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7107 8 T AON J3NNVOS

‘ Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Soclal Security numbers on this form as [t may be made public.

Department of the Treasury

Internal Revenus Service * Information about Form 990 and Its instructions is at www.irs.gov/form990. _
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30 . 2 0 14
B Checkf applicable. C Nameoforganization  COVENTRY TOWN FOUNDATION D Employer Identification Number
Address changs Doing Business As 92-0188447
| Name change Number and street (or P O. box if mail Is not delivered to street address) Roomi/surte E Telephone number
tlnmalremm PO BOX 104 (802) 334-5505
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended reum  [COVENTRY VT 05825 G Grossrecepts $ 149,131.
[ Application pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? Hy %No
ANITA GARIEPY PO BOX 46 COVENTRY VT 05825 |"® Aralsubortinates incudes? | [ves | [Wo
| Taxexempisiatus |X[5010)3) | [501(c) ( ) (nsertno) | [4947()()or | [527
J Webslite: » N/A H(c) Group exemption number >
K Fomm of organzaton: |XICorpomm I ITmst I IAssouanon l Iorher’ lLYearoHotmanun 2002 IM State of legal domicte VT
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE SOCIAL SERVICE PROGRAMS
-
S| C e
e\ T TTITIIToITToooTTIooTTIoIToTTTITo
81 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . o v v o v v v v v v v v v v o us 3 9
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . ... ... .. | 5
2| 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . . .. ... ... L. 6 105
§ 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . .. ..o oo v v oo oo 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . .. ... ... ... ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line1h) . ... .................... 102,641. 129,445.
E 9 Program service revenue (Part VIl line2g) . . . . . . .. o v i i
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . . . . . . .. .. .. ... 2,123. 18,772.
€ | 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e} . . . . . . . . . .. 36. 914,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 104,800. 149,131.
13 Grahts and-similar amounts paid (Part'IX, column (A), lines 1-3) . . . . . . . ... ... 61,404. 47,888.

14 Beneﬁts pald to or for members (Part IX, column (A), line4) . . ... ...........
15 Salanes. other compensatlon, employee benefits (Part IX, column (A), lines 5-10) . . . . .
16a Professnonal fukardlsirg 28 (Part IX, column (A), lne 11€) . . . . . .. ... ... ...

Expensos

b Total fundraising expenses (Part Ig(uoolumn (D), line 25) » 0. N R
17 Other expenses, (Parf X column (A), lines 11a-1 1d,14%-248) . . ... ... .. ... .. 5. 236. 4,937.
3 —

18 Total expenses Add Ilnes 1317 Zmust equal Part IX, column (A),line25) . ... ... .. 66,640. 52,825.
_ .| 19 Revenue less expenses. Subtract line 18 fomline12 . . .. ... ............ 38,160. 96, 306.
?g | Beginning of Current Year End of Year
3“ 20 Totalassets(PartX,line16) . . « v v = v v v v o i i e e e e e e e e 512,123. 667,993.
.‘g 21 Total liabilites (Part X, lin@26) . . . . . . . .« c o i i e e
24} 22 Netassets or fund balances. Subtract line 21 from N@20 « - - « « - « « o o« oo . .. 512,123. 667,993.
h_gignature Block

Under pen grjwy. | declare that | have examined this retumn, including accom ng schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
compiete. D r (othiﬂyn officer) is based on all information oi which preparer has any knowledge.

7T (AR [ 70-30~7%
o P %@ 75 - ;

Here } ANITA GARIEPY
Type or print nama and title.

Print/Type preparer's name sig / Date Check ulf PTIN
Paid Gene A. Besaw CPA -w&»« )O ,@El /7/5/ selt-employed P00125781

Preparer |Fimsname ’Gene A. Besaw & Associates,

Use Only |Fimsadiess ™ 401 E. Main St. FmsEN> 03-0358671
Newport VT 05855 Phoneno. (802) 334-5093

May the IRS discuss this retum with the preparer shown above? (SEe INSTUCIONS) « « « « « « v e v v o v v v v v v v v v v o ot 1X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 880 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Partlll . . . . . ... .. ... .00 v v i v vt D
1 Bnefly describe the organization's mission:
PROVIDE SOCIAL SERVICE PROGRAMS

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

FOMM OO0 Or880-E27. « + « v v v v v vt e e et e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)&3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ . 52,825. Includinggrantsof $ * 2,500. )(Revenue $ 129,445.")

4b (Code: ) (Expenses $ including grants of  $ )(Revenue S )

4 ¢ (Code: ) (Expenses $ including grants of )(Revenue $ )

4 d Other program services. (Descnibe in Schedule O.)
(Expenses S including grantsof  $ }(Revenue $ )
4 e Total program service expenses » 52,825. -
BAA TEEAD102 07/02/13 Form 990 (2013) ‘
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Form 990 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete -
SChedUle A. . . . o e e e e i e e et e e e e e e e e e e et e e e e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. .... 2 X,
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . .« . i i i i i i i e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . - . . . « . ¢ i i i i i i v it e i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g %nlawde advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, X
- T S 6 '
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . .. .. ... ... 7 X .
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . o« i i i i e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV . . . . . . .« o o i i e e e e e e e e e e 9 X/

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, Part V . . . . . . . . . . .. .. ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

L0 = 8/
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . .. ... . ..., ..., 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, line 167 If 'Yes,' complete Schedule D, PartVIll . . . . . . . . . .. ... ... ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported .
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . « - <« v i i i i i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X .
f Did the organization’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, PartX . . . . . 1Mf X .
12a Did the organization obtain separate, independent audited financial statements for the tax year? i 'Yes,’ complate
Schedule D, Parts X1, and XIl. . . .« o i e i e e e e e e e e e e e e et e e e e e 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 ‘Ng’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . .. . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? i '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 United States, or aggregate foreign investments valued
at $100,000 or more? Iif 'Yes,' complete Schedule F, Partsland IV . . . . . . « . . . . .. .. L i i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . .. . . . . ... 00 o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lllend IV . . . . . . . . .. .. ... . .. .00, 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? I 'Yes,’ complete Schedule G, Part |l (see instructions) . . . . . . . . . . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . « . . o o o o v v i it i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . .« . i e e e e e et e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . . . . . ... ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. ... 20b

BAA TEEAD103  11/08/13 Form 990 (2013)




Form 890 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 4
B Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Partsland Il . . . . . . . .. . .o oo 21 X.
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? if 'Yes,’ complete Schedule I, Partsland Il . . . . . . . « « ¢ i v i v i i i i i i e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgnre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CHOAUIE J .« - 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 23 ’

24 a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No,'gotoline25a . . . . . . . . . . i i i i i i i e 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 period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. « -« ¢ . . i i e e e e e e e e e s et e e e e e e e et e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . .. ... .... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . .« i v v v v v o v i v e o 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 980 or 990-E2? If *Yes,’ complete
Schedulo L, Part] . . . . o o i i i e i e et e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
fso, complete Schedule L, Partll . . . . . @ . . . . i e e e e e e e e e e e 26 X .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i 'Yes,’ complste Schedule L, Partlll . . . . . . . . . . .. o0 i e 27 X

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, PartiV . . . . . . . ... ... 28a X,
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
SChedule L, PartIV. . . v o v o e i s 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . ... ... .. ..... 28¢c X,
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedule M . . . . . . . ... 29 X,
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,'complete Schedule M . . . . . . . . . . i e e e e e e e 30 X,
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X,

32 Didthe orglanizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥f 'Yes,’ complete
Schodulo N, Partll . . . . o o i i o e i e e i 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 organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . .« .. oot v i o n i 33 X -
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, I, 1V,

F= T o ARV 7 - T T T T T TR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... . ... ... 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,lne 2 . . . . . . . . . . . ... ... 35b

36 Section 501 _Sc)f(:i) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line2 . . .. . . . . . .« . . e e e e 36 X .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . v v v v v vt v i i e s 38 X1
BAA Form 980 (2013)

TEEAD104 11/11/13




Form 980 (2013) COVENTRY TOWN FOUNDATION 92-0188447

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . . o i v ittt v i it i i e v n
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS o PiZe WINNEIS? . . . ¢ .« . i v i v i i e i e et o b s e bt e e e e e e e e e

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 retum . . . . . 2a

b if at [east one is reported on line 2a, did the organization file alf required federal employment tax retums? . . . ... .. ..
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . ... ... .. ..

b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation In Schedule O . . . . . . . . . . . .. ... ... ...

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

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « v &« v o v v v o bt i e e e

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 contributions? . . . . . . . . ... .. .. 00 0L

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e et e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. . . .« . v v i i i v e e e e e e e e e e e e e e e e e e e e s
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . ... .. ... ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMMB2B2? & o v o v v v s v v s s b o s o b s s s s i b s o s s s n o a s s n e s e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... . .. L 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X,
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X.
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASreqUITEd? « - « « vt ot i e e e e e e e e e e e e e e e e e e e e ey 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMI098-C? « « v v v v e e vt e o s e s e e v s ot o e s et o n s o e s e et e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear? . . . . . . . . . . o L L it e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4866? . . . . . . . . . . . . ... . L0 0oL

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . .. . .. L0
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12. . . . . . ... ... . .. 10a
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. - . . . . ¢« ¢ v v i e e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . . . .. ... oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . l 12b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . ... . ... .. .. .. ..
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 issue qualified healthplans . . . . . .. ... ... . .. 13b

¢ Entertheamountofreservesonhand . . . . « v -« ¢« ot ittt et e e e e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . .. . ... ... ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in ScheduleO . . . . . . . . . . ..

14a X¢

14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in thisPart V. . . . . . . v v vt v oot ¥

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . - . . . . . . o i i i e e e e e et e e e e s e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustess, or key employees to a management company or otherperson? . . . . ... ... .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form990was filed?. . . . . v . . . o .t i i e e e e e e e e e e e e e e 4 X
§ 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 orstockholders? . . . . . . . . . .« . o L L e 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
membersofthegovemningbody? . . . . . . . Lt i e e e e e e e e e e e e e e 7a}] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than thegoverningbody? . . . . . . . . . . .« . . o oo v oo i i o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AaThegovemiNgBoGY? . « . v ¢t v v i i e e e e e e e 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 govemingbody? - . - . . . . - . . . . . .. . .o oo, 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, 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, oraffiliates? . . . . . ... ... ... . ... .. ... ... ... 10a X
b If Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's eXempIPUIPOSES?. « « + « v v ¢ ¢ v s v b et n e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. *
12a Did the organization have a written conflict of interest policy? f 'No,’gotoline 13. . . . . . . . . . . . .. v v v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BOCONMICES? « « v v o & o o e e v e s et e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schodulsg ONOW thiISWBS TONE » « o o« v v v v v e e e o s s e e v o s o m s e ot s o ot s s o e e, 12¢; X
13 Did the organization have a written whistleblower policy? - + + .+« + + « o o v v b i e e e e e s e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .« . v oot oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .. .. .. ... ......
b Other officers of key employees of theorganization. . . . . . . . . .« . o v it vt i ittt s e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during theyear? . . . . . . .« . o it i i e e e e e e et e e e e e e e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. .. . .+ o .+ 0oL ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flea>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

49 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financlal statements available to
the public during the tax year.

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

* ANITA GARIEPY PO BOX 46 Coventry, VT 05825 (802) 334-5505

BAA TEEAD106 07/02/13 Form 980 (2013)




Form 980 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoany e nthisPantVll . . . . . . . . . ...« . ... .00t D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 1089-MISC) of more than $100,000 from the

organization and any related organizations.

® st 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 refated organizations.

® L 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 arder: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
vamd B (B) | fostton ot cockmor (0) (€) (F)
ame and Tiie h"m:ageer officer and a directorfrustee) com';;p:xoﬂem m%;mhm amEuagtm:ft:g\er
sy hours | @ 3] AEIGEHE (W2 SC) Rrore kit i o e
forreisted | 9 <1283 organization
organza- | @ g1 SI88la and related
tons = g S k=1 § al organczations
below = B a 3
dﬂr:)d s 3
ol 2
§& |
-(1)_Dale Perron _________| ~0.50
President X 0 0 0.
_(2) Jean Maxwell _______ | _0.50
Vice President - X 0. 0. 0.
_(® Diana Hamilton _ -__ _ _ ~0.50
Director ' X 0. 0 0.
_{4_Anita Gariepy  ______ -0.50
Treasurer ) ] X{ s 0 0 0.
_)_Cheryl Currier . ____ | _0.50
Secretary ' X{ 0. 0. 0.
(6)_Jennifer Mason _____ _ 4-0.50)
Director X 0 0. 0
-{)_Karen Hack __ _______| -0.50
Director . X . 0 0 0.
_8) Gary Kuron ________ {-2-20
Director - X 0. 0. 0.
_(®)_Ann Watson __ _______| _0.50] .
Director , X 0. 0. 0.
a0 e I
ay ] ——_——
L 1o
M3 ] _————
ne_ _______] ——_——

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) A::u:age ég: m:':l d'nfd more thsa;h one (D) (E) (F)
rs uniess s an
Name and title por cor and g"‘f‘m rustee) . Repm:.z::m r‘gﬁe% msﬁtm;ﬁ o
= = an
ey R 3 Z2|& %% S| weartssMISe) (W-21 0B MISC) o the
for 3 g 5 Lg B :gn organization
g § 2 Aa and related
organza B § = [®8 organizations
- tions 8l = ‘§ g
below 3
g | BE :
{ine) =3
Q-‘
08 - 4---
ae_ 4
o ___] _——
e ____
o0 o ____
20
o T
ey o ____ ——
e_ ___ ______ —
e _____ 4-__
@y e __ -
@8 ] _—
1BSUDOtal. . . . . o it e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal (addlinestband1c) . . . . .« o v v v v e > 0. 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 forsuchindividual . . . . .« « « v o i it it e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
m%'?rganizatic;n and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCHINOIVIQUAI « « + « « ¢« e e i e s i e e e e e a s e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
___ for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . oo v v v vv v v v
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) (8) . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 1111113 Form 990 (2013)




Form 980 (2013)  COVENTRY TOWN FOUNDATION

92~0188447 Page 9
Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPartVIll . . . . . ... ... . oo vvo oo ol L D
(B) ©) (D)

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

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . ... 1b
¢ Fundraisingevents. . . . . . . 1¢
d Related organizations . . . . . 1d
e Govenment grants (contributions) . . 1e
£ Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 129, 445,

g Noncash contributions included in lines 1a-1f $

h Total. Addlines1a-1f . . . ... ... .......

- r 129, 445,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE] AND OTHER SIMILAR AMOUN

2a

b

[+

d

f All other program service revenue . . .

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . .. ... ... .. ..
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . ... ...............

- " 18,772,

18,772.

6a Grossrents . . . ..

b Less: rental expenses

¢ Rental Income or (loss) . -

d Netrental incomeor(loss) - - . . . . .. ... ...

7 a Gross amount from sales of

(1) Secunties {u) Other

assets other than inventory .

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

¢ Gain or (loss)

d Netgainor(loss). - . . - - ..« . ... ...,

8 a Gross income from fundraising events
(not including. . $
of contributions reported on hine 1c).

SeePartiV,iine18. . . . . ... .. a
b Less: directexpenses . . . . . ... b

¢ Netincome or (loss) from fundraisingevents . . . . .

8 a Gross income from gaming activities.
See Part IV, line19. . . . ... ... a

b Less: direct expenses . . . . . . . . b

¢ Netincome or (loss) from gaming activrtie# ......

10a Gross sales of inventory, less retums
and allowances . ... ....... a

b Less: costofgoodssold . . . . . . . b

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

Miscellaneous Revenue Buslness Code

914.

914.

SRR 914.
.- > 149,131,

914.

0.

18,772,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 980 (2013) COVENTRY TOWN FOUNDATION

92-0188447 Page 10

Statement of Functional Expenses

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . .« v v v v v v e

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

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

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

7 Othersalanesandwages. - - . . . ... ..

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

9 Otheremployeebenefits . . . . ... ....
10 Payrolitaxes . . . . . .. ... ...
11 Fees for services (non-employees):

dlobbying. . . .. ...
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . .. ... ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0). . -

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . - - « -« « o v o - - .
14 Informationtechnology . - . - - . . . . . - .
15 Royalties. . - - . - . . . . oo oo
16 Ocoupancy. « « « v v« v v v v e n o
17 Travel . . - ¢« o i e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ... ...,

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . v e et .
21 Paymentsto affiliates. . . . . ... .....
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE - « « « « = « ¢+ s s s s v s o o o s

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

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . . . . ... o o0 v i v v v o ov . i1
(A) ® (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1,612. ' 1,612 .8
46,276. 46,276 .
500. 0. 500. 0.
645. 0. : 645, 0.
994. 0. » 9094. 0.
600, * 600 0 0
165 s 165 Q 0
191 r_191] 0 Q
182 t 782 0 0
460. T 460. 0 0.
52,825, 50,686. 2,139, 0.

25 Total functional expenses. Add ines 1 through 24e. .

26 Jolint 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(ASC958-720). . . . ... ....

BAA

TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 11

IS Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . .. ... ... v v vl D
(A (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . . .. . ... o oo + 43,256.}1 1 « 78,790.
2 Savings and temporary cashinvestments . . . . .. ... ... ... v 95,765.| 2 : 107,271.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... ... Lo, 3
4 Accountsreceivable, net . . . - . . . . i . L i e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, k% em?loe(ees. and highest compensated employees. Complete
Part il Of SCNEAUIB L « + « + v v s s oo e e e n e et an e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . . . ... ... ... 7
3| 8 Inventoriesforsaleoruse . . . . ... i 8
T| 9 Prepaid expenses anddeferred charges « - - - - « =« v .o v u e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a
b Less: accumulated depreciation . . . . ... ... .. 10b 10¢
11 Investments — publicly traded securites . . . . . .. ... ... Lo oL 373,102.] 11 . 481,932,
12 Investments — other secunties. See Part iV, line11 . . . ... ... ... ... .. 12
13 Investments — program-related. See Part{V,fine11 . . . . . . ... ... ..... 13
14 Intangibleassets. . . . . . . . . . . L e e e e e 14
15 Otherassets. SeePartIV,lme11 . . . ... ... .. ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ..... 512,123.] 16 667,993,
17 Accounts payable and accrued expenses. . . - . . . ... o e e e e s e 17
18 Grantspayable. . . . . . . . . . .. e e e 18
18 DeferredreVenuUE . . « « « = &« v vt e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiltes . . . . . . . .. . ... ..o 20
%1 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, hi?hest compensated employees, and disqualified persons.
LS Complete Partliof ScheduleL . . . . . ... ... .. .. o . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
8 | 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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ...« .. .. ... ) _ 26
N Organizations that follow SFAS 117 (ASC 958), check here > and complete i}
: fines 27 through 28, and lines 33 and 34. . R . N
§| 27 Unrestricted netassets. . . . . . ... ... ... $512,123.127 667,993,
E| 28 Temporarily restricted netassets . . . . . . . ... i el 28
z 20 Permanentlyrestricted netassets - . . . . . .. .. c ool o oo e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
5 and compilete lines 30 through 34.
N|30 Capital stock or trust principal, orcurrentfunds . . . . . « « . . oo oo
a | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
g 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . ... ...... ..o, 512,123.] 33 667,993,
§| 34 Total liabilities and net assetsffund balances . . . . . . ..o 512,123.] 34 667,993,
BAA Form 990 (2013)
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Form 990 (2013) COVENTRY TOWN FOUNDATION 92-0188447 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . . . .. . . . v i i i i oo v e @
1 Total revenue (must equal Part Vill, column (A}, line12) . . . . . . .. o v o v v vt i i e 1 149,131.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . .« v o v i it ot i e e 2 52,825,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . ... o o o n s e 3 96, 306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 512,123.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . o it e e e e e e 5 59,564,
6 Donated servicesanduseoffacilities. . . . . . . . . . . . .. Lt e e e e e e e e e 6
7 INVESIMENtEXPBNSES - « - + « « « ¢ & 4 v v o v v e v e e s e e e e e e e m e e e e 7
8 Priorperiodadjustments . . . . . . . L L L 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 Schedule Q) . . . . . . .. ... .. ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
lumn (B -« 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 e e e 10 667,993,

BBl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIf . . . ... ... ... ... ........

1 Accounting method used to prepare the Form 930: Cash DAccmal DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... .

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

Separate basis DConsolidated 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 organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result 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-1337. - -+« v & i et e e s e e e e it e e e e e e e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ... . ... ...

3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support |

SCHEDULE A . . . . -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ.

reasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
m&ﬁvgstj;wm at www.irs.gov/form990.
Name of the organtzation Employer identification number
COVENTRY TOWN FOUNDATION 92-0188447

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

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

1

W N

v
~ o

10
11

o []

B

A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital's

name, city, and state:

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

D 170(b){1)(A)(lv). (Complete Part Ii.)

. A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vl). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l.)

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, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a DTypel b DType il c DType il — Functionally integrated d D Type Ili — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type |l or Type lil supporting organization, D
CheckthiS DOX . -« &« v v it i e 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 e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, elther alone or together with persons described in (ii) and (iii)
below, the goveming body of the supported organization? . - . « « . v+« o v v b vt e b e e e Mg (l)
(li) A family member of a person described in (Jabove? . . . - - . . . . ... e 11g(l)
(iit} A 35% controlled entity of a person described in (Jor (i)above? . . . . . . . . ... oo oL 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (iif) Type of organization (iv) Is the F:) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 organzation in e organization in organization in support
above or [RC section column (I) bsted in | column (1) of your column (1)
(ses Instructions)) your goveml_r;g Su organl‘zJets:l l?n the
Yes No Yes No | Yes No
(A)
(8)
(©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013

COVENTRY TOWN FOUNDATION

92-0188447

Page 2

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

Seusans 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 lil. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

1

Gifts, grants, contributions, and
membership fees received ()Do not
nclude any 'unusualgrants) . . . .

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

The value of services or
facilities fumished by a
govermnmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

87,403. 98,883. 105,503. 102,641, 129,445. 523,875,

87,403. 98,883. 105,503. 102,641. 129,445,

523,875.

Public support. Subtract line 5

fromlined . . ......... 523,875.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromliine4 . ..... 87,403. 98,883. 105,503. 102, 641. 129, 445. 523, 875.
8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similarsources . . . . . . . .. 3,668. 3,108. 5,938. 2,123. 18,772. 33,6009.

10

11

12
13

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) « v v e oo v v n e e

Total support. Add lines 7 I o
through10 . . . . . ... ... . _ i

Gross receipts from related activitis. etc (se istrun.... e

.......

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . i o it it it et s e e e e e e e s > D

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column{(f)) . . . .. . ... ... ... .. 14
Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . ... . . oo vt o e 15

93.78 %
95.96 %

162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... .. ... 0oL, >

b 33-1/3% support test — 2012, 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 supportedorganization. . . . . . . .. . ...« .o v oL o oo, > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18

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 organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

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

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions H

BAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 930 or 880-EZ) 2013 COVENTRY TOWN FOQUNDATION 92-0188447 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 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 li.)

Section A. Public Support
Calendar year (or fiscal yr beginningin) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .........
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .

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. . . .. ......

cAddlines 7aand7b .. .. ..

8 Public support (Subtract line o
7cfromhne6.) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities 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 10aand10b . . . . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Otherincome. Do notinciude

gain or loss from the sale of
capltal assets (Explain in
Part IV.)

13 Total Support. (addins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . ﬂ

organization, check thisbox and StOP ReTe. . . . . . . . . .« . i i o e e e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . .. .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, lin@15. . . . . . . .. ... ... ... ... .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . . . . .. oo oo o 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013 COVENTRY TOWN FQUNDATION 92-0188447 Page 4

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line_10: Description: REIMBURSEMENT _*

P

BAA Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE L Transactions With Interested Persons | _omBNo. 15450047
(Form 990 or 990€2) | » ¢ompjete if the organization answered "Yes’ on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
[ ; Atmaah to Eon-n 893!? or ron?Fsso-Egzgo > ggg separa‘t’e'instmctions.
asu * [nformation about edule L (Form or -£2Z) and its instructions is
ﬁ:emal ﬁ%i?n&’slma” at www.irs.gov/form990.
Name of the organization ployer Identificat! b
COVENTRY TOWN FOUNDATION 92-0188447

Excess Benefit Transactions (section 501gc)

@) and section 501(c)$:4) orgganizations only).

Complete if the organization answered "Yes' on Form 980, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.
(8) Name of disqualified parson (b) Relationship between disqualified (c) Descniption of transaction (d) Corrected?
1 person and erganization
Yes No
(1))
(2)
(3)
(4)
(8)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section495B . . . . . .. L e e e e e e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... ... ........ >3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(o) Nomo STmermsEd Poon | Gt camonnen | oo | Dhrome ™ oot ot O Belancedue |(@)inactautr? | () oprave | ey
organzation?
To From Yes No Yes No Yes No
(1)
()
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
B 17 1 [ ]
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) Emma Mahrrmann Mother Karen Hack is a board member. 1,000.]SCHOLARSHIP
(2) Ethan Gariepy Anita Gariepy is Treasurer 1,000.|SCHOLARSHIP
(3) sStephanie Watson Mother Ann Watson is a board member 1,000.|SCHOLARSHIP
4)
(5)_
(6)
)
(8)
{9)
10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

1070313

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 980-E2) 2013 COVENTRY TOWN FOUNDATION 92-0188447 Page 2
Business Transactions Involving Interested Persons.
w Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relstionship between (c) Amount of (d) Descnption of transaction (@) Shanng of
interested person and the transaction organization’s
organzaton revenues?
Yes No

Vi Supplemental Information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 15450047
(Form 990 or 980-£Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/fonnsso.

Name of the organtzation Employer Identificat b

COVENTRY TOWN FOUNDATION 92~0188447

Pt VI, Line 2__ __Jennifer Mason and Cheryl Currier are daughter/mother. _ _: ________ __
Pt VI, Line 6____All residents of the Town of Coventry that are on the voter _ __ ___ ___

Pt VI, Line 8a__ _All meetings are documented. ' ______________________________._
Pt VI, Line 8b The Board of Directors has no committees,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 890 or 990-EZ) 2013




COVENTRY TOWN FOUNDATION

92-0188447

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental information (continued)

Schedule A (Form 990 or 930EZ) - Other Income (continued)

(@) (b) (c) (d) (e) N

Description 2009 2010 2011 2012 2013 Total
REIMBURSEMENT 109. 914. 1,023.
MISCELLANEOUS 86. 36. 0. 122.
Total 195 36 914 1,145.




