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| OMB No 1545-0047

2013

Open to Public

Form 990 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 Social Security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service » Information about Form 990 and 1its instructions 15 at www irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beqinning 1(1/01 ~, 2013, and ending 09/30 ,20 14
B Check if apphicable |C Name of organization Northeast Kingdom Counci on Aging, Inc D Employer identification number
[ Address change Doing Business As Area Agency on Aqing for Northeastern Vermont 03-0272861
D Name change Number and street (or P G box if mail 1s not delivered to street address) Room/suite E Telepnone number
D Inttial return 481 Summer Street Suite 101 802-748-5182
O terminated City or town, state or province, country and ZIP or foreign postal code
[J Amendedreturn  |St Johnsbury, Vt 05819-2103 G Gross receipts $ 2,919,768
D Application pending | F Name and address of principal officer  Lisa Viles, Hia) Is this a group retum for subordmates7D Yes No
481 Summer Street, Suite 101, St Johnsbury, Vt 05819-2103 H(b) Are all subordinates tncluded? E] Yes I:] No
| Tax-exempt status 501(c)(3) BEN )« (nsertno) [Jagaz@nor [ 527 If "No," attach a ist (see mstructions)
J Website: » H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D QOther » l L Year of formation 1979 [ M State of legal domicile vT
Summary
1 Briefly descnbe the organization’s mission or most significant activities
g to remain sctive, healthy, financiclly sccure, 2nd in contro! of thew own lives T
g they need to live independently for aslongas possible
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 13
:: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 41
2| 6 Total number of volunteers (estimate If necessary) . 6 158
€| 7a Total unrelated business revenue from Part VIli, column (C), line 12 P . 7a 0
b Net unrelated business taxable income from Form 993-T. line 34 ; . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) . . . . . 2,685,414 2,888,084
g 9  Program service revenue (Part Vill, line 2g) . . . . 11,800 18,300
E 10 Investment income (Part Vill, columi 7AY, iines 3,4, and,7d) ) ;_'" Voo 18,564 13,384
11 Other revenue (Part VIII, column (A), !lnes-5~6d ~8e e Ge—aﬁd—ﬂ(l_e) . 5,098
12 Total revenue—add fines 8 through 1] (must equal Part Vill, colump (A)> line 12) 2,720,876 2,919,768
13 Grants and similar amounts paid (Part4X, celumn (4), Ingst1y3) ’ i .. " 107,802 85,477
14  Benefits paid to or for members (Part ff( column {A), line 4) 2;_:fl e
® 15  Salanes, other compensation, employée benefntg-(Part-lX*column _(A) Jings 5-10) 1,426,988 1,450,302
g 16a Professional fundraising fees (Part IX, column {4),-lme. 1e).. ! _ _ _ —
2| b Total fundraising expenses (Part IX, column (D), lne 25) » 1,522 RN N N 1R
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . . 1,169,890 1,267,228
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 2,708,371 2,803,007
19 Revenue less expenses. Subtract line 18 from line 12 . . . .. 10,719 116,761
5 § Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) . . .. . .. 996,930 1,017,578
EE 21 Total habiities (Part X, lne 26) . .. 539,370 442,257
22|22 Net assets or fund balances Subtract line 21 from line 20 . . 457,560 574,321

m&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl{ahon of prepare; /(efher than officer) 1s based on all information of which preparer has any knowledge

M« N\ (LN l "/;? S/
Sign sEdrfature of officer Date ”
Here L/s,q V/ ) EXE’CU TIUE D/;gf < ron

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Da7/ / Check |f PTIN
Preparer |John M Riley / H25/15 | seiempioyed 047428714
Use Only Frm’s name _ » Capital Accounting Services i . Firm's EIN »

Firm's address » 606 West Hill Rd, North Middlesex, VT 05682 Phone no 802-229-5988

May the IRS discuss this return with the preparer shown above? (see instructions) . T . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. - Cat No 11282Y Form 990 (2013)




Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

. Check If Schedule O contains a response or note to any hne inthis Part Il . . . . . . . . .. ... Qd

1 Bnefly describe the organization’s mission
We support people age 60 and older in their efforts to remain active, healthy, financially secure, and in control
of their own lives_The Agency connects older people and the services they need to hive independently for
as long as possible

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o O Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . L . L L Lo . .+« « + < . - [OYes ENo
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 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 $ 1,203, 221including grantsof $ )(Revenue$ )
Individual Advocacy
Health Insurance Counseling, Information and Referral, contract for legal consultation for older Vermonters

4b (Code. )(Expenses$______914708includinggrantsof $ __ 36,657)(Revenue$ )
Independent Living
provided home-delivered meals, congregate meals and transportation services to 2,000 elders

4c (Code. )(Expenses$_____195839includinggrantsof § _ 48,820)(Revenue$ )
Caregiver Support

provided respite and other support to caregivers of elders

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses P 2,313,769

Form 990 (2013)



Form 990 (2013)

1

N

Page 3
m Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . 11V

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campatgn activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 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, Part I . . . . 4 lvy

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 38-197? If “Yes,” complete Schedule C,

Part lll . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | .o e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, i

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

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

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable

Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities 1n Part X, Ime 12 that 1S 5% or more
of Its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o . .

Did the organization report an amount for other liabiities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI and Xil e
Was the organization included in consolidated, mdependent audrted fmanmal statements for the tax year” If “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .

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

Did the organization maintain an office, employees, or agents outside of the United States? . .o
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? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes’? If “Yes complete Schedule H. .
If “Yes” to line 20z, did the organization attach a copy of its audited financial statements to this return?

11d

11e

11f

12a

12b

13

14a

RN N

14b

15

16

17

18

19

20a

N S S N N N

20b

Form 990 (2013)




Form 980 (2013) Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and II 21 v
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 2|V
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . A .. . . |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,” go to line 25a .. e e 24a v
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-exempt bonds? R e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 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 | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e 25h v
26 Did 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, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il .o .o . . 26 v
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? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, b oeseds s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . ‘;‘?‘;.‘: Y
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Dd the orgamzatlon hquidate, terminate, or dissolve and cease operatnons" If “Yes comp/ete Schedule N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il 32 v
33  Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, Il/
orlV,and Part V, line 1 e e e e 341V
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? . 35a
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 930 filers are required to complete Schedule O . 38|V

Form 990 (2013)



Form 990 (2013) Page
m Statements Regarding Other IRS Filings and Tax Compliance
L Check if Schedule O contains a response or note to any line in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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)? e e 4a v
b If “Yes,” enter the name of the foreign country: » S R 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts BV, Ik Mg
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contrnibutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Sy
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’:';‘?5-
and services provided to the payor? . A .. e - 7a
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e . e e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 at any time during the year? o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) . e . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 {2013) Page 6
EEIXI] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

D)

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

1a

w

NG s

Check if Schedule O contains a response or note to any line in this Part Vi . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. 1a 13
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are independent . 1b 135 ’ !
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with .
any other officer, director, trustee, or key employee? . . . . ) v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v

a
b
9

Did the organization contemporaneously document the meetings held or written actions undertaken durlng %;? B ¥ ]
2%,

Lo

a1
ey
£
=g
et

E-l:,'. 4

10a
b

11a

12a

13
14
15

16a

the year by the following: 1] gw,

The governing body? . . . . e e e 8a|v

Each committee with authority to act on behalf of the governing body’7 o 8b|v

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . 10a v

if “Yes,” did the organmization have written policies and procedures govermng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a] v/

Describe in Schedule O the process, If any, used by the organization to review this Form 990. Fi B Y

Did the organization have a wntten conflict of interest policy? If “No," gotohne 13 . . . . 12a] v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts'7 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . e e e e .. 12¢| v

Did the organization have a written whistleblower pohcy” e R . - 13|V

Did the organization have a written document retention and destruct|on pohcy” o 14|V

Did the process for determining compensation of the following persons include a review and approval by sz*': iq.g %ﬂ,

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? jﬁ& rrfé 253

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a} v

Other officers or key employees of the organization . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) AR

Did the organization invest I1n, contribute assets to, or participate in a joint venture or similar arrangement i -‘fg

with a taxable entity during the year? . R . e e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [ 8 et gl

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |17 A5 # 3

organization’s exempt status with respect to such arrangements? . . . . . . . . . - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™  None

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

[0 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

organization. ® | inda Lyman, 481 Summer Street, St Johnsbury, VT 05819 802-751-3218

Form 990 (2013)




Form 990 (2013) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . ... . ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

* |ist all of the organization’s current key employees, if any. See instructions for defimition of “key employee ”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

()]
@ ®) (do not ch::lflr:g:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist an sslslol =1zl = from related other
hours for celal =2 %,g_ Q the organizations compensation
related s2|218|e|2g]| 2| organzaton | (W-2/1098-MISC) from the
organizations| & & § = %_ ?1; = | ™ jw-2/1099-MiSC) organization
below dotted| = | & 2 ] and related
ling) 5. g 3 ° organizations
° g
{1) John Perry 2
President v v 0 0 0
(2) caroline Frey 2
Vice President v v 0 0 0
(3) Rever Kennedy 2
Secretary v v 0 0 0
(4) Joanne Fedele 2
Treasurer v v 0 0 0
(5) Mary Jane Thielen 1
Member v 0 0 0
(6) Barry Hertz 1
Member v 0 0 0
(7) Moltie Chamberlain 1
Member v 0 0 0
(8) Elizabeth LeRoy 1
Member v 0 0 o
(9) Anne Wilson 1
Member v 0 0 0
(10) Gary Reis 1
Member v 0 0 0
(11) John Blackmore 1
Member v 0 0 0
(12) Deb Wallens-Matte 1
Member v 0 0 0
(13) Jenny Green 1
Member v 0 0 o
(14) Lisa viles 40+
Executive Director v 43,790 0 2,985

Form 990 (2013)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: ©
() (8) Position (o) () R
{do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (hst any sl zlol=lzz] = from related other
hours for ag_ 3| = 21358 the organizations compensation
related R 2l %g ?D organization (W-2/1099-MISC) from the
organizations| 2 & I é; = l(w-2/1099-MISC) organization
below dotted| S S| & els and related
ling) Sl = 2 3 organizations
gl& Z
: g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e .o | 43,790 0 2,985
¢ Total from continuation sheets to Part VIl, SectionA . . . | 4
d Total (add lines 1b and 1c) . >

2 Total number of individuals (iIncluding but not Ii

reportable compensation from the organization » ¢

mited to those listed above) who received more than $100,000 of

3 D the organization lIist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

G

Name and business address

()]

Descnption of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who .~

received more than $100,000 of compensation from the organization

1]

wY e,
PRI

. ~ !
Form 990 (2013)
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m Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPartvii . . . . . . . . . . . .. O
. ot - (A) (B) (C) (D)
. ! . T N Total revenue Related or Unrelated Revenue
AN - . ’ L, exempt business excluded from tax
N ' - function revenue under sections
- M . revenue 512-514
2L 1a Federated campaigns . [ 1a 66 ] .
g 3| b Membership dues . . 1b -
,,,-E ¢ Fundraising events . 1c e A T ) - - ‘
g(_E d Related organizations 1d L N P . I
2‘% e Government grants (contributions) | 1e 2,800,865 o T : o AR "‘ T . '4,
2 = f All other contributions, gifts, grants, o R ) SRR | o
5 £ and similar amounts not included above | 1¢ 87,153 . .. I N & ) o
‘Eg g Noncash contributions included in Iines 1a-1f $ LTI .-
3 &| h Total.AddMnesta-1f . . . . . . . . m zssqoy?:
§ Bﬁusiness Codg O BRI D
o 2a Veterans program
2 b
8| ¢
5| d
[}
E e
S f All other program service revenue .
a g Total.Addlnes2a-2f . . . . . . . . W 18,300f ot L ST e e T
3 Investment income (ncluding dividends, interest,
and other similar amounts) . . . N & 13,384
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . <
() Real (n) Personal i;r(;i‘.,tﬂ’i:'etﬁz (j‘:‘{,\‘; i,,: \,{.}J-
6a Gross rents i :
b Less: rental expenses j'("r;i
¢ Rental income or (loss) -
d Netrentalincomeor{loss) . . . . . . >
7a  Gross amount from sales of () Secunties (v) Other
assets other than mventory ,
b Less. cost or other basis -:‘\ 3
and sales expenses o)
¢ Ganor(loss) . 4
d Netgamnor(loss) . . . <
o :'l 4 :' ,t(’ :’ *‘{ T’.“q«."‘}:ﬁ 5 ‘:’j
2 8a Gross income from fundraising F«'f{‘:‘w.; r SO : ;::}jr
g events (not including $ }ejbf PR =
& of contributions reported on line 1¢) ’7, s R L
E See PartiV,line18 . . . a ;
o b Less. direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming achwvities
See Part 1V, line 19 Ce a
b Less. direct expenses . . . b
¢ Netincome or (loss) from gammg activities . >
10a Gross sales of nventory, less
returns and allowances . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code rj'::“; ,‘:f":- “g ;:*::L RSN TN *‘Z ;:‘ _*_‘ 4.:_ L 1: —;:“’3
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > EENEER I R
12  Total revenue. See instructions > 2,919,768

Form 990 (2013)
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Statement of Functional Expenses
Settion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line In this Part I1X .. . . . 4
Do not include amounts reported on lines 6b, 7b, Total e(:F)>enses Prograr('r?)semce " (C) tand . éD)s \
anagement an undraist
8b’ 9b’ and 10b Of Pal’t V”I expenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21 85.477 35,477
2 Grants and other assistance to individuals in . :
the United States. See Part IV, line 22 .o v : .

3 Grants and other assistance to governments, ) o
organizations, and ndividuals outside the - ’ D

United States. See Part IV, lines 15and 16 . . TR Gl !
4  Benefits pad to or for members . . . ENREE T
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 61,093 12,219 48,874

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

7  Other salaries and wages . . 1,011,316 814,241 197,075
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 24,111 19,413 4,699
9 Otheremployeebenefits . . . . . . . 259,312 208,780 50,532
10 Payrolitaxes . . o 94,471 76,061 18,409
11 Fees for services (non- employees)
a Management
b Legal .. P
¢ Accounting . e e e 31,700 31,700
d Llobbying . . . . 5,824 5,824
e Professional fundraising services. See Part IV Ilne 17 T o I TR
f Investment management fees . . 1,389 1,389
g  Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)
12  Advertising and promotion . L. 1,806 1,806
13 Officeexpenses . . . . . . . . 64,522 27,097 35,903 1,522
14  Information technology . . .o 26,763 3,197 23,566
15 Royalties . . .
16  Occupancy .o . . 112,964 96,020 16,945
17  Travel . 69,874 65,340 4,535

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

19  Conferences, conventions, and meetings . 26,217 10,990 15,227

20 Interest .

21 Payments to afflllates .

22  Depreciation, depletton, and amortlzatlon

23 Insurance . e

24  Other expenses. Itemize expenses not covered }
above (List miscellaneous expenses In line 24e. If [k 2 "
line 24e amount exceeds 10% of line 25, column [A%E
{A) amount, list line 24e expenses on Schedule O.)

a contract services 906,768 887 989 18,778
b food and meal supplies 2,419 2,419

¢ dues and subscriptions 3,938 3,938
d weliness material 1,177 1,177

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this lne only If the
organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) - 2,803,007 2,313,769 487,716 1,522

Form 990 (2013)




Form 990°(2013) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 132309| 1 92,813
2 Savings and temporary cash investments 350,783 2 562,711
3 Pledges and grants receivable, net 3 140,007
4  Accounts receivable, net 294,063! 4
S Loans and other receivables from current and former offlcers dlrectors v
trustees, key employees, and highest compensated employees ) . . -'\ 3
Complete Part It of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section . e v .. o
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and :: A e .:q ?; ,'r’ N B ﬂ';,;! 2 : ", h . i' i
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary ‘;&‘)m;; RTINS 0 e T T D
a organizations (see instructions) Complete Part Il of Schedule L. .
§ 7  Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a
Less. accumulated depreciaton . . . . 10b
11 Investments—publicly traded secunties
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, hne 11 .
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 996,930 16 1,017,578
17  Accounts payable and accrued expenses . 226,362| 17 237,950
18 Grants payable . 18
19  Deferred revenue . 313,008) 19 205,306
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability Complete Part IV of Schedule D
© |22 Loans and other payables to current and former officers, directors, PR¥gis 2 f’i‘}?f; 2 Sirgl B G ln et
£ trustees, key employees, highest compensated employees, and | s@'&m;wi’ % GRS st
".Eu disqualified persons Complete Part il of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24) Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
w Organizations that follow SFAS 117 (ASC 958), check here > E] andf:
8 complete lines 27 through 29, and lines 33 and 34. ,
S |27 Unrestricted net assets . 343,195
g 28 Temporanly restricted net assets . 114,365) 28 129,365
T 29  Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958), check here > E] and ¢
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Pad-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances .o 457,560| 33 574,321
34  Total habilities and net assets/fund balances 992,555| 34 1,017,578

Form 990 (2013)



Form 990*(2013) Page 12
m Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .. O
1 Total revenue {(must equal Part VIII, column (A), line 12) 1 2,919,768
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,803,007
3 Revenue less expenses Subtract line 2 from line 1 3 116 761
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 457,560

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments . . 8

9 Other changes In net assets or fund balances (explam n Schedule O) . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne

33, column (B)) . 10 574,321

IZXEN Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line In this Part XIl .

2a 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-
[CJ Separate basis ] Consolidated basis  [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
[[JSeparate basis [ Consolidated basis [} Both consolidated and separate basis
¢ [If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2! v
If the organization changed either its oversight process or selection process during the tax year, explain in Skl e N
Schedule O. L;_ ;f'{',‘l- i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e 3al| v
b If “Yes,” did the organization undergo the required audit or aud|ts’? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| vy

Accounting method used to prepare the Form 990: [(J Cash Accrual  [JOther

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

Form 990 (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . @ 1 3

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
Northeast Kingdom Council on Aging, Inc 03-0272861

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [OAchurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JAschool described in section 170(b){1){A)(ii). (Attach Schedule E))
3 [JAhosputal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [JAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

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

6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of tts support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part II }

O A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33'/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':% 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 Il )

10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn 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 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 [J Typel b O Typell ¢ [0 Type ll-Functionally integrated  d [ Type Ili-Non-functionally integrated
e [JBy checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it I1s a Type 1, Type It, or Type Ill supporting
organization, check thisbox . . . . e e B e - O
g Since August 17, 2006, has the organ|zat|on accepted any glft or contribution from any of the
following persons?

an

«©

i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . e e e 1g(i)
(i) A family member of a person described in (i) above? .. e .o 11g (1)
(i) A 35% controlled entity of a person described in (1) or (1)) above’7 e . e 11g(in)
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | incol (1} isted n your | the organization in organization in col support
above or IRC section goveming document? col (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(9
(D)
(E)
2 PERRT 3 A ERA T F S 1
St By e T
Total DFTRLG ] JV Ry S TORR e ih e R S
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule ‘A (Form 990 or 990-EZ) 2013

2O Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1)(A)(v)

Page 2

(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 I11)

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
include any "unusual grants ) 2,710,742 2,846,869 2,695,752 2,685,414 2,888,084| $13,826.862
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 2,710,742 2,846,869 ; 2,695,752 2,685,414 2,888,084 $13,826,862
5 The portion of total contributions by “? i £ 3 mj‘ a4 ‘WI'; > w ek “,; ;u,z ‘ﬁl A
each  person  (other than a & : : y ; >
governmental unit or publicly s 9
supported organization) included on F. 5
hne 1 that exceeds 2% of the amount f.g N \
shown on line 11, column {f) . Jh . X : iy : »
6  Public support. Subtract Iine 5 from line 4. | XAt F.) b bl ed pa gL Dl g leniliad sl 13,826,862
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 from line 4 2,710,742 2,846,869 2,695,752 2,685,414 2,888,084 $13,826,862
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 13,341 4,751 19,404 18,564 13,384 $69,444
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part iV.) . 3,056 5,305 5,098 $13,459
11 Total support. Add lines 7 through 10 [k bieaiy] B vy fidiplsias it é%;i@;*j&;tﬁi SatiingiE $13,900,764
12  Gross receipts from related activities, etc (see instructions) . 12 ] $18,300
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} . . . . 14 99% %
15  Public support percentage from 2012 Schedule A, Part I, ine 14 . . . . 15 99% %
16a 33'13% support test—2013. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
b 33%3% support test—2012. If the organization did not check a box on hne 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .o . > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » d
18  Private foundation. If the orgamzahon d|d not check a box on llne 13, 16a 16b 17a or 17b check th|s box and see
Instructions > O

Schedule A (Form 930 or 990-EZ) 2013




Schedule’A (Form 990 or 990-EZ) 2013 Page 3

mﬂ 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
receved {Do notinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from 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 Iknes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from By X v T e g e L SRGIED
line 6.) . . BALTAR TR A
Section B. Total Support
Calendar year (or fiscal year beginningin) » { (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 ..
10a Gross Income from Interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 100 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)
organization, check this box and stop here . . . Coe .. R o0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by llne 13, column (f)) . . . . . 15 %
16  Public support percentage from 2012 Schedule A, Part lii, line 15 .. P I %
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 iIncome percentage from 2012 Schedule A, Partlll, line17 . . . . 18 %
19a 33'1% support tests —2013. If the organization did not check the box on line 14, and line 15 1s more than 33'4%, and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check thts box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » (7]

Schedule A (Form 990 or 990-E2) 2013




Schedule'A (Form 990 or 990-£7) 2013 Page 4

[E Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULEC Political Campaign and Lobbying Activities | _om8 No 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury | P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its 0 cti
Internal Revenue Service instructions I1s at www irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part [-B

¢ Section 527 organizations Complete Part I-A only
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (electron under section 501(h)) Complete Part II-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number

Northeast Kingdom Council on Aging, Inc 03-0272861

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures . . . . . . . . e N 0
3 Volunteerhours . . . . . . . . L L0 oL Lo e e 0

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . e L_[Yes [:] No
4a Was a correction made? . e e . .. .. [dyes [Neo
b If “Yes,” descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N e
2  Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities .. . > 3
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ine 17b . S A
4 Did thefiling orgamzatuon file Form 1120- POL for this year” o Co [lves [ JNo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a political action committee (PAC) !f additional space I1s needed, provide information in Part IV,

(a) Name (b) Address {c} EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
politicat organization If
none, enter -0-
(1)
)
(3
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2013
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []1f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » []if the filing organization checked box A and “Iimited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,824
¢ Total lobbying expenditures (add lines 1a and 1b) 5,824
d Other exempt purpose expenditures . . 2,797,183
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,803,007
f Lobbying nontaxable amount Enter the amount from the followmg table n both

columns 290,150

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: 2 A oY Zetd 3

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,600,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 3
g Grassroots nontaxable amount (enter 25% of line 1f} 72,538
h Subtract Iine 1g from line 1a If zero or less, enter -0- 0
i Subtract Iine 1f from ine 1c If zero or less, enter -0- .o 0
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the organ|zat|on file Form 4720

reporting section 4911 tax for this year? [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total
begmning in)
2a Lobbying nontaxable amount
5,265 5,215 5,824 5,824 22,128

b Lobbying ceiling amount

(150% of line 2a, column (e)) A N
¢ Total lobbying expenditures

5,265 5,215 5,824 5,824 22,128

d Grassroots nontaxable amount
e Grassroots celling amount I

(150% of line 2d, column (e)) b
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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I8} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

For each "Yes,” response to lines 1a through 11 below, provide in Part IV a detaled @) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or foca! |, . . .
legislation, including any attempt to influence public opinion on a legislative matter or |+ [-. - . N
referendurmn, through the use of. PR
a Volunteers? . . N e - !
b Pad staff or management (mclude compensatlon In expenses reported on Ixnes 1c through 11) e 'd IR
¢ Media advertisements?
d Mallings to members, legisiators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Durrect contact with legislators, their staffs, government officials, or a leglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractivities? e . S .. . o
j Total Add lines 1c through 1| . .o t) EFJ
2a Did the activities in Iine 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)? Ty
b If “Yes,” enter the amount of any tax incurred under section 4912 . . ; 3
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . e b
d |If the fing orgamzation incurred a section 4912 tax, did 1t file Form 4720 for this year? . . . AERLLTES
ZXIEY Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501 (c)(6).
Yes | No
1 Were substantially all (30% or more) dues recetved nondeductible by members? e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year” L 3

Part 1153} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501 (c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
¢ Total .. e Coe e . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the i"“}‘;’:
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i %
and political expenditure next year? e 4
Taxable amount of lobbying and political expendltures (see mstructrons) . 5

Part \") Supplemental Information

Provide the descriptions required for Part I-A, hne 1; Part I-B, line 4, Part I-C, line 5; Part 1I-A (affilated group list); Part lI-A, ine 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2013
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Y Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete If the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. ; Open tq Public
Interal Revenue Service » Information about Schedule D (Form 890) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mortheast Kingdom Council on Aging. Inc 03-0272861

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

g H WN -

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . - - O Yes O No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e < v+« v o o . [OVYesd No

g4Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e g , recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . 5.»] Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) - 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extmguushed or terminated by the organization durning the

tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . ; . . [ Yes O No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? .o C e e e e e o e e o s w s O Yes O No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part VIil, ine1 . . . . .
(i) Assets included 1n Form 990, Part X ... A )
2 If the orgamzation received or held works of art, hlstorlcal treasures or other SIm|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VUi, ine 1 . .o . RN . > 3
b Assets included in Form 990, Part X . . . L ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2013
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3

o

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

O Public exhibition d [ Loan or exchange programs

(O Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X1l

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes ONo

IEZINA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . R .o e .« « .+« O Yes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table-

Amount

Beginning balance e e e e e e P 1c
Additions during the year . . . . e e . 1d
Distributions during the year . . e e e e ie
Ending balance . . . .. . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21’? o . . O Yes [ No
If “Yes,” explamn the arrangement in Part Xlll. Check here if the explanation has been provxded n Pan Xl .. O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 104,365 94,365 89,365 84,365 74,365
Contributions . . . 15,000 10,000 5,000 5,000 10,000
Net investment earnings, galns and

losses . e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 119,365 104,365 94,365 89,365 84,365
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

Board designated or quasi-endowment » 100%

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations . e L. . . e e e e 3afi)| v

(i) related organizations . . e e e 3alii) v
If “Yes” to 3a(u), are the related orgamzatrons Ilsted as reqmred on Schedule R° Ce e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d} Book value
(iInvestment} (other) depreciation
1a Land . . . . . . . . . . . R
b Buldings . . . A
c Leasehold improvements .
d Equipment . . Lo 21,558 217,558
e Other
Total. Add lnes 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 217,558

Schedule D (Form 990) 2013
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IEZXTI investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, hne 12,

(a) Descnption of secunity or category
(including name of securty)

(b} Book value (c) Method of valuation

Cost or end-of-year markst value

(1) Financial dernvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

(D)

(E)

(F)

Q)

H)

Total. (Column {b) must equal Form 990, Part X, col (B) hne 12) B>

(= Investments—Program Related.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Vermont Community Foundation

154,021} End of year market value

(]

3)

4

RO

®

R

@

9

Total, (Column (b} must equal Form 990, Part X, col {B) ine 13) »

ey

Ak oo o ens N B R S e j

F1gd) @l Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

A

2

()

4

©

6

U]

®

NG

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

IEZLEY Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

ine 25.

1. (a) Description of hability (b} Book value

(1) Federal ncome taxes

@

3)

{4)

(5

G

7 2 3 3 A

yosgryar A e & t‘«?’mn ‘,4-:‘..3‘50(’ ﬁ* 4,5 .y i "1

- = “s;-,.%:?fg, g T i i

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) ™ i f: AR o S R S

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990} 2013
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,098,184
2  Amounts included on line 1 but not on Form 980, Part Viil, ine 12. '

a Netunrealized gains on investments . 2a

b Donated services and use of facilittes . . . . | 2b 178,416

¢ Recoveries of prior year grants .o . . [ 2¢

d Other (Descnbe in Part XIlI.) . . . . .l ad

e Add lines 2a through 2d 2e 178,416
3  Subtract line 2e from line 1 3 2,919,768
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, Iine 76 . . | 4a

b Other (DescribenPart Xil) . . . . . . N LS

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (/“h/s must equa/ Form 990 Pan‘l Ilne 12) . 5 2,919,768

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,981,423
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: S

a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a 178,416 |17, )

b Prior year adjustments . Co e - 0

¢ Otheriosses . . e e e e e e o 2

d Other (Describe in Pan Xy .o, e . 2d

e Add lines 2a through 2d 178,416
3  Subtract line 2e from line 1 . 2,803,007
4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1

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

b Other (Describe inPart Xill) . . . e e e e . 4b %

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Part |, l/ne 18 ) 5 2,803,007

X  Supplemental information.

Prowvide the descnptions required for Part Il, lines 3, 5, and 9, Part Ilf, lines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, OMBNo_1545-0047

Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,
Department of the Treasury ¥ Attach to Form 930

_Intemnal Revenus Service » Information about Schedule | (Form 990) and its instructions i1s at www irs gov/form990
Name of the organization

Open to Public
Inspection
Employer identification number

Northeast Kingdom Council on Aging, Inc 03-0272861

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? OvYes [ONo

2  Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- 8 Method of valuatior] {g) Descniption of {h) Purpose of grant

or government if applicable grant cash assistance |99k me;)ppralsal non-cash assistance or assistance

1)

3]

{3}

(4

{3)

(6)

)

@)

)

(19)

1)

(12)

2  Entertotal number of section 501(c}(3) and government organizations listed in the hne 1 table >
3 Entertotal number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50055P Schedule | (Form 990) (2013)




Schedule | (Form 990] (2013) Page 2
Grants and Other Assistance to Individuals in the United States Complete if the organization answered “Yes" to Form 990, Part IV, line 22
Part Il can be duplicated if additional space Is needed

{a} Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {@) Method of vatuation {baok () Descrption of non-cash assstance
recipients cash grant non-cash assistance FMV apprasal othen
1 grants to careqivers of elders with 46 32067
2 respita grants to careqivers of elders 53 20,425
__3 grants to enhance elders lives at home. 113 32,985
4
5
6
7

nd any other additional information

Supplemental Information_Providge the information required in Part 1, ine 2, Part Iil, column

Precedures for monttonng grants

e ok rrade directty 1o the chients but directly to the vendor who provided the item ot

seyvice

Schedule | Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 930-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Northeast Kingdom Councilon Aqging, In¢c 03-0272861

Part V1, Sectron B, Line 11a The form 990 is presented to and discussed with the organization's finance committee and

distnbuted for review to each board member prior to mailing

Part V1, Section B, Line 15. The Board of Directors determines the salary for the Executive Director based on a

periodic comparison of similar positions in the region.

Part V], Section B, Line 12c - Each_year board members are asked to affirm the conflict of interest policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE R OMB No 1545-0047

. . .
(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered *Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

Publi

Department of the Treasury » Attach to Form 990 P> See separate instructions Open to .Ub Cc
Internal Revenue Service » Information about Schedute R {Form 990} and its instructions s at www srs gov/form990 Inspectlon
Name of the organization Employer identification number
Northeast Kingdom Council on Aging. Inc 03-0272861

Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33

(a) (b) {e) (d (e} n
Name address and EIN (it appEcable) of disregarded entity Pnmary activity Legal domicile (state Total ncome End-of-year assets Direct contraliing
or foreign country} entity

(1)

(2)

3

{4

(5)

{6)

IEIII ldentification of Related Tax-Exempt Organizations Complete If the orgamzation answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a} (b) ©) () (] (U] ]
Name, address and EIN of related organization Primary activity Legal domicile {state | Exempt Code section| Public chanty status Owrect controlling | Section 512(b)13)
or foreign country) (if section 501(c)(3) entity controlled
entity?
Yes | No
(1) VT Assoc. of Area Agencies on Aging
59 North Main Basre, Vt 05641 20-885484 Supporting Orqanizat _ {Vermont 501(c)(3) 509(a)(3) Type i|509(a}(3) Type v
(2)
(3)
(4
(5)
(6)
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedute R (Form 990) 2013
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m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year

(@l (] (2] [ (») n [-]] m @ @ ]
Name address and EIN of Primary actvty Legal Dwect controling Predominant Share of total | Share of end-of- Code V—UBI | General or | Percentage
related organization domicie enuty income {retated ncome year assets alpcaons? | amountin box 20 | managing | ownership
{state or "‘;'I"J:':d“:m of Schedule K 1 | partner?
lomvkgn T e (Form 1065)
ceuntry} sections 512 513}
Yes| No Yes| No
{1
[cd]
3)
4
L O —
(6}
)

of F Org Taxable as a Corporation or Trust Complete i the organization answered “Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(s} 2] 2] @ « n g ] @
Name address and EIN of related orgamzaton Prmary actity Legal comicie Direct controfing Type of entity Share of total Share of Percentage | Section 51213
(state or forengn country) enuty (Ccop Scop oriusy|  ncome | end of year assets | ownership c:‘“;;‘:d
Yes | No
(1
@
<]
“
{5
(]
(]

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3
EX] T ctions With Related Org 1s Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36
Note Compilete line 1 1f any entity 1s Iisted in Parts il {ll or IV of this schedule Yes| No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed n Parts I1-Iv? rairsl &
a Recewpt of (i) interest (ii) annuities (i) royalties or (iv) rent from a controlled entity 1a v/
b Gift grant or capral contnbution to related orgarization(s) 1b v
¢ Gift, grant or caprtal contribution from related orgamization(s) ic 4
d Loans or loan guarantees ta or for related organization(s) 1d 4
e Loans or loan guarantees by related organization(s) 1e v
¢ Dividends from related organmization(s) 1f v
@ Sale of assets to related organization(s) 1g '
h Purchase of assets from related organization{s) 1h v/
1 Exchange of assets with related organization{s) 1t v
J Lease of faciliies, equipment, or other assets to related organization(s) 1 v
k Lease of facilities, equipment, or other assets from related organization(s) 1k v
I Perfomance of services or membership or fundraising ns for related orgar Ml v
m Performance of services or membership or fundraising solicitations by related orgarization(s) im 7
n Shanng of faclities equipment, mailing lists, or other assats with related organization(s) in 7/
o Shanng of paid employees with related organization(s) | 1o | 4
-
p Reimbursement paid to related orgamzation(s) for expenses 1p l v
q Reimbursement paid by related organization(s) for expenses 1g v
A e L
r  Other transfer of cash or property to related organization(s) 1r v
8 Other transfer of cash or property from related organization{(s) 1s |
2 If the answer to any of the above 15 “Yes " see the instructions for information on who must complete this line_including covered relationships and transaction thresholds
L] ol (=] 1Ll
Name of related organization Tranaaction Amount involved Method of determining amount involvad
type (a-3)
]
{2
{3)
{4)
A5
6}

Schedule R (Form 890) 2013
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

{a) ®) (2] @ (o} o ] L] @ [n] o
Name address and EIN of ety Pnmary acuvty | Legaldomicle |  Predomanant e a parmnens) Share of Share of CodeY—UB! | General o | Percentage
(state or foregn | ncome (reiated secton total ncoma end-af-year #ocaons? | amountnbox 20 | managing | ownership
country)  |unrelated excluced]  50%cid assata of Schedule K-1 |  partner?
from tax under {Form 1065}
sections 512-514)
Yes| No Yes| No Yes| No

(12

RE)

{14)

(15

(18)

Schedule R (Form §90) 2013
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X Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



Form 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rey January 2014) OMB No 1545-1709

Department of the Traasury » File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions 1s at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box A

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

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

XN Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partionly . . . . . »

All other corporations (/nclud/ng 11 20 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Northeast Kingdom Council on Aging, Inc 03-0272861

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN}

due date for {481 Summer Street

:L"t':ﬁnwsue’e City, town or post office, state, and ZIP code For a foreign address, see Instructions

Instructions | St Johnsbury, Vt 05819-2103

Enter the Return code for the return that this application is for (file a separate application for each return) . . ..
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Northeast Kingdom Councit on Aging, inc

Telephone No. » 802-748-5182 Fax No »
* If the orgarzation does not have an office or place of business in the United States, check thisbox . . . . . . »{]
« if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check tisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 5115 ,20 15 , to file the exempt organization return for the organization named above The extenston is

for the organization’s return for:
» [J calendar year 20 or

» [/} tax year beginning 101 ,20 13 andending 09/30 ,20 14
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: [ Initial return [] Final return
(0 Change in accounting period

3a Ifthis application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

Ca;xtnotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)



