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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service » The organmization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginnng 10/01/11 ,andending 09/30/12
B Check if applicable C Name of organization D Employer identification number
1 Address change
|_| Name change WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923
tnitial retum Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
|| Termnatea 14 STOWE STREET 802-244-1234
Amended retum City or town, state or country, and ZIP + 4 F Group Exemp“m]
[ ] Application pending WATERBURY VT 05676 Number »
G Accounting Method D Cash @ Accrual  Other (specify) » H Check b @ if the orgamization 1s not
21 website: » N/A required to attach Schedule B
é-‘:\% J  Tax-exempt status (check only one) — 'il 501(c)(3) |—1 501(c) ( )} 4 (insert no) l—l4947(a)(1) or [_' 527 (Form 990, 990-EZ, or 990-PF)
13 K Check p D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
S not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
g‘% the organization chooses to file a return, be sure to file a complete return
==L Addhnes 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ’ > $ 168 I 523
% Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Z Check If the organization used Schedule O to respond to any question in this Part | IXI
%éj 1 Contributions, gifts, grants, and similar amounts receved 1 86,490
o> 2 Program service revenue including government fees and contracts 2 71,214
@ 3 Membership dues and assessments 3
4  Investment income 4 36
5a Gross amount from sale of assets other than inventory Sa
Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than
o $15,000) L 6a |
& b Gross income from fundraising events (not including  $ of contributions
from fundraising events reported on hne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ing 7c
8  Other revenue (descnbe in Schedule O) RECE[} VED 8 10,783
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 Vv > | 9 168,523
10  Grants and similar amounts paid (hst in Schedule O) g FEB ]I 8 10
11 Benefits paid to or for members 9 20]3 Q 11
w | 12 Salanes, other compensation, and employee benefits 7] 12 65,628
§ 13 Professional fees and other payments to independent contractors OGDEN & 13 1,650
é’. 14 Occupancy, rent, utilities, and maintenance 7 UT 14 23 ’ 485
W1l 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 78,676
17 Total expenses. Add lines 10 through 16 » | 17 169,439
w | 18  Excess or (defici) for the year (Subtract line 17 from ine 9) 18 -916
§ 19  Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 32,944
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 32,028
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011
DAA
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)

WATERBURY AREA SENIOR CENTER ASSOC.

* Form 990-EZ (2011) 03-0342923 Page 2
Partli Balance Sheets. (see the instructions for Part 1l )
Check if the organization used Schedule O to respond to any question in this Part Ii @
(A) Begminning of year {B) End of year

22 Cash, savings, and investments 26,179 22 31,726
23 Land and buildings 0| 23
24 Other assets (descnibe in Schedule O) 11,879 24 8,829
25 Total assets 38,058| 25 40,555
26 Total liabilities (describe in Schedule O) 5,114] 26 8,527
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,944| 27 32,028

Part HI

Statement of Program Service Accomplishments (see the instructions for Part I11.)

Check if the organization used Schedule O to respond to any question in this Part lil

What Is the organization's pnmary exempt purpose?

THE ASSOCIATION PROVIDES NUTRITION SERVICES FOR SENIOR CITIZENS.

Descnbe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here » 1_| 28a
29
(Grants $ ) If tus amount includes foreign grants, check here » [_] 29a
30
(Grants $ ) |f tus amount includes foreign grants, check here » I—l 30a
31 Other program services {(describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ ||31a 155,893
32 Total program service expenses {(add lines 28a through 31a) > | 32 155,893

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

[

(a) Name and address

(b) Title and average
hours per week

(c) Reportable
compensation

(d) Heath benefits,
contnbutions to employee| (e) Estimated amount of

devtedioposton {770 0 onto 0 | alsren compermgion | 1! oS

KEN KREILING WATERBURY CENTER DIRECTOR

595 RIPLEY ROAD vr 05677 0.00 0 0 0
LESTER WILLIAMS WATERBURY CENTER VICE PRESIDENT

539 SPRUCE HAVEN RD VT 05677 0.00 0 0 0
ILONA ENGEL TRAVIS WATERBURY CTR SECRETARY

P.O. BOX 553 VT 05677 0.00 0 0 0
KAROL SMITH WATERBURY WASCA DIRECT(¢R

12 RANDALL STREET VT 05676 40.00 34,575 4,784 0
HERSCHELL MURRY WATERBURY TREASURER

491 PERRY LEA ROAD VT 05676 0.00 0 0 0
PAUL O'KANE WATERBURY CTR PRESIDENT

1566 SHAW MANSION ROAD VT 05677 0.00 0 0 0

DAA

Form 990-EZ (2011
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. Form 990-EZ (2011) _WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923

Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 D the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part It and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contnibutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 p , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons duning the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c
reimbursed by the organization >
e All organizations At any time duning the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P None
42a The organization's books are in care of » KAROL SMITH Telephoneno » 802-244-~-1234
14 STOWE ST
Located at > WATERBURY vT zr+4 » 05676
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
if "Yes," enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d [If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

DAA Form 990-EZ (2011)
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N

* Form 990-EZ (2011) WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923 Page 4
Yes { No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for publc office? If "Yes," complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

‘ year? If “Yes,” complete Schedule C, Part Il 47 X

48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete thus table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Tule and average (c) Reportable (d) Health benefits,
(a) Name and address of each employee hours per week compensation contributions to employee (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) penefil plans, and deferred| ~ other compensation
compensation
None
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there 1s none, enter “None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) orgamizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A 4 [fl Yes I__] No

Under penalties of perjury, | declare that Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completeA)Wa}non p@ac}er (other than officer) 1s based on all information of which preparer has any knowledg

i /

} A DS AZIIE
Sign sfggiture of officer pae |
Here KAROL SMITH EXECUTIVE DIRECTOR

Type or pant name and title
Pnnt/Type preparer's name Preparer's sigffature Date PTIN
22— =0
Paid CRAIG ISVAK % 01/21/13 | seft-employed |P01234435
Preparer | rums name b Associates In Accounting, PLC Firm's EIN P 20-2203770
Use Only | rumys address » 6 Pinecrest Dr
Essex Junction, VT 05452-2914 pronene 802-878-9619

May the IRS discuss this return with the preparer shown above? See instructions » |—] Yes [YI No

Form 990-EZ (2011

DAA
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SCHEDULE A Public Charity Status and Public Support OME o 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1

4947(a)(1) nonexempt charitable trust. .
:2:::2’,":::,::,:;22:?:” » Attach to Form 990 or Form 990-EZ. » See separate instructions. OT::‘::,;Z‘;:IIC
Name of the organization Employer identification number
WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it1s (For ines 1 through 11, check only one box )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in). Enter the hospital's name,
city, and state

2
3
4

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

A federal, state, or local government or governmental unit descnbed 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)(vi). (Complete Part ii )

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

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 [} )

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

a D Type | b l:l Type Il c D Type lil-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the orgamization I1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

0 T I I

10
1"

L]

f If the organization received a wntten determination from the IRS thatit1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(m) below, the governing body of the supported organization? 19()
(i1) A family member of a person descnibed in (1) above? 11g(1i)
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11g()
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1) Type of organization (v} Is the organization | (v) Did you notify (vi)Isthe (vin) Amount of
organization (descnbed on knes 1-9 incol (i) hsted nyour | theorgamization i {organization in col support
above or IRC section governing document? co! {1)ofyour | (1) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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" Schedule A (Form 990 or 990-E7)2011 WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923

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 lll. If the organization falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ") 52,020 51,427 76,119 95,762 86,490 361,818
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
furnished by a governmental untt to the
organization without charge
4 Total. Add hines 1 through 3 52,020 51,427 76,119 95,762 86,490 361,818
§  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)
6  Public support. Subtract line 5 from line 4 361,818
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 52,020 51,427 76,119 95,762 86,490 361,818
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6 11 13 26 56
9  Net income from unrelated business
activities, whether or not the business
1s regutarly carned on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10 361,874
12  Gross receipts from related activities, etc (see instructions) 12 82,033
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 99.98%
15  Pubhc support percentage from 2010 Schedule A, Part I, ine 14 15 99.97%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 |?§[
b 33 1/3% support test—2010. If the orgarization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization > _]
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 u
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part {V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 2 D
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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* Schedule A (Form 990 or 990-E7) 2011 WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Addhnes 7aand 7b

8  Public support (Subtract line 7¢ from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on Iine 14, and hne 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 organization > l:]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation > q

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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* Schedule A (Form 990 or 990-E7) 2011 WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

WATERBURY AREA SENIOR CENTER ASSOC.

Employer identification number

03-0342923

Form 990-EZ, Part I, Line 8

Description

Other Income

Form 990-EZ,

Description

Expenses

Advertising

Mileage reimbursed Meals on W

Training Classes

Travel and Subsistence
Insurance

Stationery & Office Suppl
Printing Costs

Fund Raising

Volunteer Awards

Bank Service Charges
Small Equipment

Food Expense -Meals on Wh
Professional Dues

Break Room Supplies
Postage and Express Charg
Other Expenses

Penalties

- Other Revenue

$

Total $

w» » O w» L W v v v W W v W W i W W W»

Amount
10,783

10,783

Part I, Line 16 - Other Expenses

Amount

728
9,617
790
1,565
3,104
2,489
1,506
4,690
456
100
1,730
41,814
291
2,887
1,002
481

100

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

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990—EZ)‘(201 1)

Page 2
Name of the organization Employer identification number
WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923
Non-investment Depreciation $ 5,326
Total § 78,676

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year
KITCHEN EQUIPMENT $ 0
Less Accumulated Depreciation $ 0
CARPETING $ 0
Less Accumulated Depreciation $ 0
ELECTRICAL WORK $ 0
Less Accumulated Depreciation $ 0
CABINETS $ 0
Less Accumulated Depreciation $ 0
COPIER $ 0]
Less Accumulated Depreciation $ 0
FREEZER $ 0
Less Accumulated Depreciation $ 0
COMPUTER $ 0
Less Accumulated Depreciation $ 0
V TECH PHONES $ 0
Less Accumulated Depreciation $ 0
DESK-CHAIR-COAT RACK $ 0
Less Accumulated Depreciation $ 0
COMPUTER NETWORK $ 0
Less Accumulated Depreciation $ 0
WIRELESS MICROPHONE $ 0
Less Accumulated Depreciation $ 0]

w ¥ oW » v v W v v v v W v ;W W i W 0 X 0 W

End of Year
25,347
25,347

3,312
3,312
600
600
875
875
1,525
1,525
12,083
12,083
1,525
1,525
277
277

80

80

328
328
132

132

Schedule O (Form 990 or 990-EZ) (2011)
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* Schedule O (Form 990 or‘990-EZ)J(201 1) Page 2
Name of the organization Employer identification number
WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923
WII GAMES CONSOLE $ 0§ 481
Less Accumulated Depreciation $ 0% 398
NEW LOCKS $ 0S 272
Less Accumulated Depreciation $ 0S$ 225
TRAYS & TERMAL BAGS CONVECTION OVEN $ 0S$ 1,570
Less Accumulated Depreciation $ 0 $ 1,085
NEW GAS LINES $ 0 S 976
Less Accumulated Depreciation $ 0$ 549
WALK IN FREEZER $ 0 S 14,111
Less Accumulated Depreciation $ 0 S 7,940
TRAYS AND BOWLS $ 0$ 918
Less Accumulated Depreciation $ 0$ 516
BOWLS $ 0 $ 318
Less Accumulated Depreciation $ 0 S 179
BOWLS $ 0 $ 211
Less Accumulated Depreciation $ 0 s 119
HP COMPUTERS $ 0 $ 3,426
Less Accumulated Depreciation $ 0 $ 3,426
BLODGETT OVEN INSTALL $ 0 S 9,762
Less Accumulated Depreciation $ 0 $ 9,762
GAS OVEN INSTALL $ 0 S 1,881
Less Accumulated Depreciation $ 0 $ 1,881
SANDWICH UNIT $ 0 $ 2,171
Less Accumulated Depreciation S 0 S 2,171
SOFTWARE $ 0 $ 331
Less Accumulated Depreci;tion $ 0$ 331
HOT BOX /TOASTER ] 0S$ 2,898

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ7) (2011) Page 2

Name of the orgamization Employer identification number

WATERBURY AREA SENIOR CENTER ASSOC. 03-0342923

Less Accumulated Depreciation $ 0$ 2,898
KNIVES AND RACKS $ 0% 132
Less Accumulated Depreciation $ 08 132
GFI OUTLETS $ 0 s 736
Less Accumulated Depreciation $ 0 $ 28
TABLES FOR DINING ROOM $ 0S8 1,288
Less Accumulated Depreciation $ 0 $ 1,288
NUTRI-SYSTEM TRAYS $ 0§ 642
Less Accumulated Depreciation $ 0 $ 367
AWNING - OTTER CREEK $ 0 $ 350
Less Accumulated Depreciation $ 0 $ 350
S 11,879 § 0
Total $ 11,879 $ 8,829

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 3,399 6,161
Accrued Payroll (FICA) $ 1,342 $ 1,098
Vermont Withholding $ 373 $ 416
Accrued SUTA $ 0 $ 852

Form 990~EZ, Part III, Line 31 - All Other Accomplishment

PLANNING, DEVELOPMENT AND COORDINATION OF COMPREHENSIVE SERVICE SYSTEM
INCLUDING SOCIAL,EDUCATIONAL, CHARITABLE AND NUTRITIONAL VALUE FOR ELDERLY
PERSONS LIVING IN THE SURROUNDING COMMUNITY OF'WATERBURY, MORETOWN AND

DUXBURY VERMONT.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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rom 49562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2011

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’éﬁéﬁ’éﬁ’é"ho 179
Name(s) shown on retum Identifying number
WATERBURY AREA SENIJOR CENTER ASSOC. 03-0342923
Bustness or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmutation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
[ (a) Descnption of property {b) Cost (business use only) {¢) Elected cost
7 Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or hne 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Parl Il or Part Ill below for listed property Instead, use PartV
Partll 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 instructions) 14 1,959
15  Property subject to section 168(f)(1) election 15
" 16 Other depreciation (including ACRS) 16 2,892
Part il MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years begmnning before 2011 17 l 429
18 If you are electing to group any assets placed in service dunng the tax year into one or more general agset accounts, check here » I—I

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention (N Method {g) Depreciation deduction
service only-see nstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property 321 7.0 HY 200DB 46
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM SIL
i Nonresidential real 39yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class hfe S/t
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
Part {V Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 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 51 326
23 For assels shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. fForm 4562 (2011)

DAA There are no

amounts for Page 2




