¢ *> Complete If the organization answered
Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the organization Employer identifi b
Champlain Valley Christian School Assoc. Inc. 23-7153441
[EacAlMl] Excess Benefit Transactions (section 501(c)(3) and section 501(c ‘__ ) organizations only
Complete If the organization answered 'Yes' on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relatonship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yeos No
)]
(2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organlzatlon managers or dlsquahf ied persons dunng the year under
section 4958 . . . . . ... o e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ... . ... ... L)
| Ratiilil |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, ine 38a or Form 990, Part IV, ine 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnincipat amount by board or agreement?
organization? committee?
To From Yes No Yes No Yos No
(1) Agnes Boelens [Board Member | Bulding Constnction | X 62,000. 62,000. X | X X
(2) Lubbert Gosliga |Committee |Buldig Construction | X 112,000. 112, 000. X [ X X
(3) Martha Gosliga |CC Committee |Bulding Construction | X 12,000. 12,000. X [ X X
4)
(5)
(6)
)]
(8
9)
(10)

B 1 >S5 1861000m

|iBa'r:tIl_Il.|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (®) Purpose of assistance
and the organization

(1}
(2)
(3)
(4)
(5}
(6)
(7)
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2012

TEEA4501 12111/12




Schedule L (Form 990 or 990-EZ) 2012 Champlain Valley Christian School Assoc. Inc 23-7153441 Page 2

RattllVAll Business Transactions Involving Interested Persons.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (o) Shanng of

interested person and the transaction organization’s
organization revenues?
Yes No

()
@
@)
@)
| (%)
| (6)
| @
| (®)
| (©)
10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501  12/11/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovene 1ssooer

(Form ?90 or 990-E2) 201 2

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

Department of ihe Treasury » Attach to Form 990 or 990-EZ. ,
Name of the organization ployer identifi b
Champlain Valley Christian School Assoc. Inc. 23-7153441

Pt VI, Line 19__ _Financial information is available by reguesting a copy from the school governing body.
Pt VI, Line 2__ _ _2 Board members are related through marriage (not blood), an inherent result of a small Christian school community
Pt VI, Line 6____The _school is parent-operated and hence has member support - not ownership
Pt VI, Line 7a_ _ _The members elect new appointrents to the board anually The board members have 3 year terms and rotate off 2 per year
Pt VI, Line 7b_ _ Members vote on budgets,operational or constitutional changes,may be consulted for advisory votes
Pt VI, Line 8b__ Committees report to the board; they have limited governance _______

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




OMB No 1545-0172

rom 4562 Depreciation and Amortization
: (Including Information on Listed Property) 201 2
P Revenus Sonaca™” (99) » See separate instructions. > Attach to your tax return. e 179
Name(s) shown on retum tdentifying number
Champlain Valley Christian School Assoc. Inc. 23-7153441
Business or actvity to which this form relates
Form 990 / Form 990EZ
m Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) . . . . . . . .. e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see |nstruct|ons) ....................... 2
3 Threshold cost of section 179 property before reduction in hmitation (see tnstructions) . . . . . . . .. .. 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . . . . ... ... .. .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEe INSUCIONS . « + « « v v v v o v v e e e e e e e e e e e e e e e e e e e e e e e . . 5
6 (@) Descnption of property (b)Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine29 . . . . .. ... ... ...... . | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . .. . ... ... ... 8
9 Tentative deduction Enter the smallerof ine5orlne8 . . ... .. .. R ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . .« v v v v v v v v s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesshne 12. . . . . . >| 13 |

Note: Do not use Part Il or Part lli below for listed property Instead, use Part V

[B25tIIIl; Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions }

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (SEe INSIIUCHONS) « « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . .« . v . . . i i e e e e 15
16 Other depreciation (INCIUAING ACRS) « « « v« v v v v v v vt v e o v e e e e e e e e e e e - 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 71,393.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. © . . . . . . . . . .. . o 0 o e

-0

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see Instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property - . . . . 2,943. 7.0 yrs HY 200 DB 420.
d 10-year property
e 15-year property 11,324.] 15.0 yrs HY 150 DB 566.
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
20aClasslfe. . . .... S/L
bi2year. . . ... .... 12 yrs S/L
C40-year. . . . . .... 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramount fromine 28 . . . . . . .o e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions. . . . . . . .. .. .. 22 72,379.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)



Form 4562 (2012)

Champlain Valley Christian School Assoc. Inc.

23-7153441

Page 2

{Part V__ | Listed Property (Inciude automobules, 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 mits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes D NoJ 24b If 'Yes,' s the evidence written? . . .

Yes I:I No

(a) (b) (c) (d) (e) U] (9} (h) (i)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreci: Elected
(st vehicles first) In service investment other basts (businessfinvestment penod Convention deduction saction 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a quallfied business use (see instructions) . . . . . . . .« .. .o e w4 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 andonline 21, page1 . . . . . . . . . . . 28 ’
29 Add amounts in column (1), line 26 Enter hereandonlne?7,paget . . ... . ... . .. @ ........ I 29

Section B — Information on Use of Vehlcles

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 If you meet an exception to completing this section for those vehicles

30

| 31
‘ 32

33

34
35

36

b

(b) (d)
Vehicle 2

Total business/investment miles driven Ver(uagle 1 Ve!(1fc)le 3 Vehicle 4 Vel('ﬁ()je 5

(f)
Vehicle 6

duning the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven . .

Total miles driven dunng the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used prmanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

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

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

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . v o v i i it e e e e e e e e e e e
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 Infformationreceived?. . . . . . . . .. ... Lo o e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI_[ Amortization
a {b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortzation of costs that begins duning your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear. . . . . . . . . . .. ..., 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. . ....... 44

FDIZ0812 08/19/12

Form 4562 (2012)



Additional Information For Tax Return

Champlain Valley Christian School Assoc. Inc. 23-7153441

Cash Gift Cards on Hand for resale




