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SCANNED AUG 6 3 2015

Form 990

Depariment of the Treasury
Internal Revenue Semvice

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 Secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions s at www.irs.gov/form990.

OMB No 15450047

2013

* Opén 16 Publi

. %%’ Inspgction

, 2013, and ending 30

» 2014

A For the 2013 calendar year, or tax year beginning Oct 1

Sep

B Check if applicable C Nameofarganzaton YWoodstock Area Council On Aging D Employer ldentification Number
Address change Doing Business As 03-0295419
Name change Number and street {or P O box if mail 1s not delivered to sireet address) Room/suite E Telephone number
Inbal retum 99 Senior Lane (802) 457-3277
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retun Woodstock VT 05091 G Grossrecepts S 648, 069.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes X No
— H(b) Are all subordinates included? Yes No

Jerry Frederickson 99 Senior Lane Woodstock

VT 05091

Tax-exempt status |X|501(c)(3) I 1501(c)( )4 (insertno)

[ Teoar@)or | [s27

H(c) Group exemption number

»

If "No," attach a list. (see instructions)

!
J  Website: » www.thompsonseniorcenter.org
K

Form of organization |X|Corporauon | lTrusl | I Assocation | I Other ™ —IIYear offormaton 1985 I M state of legal domicile VT
[Part1  Summary
1 Bnefly descnibe the organization's mission or most significant activities The Woodstock Area Council on Aging
3 operates_the_Thompson Senior Center which is a multigenerational gathering place for
g its_community. Programs and activities promote the physical, intellectual and social well-being
£ of the adult community to_enhance dignity, self-worth and independence. ______ ___
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. ... .. ... .. ..., 3 17
: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . .. ... ... 4 17
_g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a). . . . . . .. ... ... ... 5 17
S| 6 Total number of volunteers (estimate If necessary) . . . . . . . ... e e e e e . 6 180
'&‘ 7a Total unrelated business revenue from Part VIIl, column (C), bne 12 . . . .. ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . . . .. ... ... ....... . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVlll,line th) . . . ... ... ... .. 260,552. 231, 568.
g 9 Program service revenue (PartVill,line2g) - « . . . - .« . . o o v oo e 104,490. 111, 228.
2 | 10 Investment income (Part Vill, column (A), ines 3,4,and 7d) . . . . . . e 47,046. 96, 162.
I | 11  Other revenue (P ,|Inej5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . 50,215. 53,601.
12 Total revénue -;aa‘a @&é‘lggugﬂl 11, (qiust equal Part VIII, column (A),hne12) . . . .. 462,303. 492,559,
13 Grants arld symitar amounts paid (Part ! Ndolumn (A),lnes1-3) . . . . .. ...
14  Benefits j;z;; 0 or&ﬂ@ebb}a@_@ﬁt IX{galumn (A) line 4) « .. oL
w| 15 Salanes, @ compensation, employeehenefits (Part IX, column (A), ines 5-10) . . . . . 240,974. 254,374.
& | 16a Professional f 3 colun (A), Ime 11e) - - - - _
§- b Tota! fundriusin - column (D), line 25) » 26,967. |*- 5@%@%&5*1 e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . ... .. .. 231,024. 226,800.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 471,998. 481,174.
.| 19 Revenue less expenses Subtract ine 18 fromhne12 . . . . . .. ... .. ..... -9,695. 11, 385.
g g Beginning of Current Year End of Year
88 20 Totalassets (Part X, hne16) . . . . . . . v« v v v v i e e e e e e e e 1,515,727. 1,553, 352.
;E 21 Total habiites (Part X, ine26) . . . . . . -« . .. ... oo oo 33,919. 35,128.
%€ 22 Net assets or fund balances Subtractline21fromlne20 . . .. .. .. .. ... ... 1,481,808. 1,518,224.

[Part It " [Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) i1s based on all iny tion gf which preparer has any knowledge

) ; F -
W = D LA e | &/ is—
Sign ! igfiature of offickr (44 oe—— Date 4
Here Gerald K. Fredrickson
Type or pnnt name and title. ~ 7
Prnt/Type preparer's name Plgfarer's signature Date Check u.f PTIN
‘lé: ;é 4 |
Paid Janice C. Graham, CPA ﬂ WOS/OG/lS self-employed P01207334
Preparer [Fmsneme ™ JANICE GRAHBM & COMPANY P.C.
Use Only (fmsadaress ™ 446 BARNARD ROAD Frm'sEIN> 20-3466167
WOODSTOCK vT 05091 Proneno  (B802) 457-4644
........................ IXI Yes l l No

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

BAA For F‘aperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) Woodstock Area Council On Aging 03~0295419 Page 2
[Part Il | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any lneinthisParttll . . . . . ... . . ... ... ...,
1 Bnefly descnbe the organization’s mission.

.

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

FOM 90 0 990-EZ7. « « « v o e e e e e e e e e e e e e, D Yes No

If 'Yes,' descnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 180, 739. including grantsof  $ 0. )(Revenue S 61,857. )
Provide senior citizens and their gquests_with congregate meals; _ _ _ _ __ ___________
Provide meals_to_homebound senior citizens with Meals on Wheels program. __________

4b (Code ) (Expenses $ 132, 625. Iincluding grants of  $ 0. )(Revenue $ 26,747.)
Senior outings, computer and_exercise programs, language programs _ _ _ _ _ _ _ _ _ _ ___ ___

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 378,140.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedle A. . . . o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? I/f 'Yes,’ complete Schedule C, Part! . . . . ... e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part !l . . .. ... ... ... ..., - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstnbuhon or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
Part!. . . . .... . e e e e e e e e e e e e e e e e e e e s e . 6
7 Did the organization recetve or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . .. . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . o o e e e e e e e e e e .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management credlt repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partlv . . e e e e e e e e e e e .. 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... . . .. .. 10 X
11 If the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX, ' - ;
or X as applicable N I
a Did the organization report an amount for land, burldlngs and eqUIpment in Part X, Ime 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . o e e e e e e e e e e e e e e e e e . |11a] X
b Did the organization report an amount for investments — other secunties n Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil. . . . . ... .. . ... .. . ... . 11b X
¢ Did the organization report an amount for investments — program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . ... ... . ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . - . . . .. ... ... .. . 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,’ complete Schedule D, Part X . . . . . 11e| X
f Did the orgamzatlon s separate or consohdated 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 . . . . 11f X
12a Did the orgamization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . . . e e e e e e e e e e e e e e e e e e ce 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes,'and )
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . . 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mmvestment, and pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . . .. ... ... ... ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' comple!e Schedule F, Partslland IV . . . . . . . .. e e e e e e 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to ’
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... ... . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . .. ... . .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . i e e e e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . . . . . . . . . . . . .. .. . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return? . . . . . . . . .. . | 20b

BAA TEEA0103 11/08/M3 Form 990 (2013)




Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 12 If Yes,' complete Schedule |, Partsland !l . . . . . . . ... ... ... ... 21 X
‘ 22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . .. .. ... 0o o 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 3 ¥
Schedule . . . e e e e e e e e e 2

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of mare than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,)gotolne 25a . . . . . . . . . .. <. ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . Ce 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durning the year to defease

any tax-exemptbonds?. . . . . .. L Lo L L. Ll L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandmg atany tme duning theyear? . . . . .. .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . .. .. ... ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990- EZ‘7 If 'Yes,’ comp/ete
Schedule L, Part! . . . . .« v e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former of cers directors, trustees, key employees hlghest compensated employees or dlsquahf ied persons?
If so, complete Schedule L, Part Il . - . . .. ... ... .. .. . oo e 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor 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 X

l 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptrons)

e |

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . .. .. .. ..., .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
| contributions? If 'Yes,’ complete Schedule M . . . . . . . .. ... . Lo L0 c b e d e e d e - 30 X
; 31 Did the organization hquidate, terminate, or dissolve and cease operat|ons’? If ’Yes, complete Schedule N, Part!. . . . . 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . . . o i it e e i e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . .. . .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts ll, IlI, IV,
andV,line 1 . . . . . ... o e e e e e e e e ey e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)( 13)'7 ..... e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . .. . ... . 35b X
36 Section 501 c)’(3) org anizations. Did the or%anlzatxon make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,line 2 . . .". . . . . . . . . . o o e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . . . L. e - ]38 X

BAA Form 980 (2013)

TEEA0104 1111113




Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany hneinthisPartv.. . . . . .. ... . ... ... ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . . . . . . . . .. 1a 4 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng -
(gambling) winnings to pnze winners? . . . . . . . . L. oo . o e Ll s, 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bf X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . ... ... ... 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. ... .. .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country* > o :
See (nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year?. . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. . . . . .o oo oL 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . ... .. ... ... . ... 6a X
b If 'Yes,' did the organization include with every SO|ICItaIIOn an express statement that such contnbutlons or gifts were
nottaxdeductible? . . . . . . . .. L. oo Lo e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N i
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods and R ) I
services provided tothe payor?. . . . . . o v o i e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... . 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . .. ... .. .. I 7 d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... .. 7f X
g If the organization received a contnbutlon of quallﬁed intellectual property, did the organization file Form 8899
ASTEQUITEA? . .« &t vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4866? . . . . ... ... ...
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .. .. ..
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contnbutions included on Part VIIL, ine12. . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . ... .. .. e e e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due orreceived fromthem ). . . . . .. ... .. Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? . . . . . . . .. . ... ... ... ... 13a]
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in -
which the organization is licensed to i1ssue qualffied healthplans . . . . . . .. . ... .. .. 13b
c Enter the amount of reservesonhand . . . . . .. . .. .. . oo 13¢c
14 a Did the organization receive any payments for mdoor tanmng services dunng thetaxyear?. . . . . . .. ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02113

Form 990 (2013)



Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 6
[PartVl._| Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany hneinthisPartVI. . . . . . .. ... ... . ... ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . ta 17§ R
If there are matena! differences in voting nghts among members i
of the governing body, or If the governing body delegated broad A o~ )
authonty to an executive committee or similar committee, explain in Schedule O | A
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 17 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) ’ o
officer, director, trustee or key employee? . . . . . . .. Lo e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . .. ... . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pror Form 990 was filed?. . . . . . .. . .. .. ..o e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? e . 5 X
6 Did the organization have members or stockholders® . . . . . . . . . .. .. e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L. L e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governngbody? . . . . . . . . . .. oo oo o v b ool oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody?. . . . . . .. .. ... oo e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... oo v v v oo oo ool
9 s there any officer, direclor, 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. .. ... .. . 10a X
b If 'Yes,’ did the organization have wiitten policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUTPeSES?. . . - . - o . . o e e e b i b e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of iis governing body before filng the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12 a Did the orgamzation have a written conflict of interest policy? /f 'No,’gotohne 13. . . . . . . . . . . ... oo oo L. 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . .. e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohow thiISWas donNe . . .« ¢ v v o v i i i i e e e et e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. oL oL Lo n e
14 Did the organization have a written document retention and destruction policy? . . . . - . . . . . . oo oo oo

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

a The organization’s CEO, Executive Director, or top management official . . . ... ... ... ........ PR
b Other officers of key employees of the organization. . . . . Cee ..
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the orgamization invest in, contnbute asselts to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . i e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. ..o oo o e e .
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ Vermont

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

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

19 Describe in Schedule O whether (and If so, how) the organizalion makes ils governing documenis, conflict of interest policy, and financial statements available to
Ihe public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* Paula Audsley 99 Senior Lane Woodstock VT 05091 (802) 457-32717

BAA TEEA01068 07/02/13 Form 990 (2013)




Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 7

PartiVliR| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lneinthuisPartVIL . . . ... ... ... ... ... ...

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

D Check this box if neither the organmization nor any related orgamzation compensated any current officer, director, or trustee

(C)

Name(gzj Title sz(agge ;(?L"gg' (‘?'ﬁgjst ;:'estg(n’?"‘o{)%&i::‘ Re;fcl):r)t)able Rep(oﬁ!ble Eslfzzted
houri plerl officer and a directorltrustee) coquensartl.:on llfrum . ﬁo;n%ensau?n f‘:om amount of %ther
syrous |22 2l R[E[3 22| Warossmsc) € W-211085 MISC) o the
forrelated | 2 3| S{ S| 52T 3 organization
organza- | 3 o gla EIEEARS and related

bt:ig:v § B % E_ g g organizations
| Elg| |®| @
° g

_(1)_Patsy Matthews ____ ___| _2.00

President X 0 0
@) Jerry Frederickson __ _ | 1.00

Treasurer X 0. 0.
_() John Moore __ _______ | _0.50 '

Director X 0 0
_(4)_Sarah Roberts ________| _1.00

Secretary X 0. 0.
_) _Fran Gillett _______ | _0.50

Advisory X 0. 0.
_© Dick Brodrick _ _____ _0.50

Director ] X 0. 0
_{")_Rachael Hochman ______|_ 0.50

Director X 0 0
_8)_Pamela Jaynes __ __ __ _ | _0.50

Vice President X 0 0
_®)_Lynn Peterson _ _ __ __ _|_ 0.50

Director X 0 0
{109_Liz Schellhorn _ _____ _|_ .50

Director X 0 0
01_Corwin Sharp _ ______ |_ 0.50

Director X 0. 0.
{12)_Tom Weschler _ ______ | _0.50 '

Director X 0 0
{13)_Barbara Kelley ______ _|_ 0.50

Director X 0 0
14)_sally Kesseli _ ___ __ | _0.50

Director X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 8

fPﬁéE't':\'[l'l'}ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Postti
(A) Average {do notlcheck m%?e ihli;l ut‘)ne (D) (E) (F)
h box, erson is an
Name and tle g::s °fzcg?::§ aP directorfirustee) com';:r’\):anua;:efmm com!::gcs’:t?g:leﬁom amgﬁﬁmi&e,
week b =] STo| =]2 x| a7| theorganzation related organizations compensation
(stany = 3| ;| R)|o |2 S/Q | W-2/1098-MISC) (W-2/1099-MISC) from the
hours . € g S(s ez3 organization
| fr Bals|lel|dREs and related
| ;%aal:ga % sl 8 S |8 g - organizations
= —] k=]
- oy =<
| e | g |3 8
dotted ol @ 7
Iine) A ] %
Q)
{15)_Holly Levaison _ _ __________| 0.50
Director X 0. 0. 0.
{18)_Susan Moor __ __ ____________ 0.50
Director X 0 0. 0.
7)_Tambrey Vutech _ __________| 0.50
Director X 0. 0. 0.
(18) Deanna Jones_ _____________| 40.00
Executive Director X 57,806. 0. 0.
(19 _ _
(0
\
! (21) L _ _ _
e d-__
¢ I
(29) _ ‘
|
s ] o |
1bSubtotal. . . . . . . .. e e e e e e e e > 57, 806. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (addlinestband1c) . .. ... .. ... ... ..., > 57, 806. 0. 0. |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Ddthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee [ D E
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . .. .. .. . . ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from T '
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for A I e
suchindividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - S 1
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . .. .. ... .... 5 X |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wathin the organization's tax year

(8

(A) )
Name and business address Descnption of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensaton from the orgamization >

BAA TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 9
[Part VIiij Statement of Revenue
Check if Schedule O contains a response or note to any hneinthisPartVIIF . . . . .. ..... . .... e D
D ’ ’ L i (A) (8) (€) (D)
] Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
N SN function revenue under sections
| ’ - ; - - R revenue 512-514
E ) 1a Federated campaigns . . . . . 1a : ’
<35 bMembershpdues . ...... ib ]
a9 . =
sZ ¢ Fundraisingevents. . . . . . . 1c 8,640. . .
£ | d Related organizations . . . . . 1d - .
Q § - . oo i
g-s e Government grants (coninbutions) . - 1e & f
2=l £ Alother contributions, gifts, granls, and - B :
@ g simifar amounts not included above . . 1f 222,928. i |
E a g Noncash contrbutions included in lines 13-1f  § N i ’ i
S< hTotal. Addlnesta-1f . . . . . . . oo oo > 231,568. !
§ Business Code | 3 . N L
= | 23 Programs:Senior Center Tr|900099 16,319. 16,319. 0. 0.
= b programs:Education _ _ _ _|900099 2,20901. 2,291. 0. 0.
é ¢ Programs:Exercise Class [200099 4,322. 4,322, 0. 0.
Wl dGrants:COASEV -_Contract|900099 51,993. 51,993. 0. 0.
= € Grants:COASEV_- Transport|[300099 21,911. 21,911. 0. 0.
§ f All other program service revenue . . . 14,392. 14,392, 0. 0.
€| gTotal. Addhnes2a-2f . ............ > 111,228. 1 . U el ta e R ;
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... .. 33,639. 0. 0. 33,639

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties . . ... ... . ... ... ... >
{1) Real (n) Personal
6a Grossrents . . . . . 2,500,
b Less rental expenses
¢ Rental Income or (loss) - - 2,500
d Netrental incomeor (loss) . . . . . . e
7 a Gross amount from sales of {) Secunties ) Other
assets other than inventory 209,202.
b Less cost or other basis
and sales expenses . . . 146,679.
¢ Gain or (loss) 62,523,
d Netgammor(loss). . - .. .. ... .. .......
w | 8a Gross income from fundraising events
=2 (notincluding S 8,640. .
E of contnbutions reported on line 1c¢) o S 3
: See PartiV,line18. . . . . . .. a 59,932, P . o -
frr} e < -
E b Less directexpenses . . . . . b 8,831.1|" T - o
¢ Netincome or (loss) from fundraising events . . . . . . . > 51,101. 0. 51,101.
9a Gross income from gaming activities oo i o # - i
SeePartiV,lne 19 . . . . .. .. a . ' AL e e |
b Less directexpenses . . . . . . . b B N o o '
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ........ a
b Less costofgoodssold . . . . . . . b e B o N f
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
b
c —————————
d Allotherrevenue . . . . . . . . . . .
e Total. Addlines 11a-11d. . . . . . . . . . ... .. .. >
12 Total revenue. See instructions . . . . . . . ... ... > 492,559, 111,228, 0. 149,763,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 10

| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanyhneinthisPartiIX. . . .. .. ... . . ... RN e [ ]

b includ i (A) (8) (C) {D)
o not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments Y )
and organizations in the United States See )
PartiV,line21 . . . . .. .. ... ... : - L
2 Grants and other assistance to individuals in RN - i I
the United States See PartiV,line22 . . . . - L« . - . -

3 Grants and other assistance to governments, z
organizations, and individuals outside the = . X
United States See Part IV, ines 15and 16 . . , . . .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 58,443, 11,688. 29,221. 17,534.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . - - . . ...

7 Othersalanesand wages. - . . . . . . . .. 158,767. 141,634, 14,143. 2,990.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contnibutions). . . . . . . .. .0
9 Otheremployee benefits . . . . . . . . ... 18, 966. 17,469, 1,016. 481.
10 Payrolitaxes . . . . . . v oo 0. 18,198. 12,846. 3,633, 1,719,

141 Fees for services (non-employees)

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

cAccountng . . . ... .. ... ..., 11,068. 0. 11,068. 0.
dlobbying. .. ...............

e Professional fundraising services See Parl IV, line 17 . R N e e

f Investment managementfees . . . . . . . .

g Other (if ine 11g am! exceeds 10% of Iine 25, column
{A) amount, hst line 11g expenses on Schedule 0). . -

12 Advertising and promotion . . . . . . ... 1,414. 0. 1,414. 0.
13 Officeexpenses . . . . . . . .. .. .. .. 8,276. 6,303. 1,399, 574.
14 Information technology . . -

15 Royaltles. . . . . . . . . .. .. .. .. ..

16 Occupancy . ... .. e e . 36,889. 32,831. 4,058, 0.
17 Travel . e e e e

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

publicofficials . . . . . . .. ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . 1,378. 1,378. 0.
20 Interest. . e e e e e 403. Q0. 0.
21 Payments to affilates. . . . . . .. .. .
22 Depreciation, depletion, and amortization . . . 42,231, 37,027. 744.
23 Insurance 0.

11,246, 9,559.
24 Other expenses. Itemize expenses not . A o
covered above (List miscellaneous expenses i T e )
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . . .. ..

Iy
L iangd

iP5 i
A

a Annual meeting _ __ ___ ____ 0 0
bpues_ _ _ _ _ _ _ _ _ __ o ____ 0 Q
¢ Employee_ Appreciation_ _ _ _ _ 0 0
d Equipment maintenance _ _ _ _ _ 2,218 1,663 222
e Allotherexpenses . . . . . . . . « . v o4 . 108,665. 105,742, 2,703.
25 Total functional expenses. Add lines 1 through 24e. . 481,174. 378,140. 26,967.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)- - . - . . . ...

BAA TEEA0110 11/08/13 Form 990 (2013)
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Form 990 (2013) Woodstock Area Council On Aging 03-0295419 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPart X . . . . . . ... ... .... ... el D
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng .~ . . . . . . .. . ... .. 61,835.| 1 227,421,
2 Savings and temporary cash investments . . . . . ... ..o 2
3 Pledgesand grants recevable,net. . . . . . .. .. ... ... L 3
4 Accountsrecevable,net . - . . . . ... L. .. . o e 16,010 4 18,394
5 Loans and other receivables from current and former officers, directors, 4
trustees, key employees, and highest compensated employees Complete e e
Part Il of Schedule E’ ....................... 5
6 Loans and other receivables from other disqualified persons (as defined under . I '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting .
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ RS EUAU K .
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notes and lcansreceivable,net . . . . . . ... . .. ... . 7
E 8 Inventonies forsaleoruse . . . . . . . L. Lo oo o0 e 1,982.( 8 1,494
¢| 9 Prepadexpenses and deferedcharges . . . ... ... .. .. 1,500. 9 1,125
10a Land, bulldings, and equipment cost or other basis Y e ,Ff’*(h ” “14 - '
Complete Part VI of Schedule D . . . . . . .| 10a 1,313,739 ‘_';_w':__ ERRRA: A .
b Less accumulated depreciation . . . . .. .. 10b 760,543. 567,070.] 10c 553,196
11 Investments — publicly traded secunties . . . . . ... .. .. 867,330.1 11 751,722.
12 Investments — other secunties See Part IV, e 11 . . . . .. ... ... 12 -
13 Investments — program-related See PartiV,line11 . . ... .. ... .. 13
14 Intangibleassets. . . . . ... L. L. oo oo 14
15 Other assets. See ParttV,lne 11 . . . . . . ... . ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 1,515,7 27.116 1,553,352,
17 Accounts payable and accrued expenses. . . . . . . ..o oo e e 9,345,117 7,608.
18 Grantspayable. . .. .. .. .. ... L., 18
19 Deferredrevenue . . . . . . ... ... .. L. . Lo 19
L | 20 Tax-exemptbond habihtes . . . . .. . R e e e e e 20
'A 24 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, S M
L key employees, highest compensated employees, and dlsquahfed persons FS SUCACI DU |
L Complete Part Il of ScheduleL . . . . ... ... ........ 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 6,978.] 23 5,824
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other iabilites not included on lines 17- 24) Complete Part X of Schedule D . 17,596.| 25 21,696.
26 Total liabilities. Add lines 17 through 26. . . . . .. . . .. .. .. .. ... 33,919.126 35,128.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete » L
A lines 27 through 29, and lines 33 and 34. e
§| 27 Unrestnctednetassets. . . . . . . . ... ... Lo 1,352,303.| 27 1,388,028,
$ 28 Temporanlyrestrictednetassets . . . . . . . . . .. Lo 0 e s e e 375.| 28 1,066.
Z 29 Permanentlyrestncted netassets . . . . . . .. 0oL 0 oo oL 129,1 30.| 29 129,130.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘,,_47{‘ -"“‘-‘f‘ L it <t7__ .
F and complete lines 30 through 34. ____:ilbz ”_ “*_‘Wi . | -,._.
E 30 Capital stock or trust pnncipat, or currentfunds . . . . . . . . oo o000 30
a | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .. 31
Q 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
Y] 33 Totalnetassetsorfundbatances. . . . . .. .. ... Lo 1,481,808.| 33 1,518,224.
£ | 34 Total liabilties and net assetsfund balances . . . . . .. ... 1,515,727.] 384 1,553,352
BAA Form 990 (2013)
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Form 980 (2013) Woodstock Area Council On Aging 03-0295419 Page 12

Part:Xl;*| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. . . . . .. e e e e e e e e e e . ﬁ(-'

1 Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . .. oo oo i i o s 1 492,550,
2 Total expenses (must equal Part IX, column (A),lme 25) . . . . . . . . ... ..o oo 2 481,174,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . o o o o n s e e 3 11, 385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... ... 4 1,481,808.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... oo oo n e n e e e 5 24,434,
6 Donatedservicesanduseoffacilities. . . . . . . . . . 0o e e e e e 6 2,000.
7 investmentexpenses. . . . . . . . . . . . . e e e e .. O 7
8 Pnorpenodadjustments . . . . ... ... L e e e e e .. 8 7,984.
9 Other changes in net assets or fund balances (explain in Schedule0) . . . ... . ..... 9 -9,387.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
colu_mn (B)) . o v e e e e e e e e e e e e e e 10 1,518,224,
IPérthIl--’] Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart Xl . . .. .. .. .. .. . ....... C [—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash X|Accrual Other R
9 P [ [ E AN
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 4 IR I
in Schedule O. AR SV SR
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. . .. 2a] X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i ? :
separate basis, consolidated basis, or both . B !
D Separate basis DConsolldated basis DBoth 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 audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consohdated and separate basis
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain SR HSL S f\"" !
in Schedule O. N R
3a As aresult of a federal award, was the organlzatlon requwed to undergo an audlt or aud|ts as set forth in the Single
Audit Act and OMB Circular A-133? . . . . ... .. . .... . e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . . . .. ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support

SCHEDULE A
{Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

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

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2013

Open to Public
Inspection

Nairie of the organization

Woodstock Area Council On Aging

Employer identification number

03-0295419

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

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

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state

[

170(b)(1)(A)(iv). (Complete Part II)

. A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

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

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

6
7 : .
in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A commumity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.}
o []
June 30, 1975 See section 509(a)(2). (Complete Part lIl.)
10
11

An organization organtzed and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

c D Type It — Functionally integrated

a DTypeI b DType il

e []

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type 1, Type |l or Type Ili supporting organization,

check this box

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

‘]

Type Ill — Non-functionally integrated

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

Yes | No
(i)  Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) .
below, the governing body of the supported organizaton? . . . . . .. ... ... ... 11g (i)
(ii) A family member of a person descnbed in (1) above? . . . . . . . .. oL e e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . . . .. ... .0 oo oL 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1il) Type of or?anlzatlon (iv) Is the (v} Did you notify {vi) Is the (v} Amount of monetary
organization (descnibed on lines 1-9 organization in the organization in orgamzation in support
above or IRC section column (I) listed n | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year 1 d) 2012 2013 Total
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) (e) (f) Tota
1 Gifls, grants, contnbutions, and

membership fees received (Do not
include any ‘unusual granis’) . . . . 226,359. 304,059. 363,339. 359,589. 260,882.] 1,514,228.

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

3 The value of services or
facilives furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add ines 1 through 3 . . 226,359.1 304,059.] 363,339.] 359,589.] 260,882.| 1,514,228,
5 The portion of total . - - R N

contnbutions by each person s,

(other than a governmental . . R R .- N T

unit or publicly supported .. . . q .

organmization) includedonlinet1 .., = . -{ - K
that exceeds 2% of the amount - -L 0 °  —'f " .ol . I .
shownonline 11, column (f) . . |-+ =7 S | oF 0 p AL e Gl W N Z
6 Public support. Subtractine 5 |. T DERRTS o J:’:: - - ‘.» ' h A'“
fromtined . . . .. ... ... e - R s i . . -1 1,514,228.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . . ... 226,359. 304,059. 363,339. 359,589. 260,882. 1,514,228,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - - « - . . . . . 15,270. 22,435. 19,804. 22,170. 33,369. 113,048.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . . . . .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Pativy)y . .. ........

11 Total support. Add lines 7 . N ’ .o -
through 10 . . « . . . . o o .. ©o : : 1,627,276.

12 Gross receipts from related activities, etc (see instructions) . . . - . .« o« v v L e s e s e e I 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . .« v vt v vt et bt i e e e e e e e e e s > |:|

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. ... ... 14 93.05 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . ... ... . oo .. 15 96.65%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. ... o0, R

b 33-1/3% support test — 2012, If the orgamzation did not check a box on line 13 or 16a, and hine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ..o o oo oo > D

17 a 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 . . . . . .. .. »> []

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part lll_|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 Il. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. . . .. ... ....

5 The value of services or
faciities furmished by a
govemmental unit to the
organization without charge.

6 Total. Add nes 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . .

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract line T T TS R . Ny
7cfromline6) . R R B Tt . - <"
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromlne 6 .

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .

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

c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
actviies not included in hine 10b,
whether or not the business is
regularly camedon . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of

13 Total Support. (AddIns 9,10c. 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. ™. . . . . . . . . ... o e e e e e e e e e e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . .... 15 %
16 Public support percentage from 2012 Schedule A, Part lll,ine15. . . . . . . . ... ... .. ... .. . .... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . .. . ... o0 oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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lRantZ_!,\lEl Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a

or 17b, and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
» Attach to Form 990. T e P I
E\fgﬁ;’lﬂsg‘l,grf‘ﬂesgﬁcsgw *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f’f;%‘;ﬁ';éﬁ;,‘f"c
Name of the organization Employer identification number
Woodstock Area Council On Aging 03-0295419
PAfti%8 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
1 Totalnumberatendofyear . . ... .. ...
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year) . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. ... . ..... DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benef‘t of the donor or donor adwsor or for any other purpose confernng
impermussible private benefit? . . . . L L. oL L 00 o e e e e e DYes D No
Partilits| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

#ERA  Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . ..o e e e R 2a
b Total acreage restncted by conservaton easements . . . . . . . . . . . . ... ... .. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . .. .. .. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... .. ........ .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholdS? . . . . .« v v« o i it e [:]Yes D No

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

7 Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170()(@)B)(1)? - + « + » + o ee e e e T [ ]ves [[Jno

9 In Part XlIl, descnbe 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 descnbes the orgamization’s accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . .« « « o ¢ o v i v e e e e e e > S

(i) Assetsincludedin Form 990, Part X . . . . . . . . i o e e e e e e e e e » S

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

a Revenues included in Form 990, Part Vill,lime 1 . . . . . . . . . . o o oo ool N )

b Assets included IN FOrmM 980, Part X . . . . o o o i v i i e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 890) 2013
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[Part:diiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xifl

5 Dunng 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 maintamned as part of the organization’s collection?. . . . .

D Yes

DNO

mEscrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributtons or other assets not included

on Form 990, Part X?. . . . .
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

c Beginning balance . . . . . . . ... ..
d Additions during theyear . . . . . .. . ...

e Distnbutions dunng the year . . . .
f Ending balance. . . . . . . . . ..
2 a Dud the organization include an amount on Form 990, Part X, ine 217 . . . . . . .. .. ..

b If 'Yes, explain the arrangement in Part XIlI Check here if the explantion has been provided in Part Xill

I:]No

Amount

id

1e

1f

Part:V¥| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . 129,130. 129,130.

129,130.

129,130.

129,130.

b Contributions . . . . . . . ..

c Net investment eamings, gains,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . . . 129,130. 129,130.

129,130.

129,130.

129,130.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> 100.00 %
¢ Temporanly restncted endowment *> %

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

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

organization by
(i) unrelated organizations
(ii) related organizations . . . . .

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

4 Describe In Part Xl the intended uses of the organization's endowment funds

Yes No

.['3a(i) X

3a(ii)

>~

3b X |

|Par,t}Vl 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 (c) Accumulated (d) Book value
(investment) basis (other) deprectation

faland. . . ... 75,000. e s e Yo 15,000.

bBuildings . . . . . e e e 855, 546. 509,170. 346,376.

¢ Leasehold improvements. . . . . . .. .. .. 154,254, 56,569. 97, 685.

dEquipment . . .. .. .. ... ... 228,939, 194,804. 34,135,
eOther. . . . .. .. ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) - > 553,196.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013
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[Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of secunly) (b) Book value {c) Method of valuation Cost or end-of-year markel value

(1) Financial denvatives . . . . .. ... ... ...,

(2) Closely-held equity interests . . . . . . ...

(3) Other

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

[ Vil {lnvestments — Program Related.
Part Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

@
©)

4

()

(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » . e =

lPart IX | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

T

_{a) Descnption {b) Book value
)
(2)
)
(4)
(6)
(6)
(7)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 16) . . . . . . . « . .« .. . oo i ii oo on o >

|Part X__| Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability {b) Book value

(1) Federal income taxes :

(2) Accrued payroll and payroll taxes 15,323,

() pavroll taxes pavable 353.

(4) Capital leases, CP 6,020. . . ;

) '

(] . ) ‘

@ '

(8)

9) . ‘
(10) S |
(1) ’

Total. (Column (b) mus! equal Form 990, Part X, column (B} fine 25.) - . . » 21,696. )
2. Liabifity for uncertain tax positions In Part XilI, provide the texi of the footnole to the organizalion's financial slatements thal reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lext of the foolnote has been provided fnPart Xt . . . . . . . . .. . .. . ... .. e e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part Xi |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 . . . . . . . .. .. .. .......
2 Amounts included on line 1 but not on Form 890, Part Viil, iine 12

a Net unrealized gains on investments . . . . . . ... .. e e 2a
b Donated services and use of facilites. - - - . . . . . .. ... oo 2b
¢ Recovenesof prioryeargrants . . . . . . . .. .. ... ... 2¢
d Other (Descnbe InPart XI.) . . . . . ... .. .. e e e o] 2d

e Add lines 2athrough2d . . .. ... ... e e e e e e e e e e e e e e
3 Subtractiine2e fromine 1 . . . . . . .. ... .. e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VUll, line7b. . . . . . . .. 4a

b Other (DescnbemPart XII) . . . . . . . . .. ..o Lo o Lo 4b

cAddlinesd4aanddb . . . . . . . . ... Lo e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . . . . . . .. .. .. ..

Part XIl- | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements- . . . . .. ... ..o 0000 oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . - . . .. ... .. ........ 2a
b Pnor year adjustments . . . . .. ... .. ... e e e e e 2b
cOtherlosses . . . - .« v o v o v e e e e e e e e e e e e 2¢
d Other (DescnbeinPart XIIt) . . . . . . e e e e e e e e e e 2d

eAddlnes2athrough2d . - . . . . . . . .0 e e e e e e e e
3 Subtractline2efromlinet - . . . . . . . . ... o o0 Lo o e e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl tine 7b. . . . . . . . . . 4a

b Other(DescnbemnPart XIII) . . . . v o o 0 v v i ot e s s e e e 4b

cAddlinesd4aand db . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e )

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) - . . . . . . . . . . . . . . ..

|Part:X[ll | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part X|, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

Pt IV_Line 2b The Council follows FASB_ASC 740, _Income Taxes, which_clarifies the accounting for_uncertainty in

SV 2Ry B VoA Yool 22 2

BAA
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[Part XIll | Supplemental Information (continued)
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Supplemental Information Regarding | oMo 15450007

) Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization ployer identification numb.
Woodstock Area Council On Aging 03-0295419

IMIE Fundraising Activities. Complete If the organization answered Yes' to Form 890, Part IV, line 17
=2 Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g I_—_] Special fundraising events
d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... .. . DYes |_—_|No

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity Gir) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . . e e e e e e e e e e e e . "

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Woodstock Area Council On Aging 03-0295419 Page 2
|Part Il | Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . . (add column (a)
Valentine Dinmner Christmas Bazaar NONE through column (c))

E {event type) (event type) {total number)
v
E 1 Grossreceipts . . . . . .« .o .. 50,213. 5,896. 56,100,
u
E

2 Less. Chantable contnbutions . . . . . .

3 Gross income (line 1 minus line 2). . . . . 50,213. 5,896. 56,109.

4 Cashpnzes. . ... .. . .......

5 Noncashpnzes. .. .. .........
D
'Iz 6 Rentffachitycosts . . . . .. ... ...
E
c
T 7 Foodandbeverages . . . ... .. ...
E
X | 8 Entetanment ... ..
3
2 9 Otherdrrectexpenses. . . .. ... .. 8,056. 160. 8,216.
E
s

10 Direct expense summary. Add lines 4 through 9 in column(d) - . ... ... .. 8,216.
11 Netincome summary. Subtract ine 10 fromhine 3, column(d). . . . . . . . . . . .. .o oo oo 4 47,893.

|Part ll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pul! tabs/Instant (c) Other gaming (d) Total gaming
ER bingo/progressive (2dd column (a)
v bingo through column (c))
E
N
1]
£ 1 Grossrevenue . . . .. ... .. ...
2 Cashpnzes. . . ... ......
E
D X
,'z E 3 Noncashprizes. .. ..........
EN
cs
TE| 4 Rentfachtycosts. . ...........
5 Otherdrrectexpenses. - . . . . ... ..
Yes % Yes % [[_]Yes %
6 Volunteerlabor . . . . No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013  Woodstock Area Council On Aging 03-0295419 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . ... e e e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . L L L L e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in I
aTheorganization'sfacility . . . . . . . . . L L L L o e e e e e e e e e . .| 13a
BAROUSIBE FACIIY - « « v v o v v v e e e e e e e e e e e e | 13b]

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

o § o\@

Name >

Address *

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

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

16 Gaming manager information

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? DYes l:INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3

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

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Woodstock Area Council On Aging

Employer identification number

03-02954182

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801

09/08/2013

Schedule O (Form 990 or 990-EZ) 2013



Form 31 1 5

(Rev December 2008)

Department of the Treasury
Intemal Revenue Semice

Application for Change

in Accounting Method

OMB No 15450152

Name of filer (name of parent 14l 3 eC hdated group) (see mstructions)

Woodstock Area Council On Aging

Identification number (see {nstructions}

03-0295418

Principat business actmty code number (see nstructons)

623000

Number streel and room or suite no. If a P O box, see the instructans

99 Senior Lane

Tax year of change begmns (MM/DO/YYYY) 10 / 01 / 2013

Tax year of change ends (MMDD/YYYY) 09/30/2014

City or town, state, and ZIP Code

Woodstock VT 05091

Name of conlact person (see mstructions)

Deanna Jones

Name of applicant(s) (i different than filer) and identficaion numher(s) (sar instructions)

Contact person’s telephone number

If the applicant 1s a member of a consolidated group, check thisbox . . . .

If Form 2848, Power of Attormey and Declaration of Representative, Is attached (see instructions for when Form 2848 is required),

Check thISDOX « v v v v o v v i e e e e e e e e e e e e e s

Check the box to indicate
the applicant. Cooperative (Section 1381)
Partnership

S corporation

Individual

Corporation

Controlied foretgn corporation (Sectron 957) Insurance company {Section B16(a))
10/50 corporation {Section S04(d)(2)(E))

Qualified personal service
corporation (Section 448(d}(2))

Insurance company (Section 831}
Other (specify)™

501 (c)3 corp

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

Depreciation or Amortization
. Financial Products and/or Financ:al Activities of
Financial Institutions

D Other (specify) . . *

Caution: To be elllg/ble for approval of the reguesled change in method of accounting, the taxpayer mus! provide all information that is relevant

{o the taxpayer or

o the taxpayer's requested change i method of accounting. This includes all information requested on this Form 3115

including its instructions), as well as any other information that is not specifically requested.
he taxpayer must attach all applicable supplemental statements requested throughout this form.

[ PartljInformation For Automatic Change Request Yes | No
1 Enter the apphicable designated automatic accounting method change number for the requested automatic change Enter only i
one designated automatic accountmg method change number, except as provided for in guidance published by the IRS. If the '
requested change has no designated automatic accounting method change number, check 'Other,” and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions. :
> (a) Change No 7 (b) Other Description™ ;
2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for R L
the applicant’s requesled change? If 'Yes," altach anexplanation . . . . . . . .. . ... .0 oo X
Note: Complete Part 1l below and then Part IV, and also Schedules A through E of this form (if applicable) [
[ 'Part Il | Information for All Requests Yes [ No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its S
existence, in the tax year of change (see mstructions)? . . . . . . . ... .. ... ..... e e e e e e X
If 'Yes,’ the applicant 1s not ehgible to make the change under automatic change request procedures '
4 a Does the applicant (or any presénl or former consolidated group in which the applicant was a member dunng the applicable -
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . . . . . . . .. oo L X
I{'No', gotoline 5
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or any present
or former consolidated group in which the applicant was a member dunng the applicable tax year(s)) either (1) under -
consideration or (i) placed in suspense (see instruclions)? . . . . . . . . . ... ... e e e e e e e e
Signature (see instructions)
Under penaltles of perjury, | declaro that | have ¢ incd this app { { [t panylng schedules and and, to the best of my knowledge and bellef, the application
contains all the relcvant facts relating to the application, and it Is true, correct, and complete Declaration of preparer (other than applicant) Is based on all information of which preparer

has any knowledge

Wﬁj _________ ®rol 1

Gl Fercl<soc—

Name and title {print or type)

Preparer (ojher than filer/applicant)

e (.

nice C. Graham, CPA

Name of individual preparing the application’(print or type)

JANICE GRAHAM & COMPANY P.C.
446 BARNARD ROAD
WOODSTOCK VT 05091

Nama of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIZ3213

Form 3115 (Rev 12-2009)
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" Form 3115 (Rev12-2009)

Woodstock Area Ccurcil On Aging 03-0295419

Page 2

{Part Il - [Information For All Requests (continued)

Yes

No

) 4 c Is the method of accounting the applicant is requesting to change an issuge pending (with respect to either the applicant or any

present or former consolidaled group In which the applicant was a member dunng the applicable tax year(s)) for any tax year
under examination (see |nstructmns;)?

d Is the request to change the method of accounting being filed under the procedures requining that the operating division
director consent to the filing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If 'Yes,’ check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 120 day. Date examination ended »

f If you answered ‘Yes' o line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination
Name * Telephone number * Tax year(s) >
g Has a copy of this Form 3115 been provided to the examining agent identffied on line 41?

5 a Does the applicant (or any present or former consolidated group in which the applicant was a member durning the apphcable

tax year(s)) have any Federal income tax retum(s) before Appeals and/or a Federal court? .
If "'Yes,” enter the name of the (check the box) D Appeals officer and/or D counse! for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name * Telephone number > Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on ine 5a?

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for erther the applicant or any present or former consolidated group in which the applicant was a member for the tax.
year(s) the applicant was a member) (see instructions)?

If 'Yes', attach an explanation.

If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

i, for federal income tax purposes, the applicant is either an entity including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that 1s an 1ssue under consideration
in an examination, before Appeals, or before a Federal court, with respect toa Federa! income tax return of a partner,
member, or shareholder of that entity? . .

If ‘Yes,' the applicant 1s not eligibie to make the change.

8 a Does the applicable revenue procedure {(advance consent or automatic consent) state that the applicant does not receive audit

protection for the requested change (see Instructions)?
b if 'Yes,’ altach an explanation

9 a Has lhe applicant, its predecessor, or a related party requested or made (under either an automalic change procedure or a

procedure requinng advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)?

b if "Yes,’ for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent

c If any application was withdrawn, not perfecled, or denied, or f a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation.

10 a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrenuy fi led

"

request) for a pnivate letter ruling, change in method of accounting, or technical advice?

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identificaton number(s), the type of
reques! (pnvale letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the request(s).

Is the applicant requesting to change its overall method of accounting?

If "Yes,’ check the approprate boxes below to indicate the applicant’s present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.
D Accrual

D Cash
D Cash D Accrual

D Hybnd (attach descnption)
D Hybrid (attach description)

Present method:
Proposed method:

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Woodstock Area Council On Aging 03-0285419 Page 3
{ ‘Part ll. |Information For All Requests (continued) Yes | No
12  If the applicant is either (1) not changing its overall method of accounting, or (it} 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, altach a detalled and complete description for
each of the following:
a The item(s) being changed.
b The apphcant’s present method for the item(s) being changed
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybnd).
13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the pnncipal business activiity code
for each If the applicant has more than one trade or business as defined in Regulations section 1 446-1(d), descnbe. whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any ather
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business, and
which trade or business is requesting to change its accounting method as part of this apphcation or a separate application.
14 will the proposed mathod of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the INSHIUGHONS « .« . « . v v« v v v o v v o v s e e e e e e e e e e e e e e e x
If ‘No," attach an explanation
15 a Has the applicant engaged, or will it engage, in a transaction to which seclion 381(a) applies (e g , a reorgamzation, merger,
or iquidation) duning the proposed tax year of change determined without regard to any potential closing of the year under -
section 381(b)(1)? . . . . .. ... ... L . e e e e e e X
b if 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distnbution or '
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this apphcation. R
16 Does the applicant request a conference with the IRS Nationa! Office if the IRS proposes an adverse response? . . . X
17 if the applicant is changing to either the overall cash method, an overail accrual method, or 1s changing its method of -
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventones subject
to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding
year ended. mo yr year ended mo yr year ended: mo yr
$ ls s :
[ Pait-Jli: | Information For Advance Consent Request Yes | No
18 s the applicant's requested change descnbed in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic changerequest? . . . . . . . L. oL o oL o e e e e e e e e
If 'Yes,' attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures. 1 \
19 Attach a full explanation of the legal basis supporting the propased method for the ilem being changed. Include a detailed .
and complete description of the facts that explains how the law specuﬁcalg' applies to the applicant’s situation and that '
demonstrates that the applicant is authanzed to use the proposed methed. Include all authonity (statutes, regulations, oo
published rulings, court cases, eic ) supporting the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists
20 Attach a copy of all documents related to the proposed change (see instructions) '
21  Attach a statement of the applicant's reasons for the proposed change
22 If the apphcant is 3 member of a consolidated group for the Kear of change, do all other members of the consolidated group
use the proposed method of accounting for the item beingchanged? . . . . . . . .. . ... oo o0 e
If 'No', altach an explanation.
23 a Enter the amount of user fee attached to this application (see instructions) . . . > §
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
|-Part IV_[Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, nolice, regulation, or other ﬁublished guidance require the applicant to -
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . .. .. X
If "Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In
income®™ § 19,033. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a} adjustment. If it is based on more than one component, show the computation for each
companent. If more than one applicant is applying for the method change on the same application, attach a list of the
name, identification number, pnncipal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant. i
BAA Form 3115 {Rev 12-2009)
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Form 3115 (Rev 12-2009) Woodstock Area Council On Aging 03-0295419 Page 4

[Part IV | Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment 1s an increase to tncome of less than $25,000, does the applicant elect to lake the entre A
amount of the adjustment into account in the yearofchange? . . . . . . ... ... ... .. 0 0 oo e X

27 s any part of the section 481(a) adjustment attribulable to transactions between members of an affiliated group, a consohdated - -
group, a controlled group, orotherrelated parties? - - . . . . . . . ...l e e e e e . X

If 'Yes', attach an explanation 4oL

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

[Part 1. | Change in Overall Method (see mstructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state 'None.’ Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued but notreceived . . . . . .. 13
b income receved or reported before it was earned (such as advanced payments) Aftach a description of the
income and the legal basis forthe proposed method . . . . . . . . . . . v .o oL oo oo
c Expenses accrued but not paid (such as accounts payable). . . . . . e e
d Prepaid expenses previously deducted . . . . . . . L Lo e e e e e e e s
e Supples on hand previously deducted and/or not previouslyreported. . .« . . . . .. oo o0 oL
f Inventory on hand previously deducted and/or not previously reported Complete Schedule O, Partll . . . . . . . . ..
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment »
h Net section 481(a) adjustment (Combine lines 1a ~ 1g ) Indicate whether the adjustment s an increase (+)
or decrease (-) in income Also enter the net amount of this section 481(a) adjustment amount on Part IV, s
line 25
2 s the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . . L—_IYes [:I No

3 Attach copies of the profit and loss statement (Schedute F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when prepanng the balance
sheet If books of account are not kept, atlach a copy of the business schedules submitted with the Federal income tax return or other
retum (e g , tax-exempt organization returns) for that period If the amounts in Part |, ines 1a through 1q, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

[Rart1l: 3 Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash methad must attach the following information:

1 A descnplion of inventory items (items whose production, purchase, or sale 1s an Income-producing factor) and matenals and supplies
used In carrying out the business.

2 An explanation as to whether the apphicant is required to use the accrual method under any section of the Code or regulations

Schedule B ~ Change in Reporting Advance Payments (see instructions)

1 If the applicant is requestln? to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information

a A statement explaining how the advance payments meet the defimtion in section 4.01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

¢ If the applicant Is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev
Proc 2004-34

2 If the applicant 1s requesting to change 1o the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(u),
attach the following.

a A slatement explaimng how the advance payments meet the definition 1n Regulations section 1.451-5(a)(1)

b A statement explaining what porlions of the advance payments, if any, are atinbutable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(i) and (3)

¢ A statement explaining that the advance payments will be included in Income no later than when included in gross recespts for purposes
of the applicant’s financial reports See Regulations section 1.451-5(b){1)(i1).

d A stalement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when substantial
advance payments will be recelved under the contracts, and how the exception will limit the deferrat of income.

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Woodstock Area Council On Aging 03-0295419

Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[PartllZ%t{ General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Farms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a descniption of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e g., umt methed or dollar-value method).
b Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, smphfied dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).
d Determining the curent-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 I any present method or submethod used by the applicant is not the same as tndicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change Is and
is not applicable.

4 if the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
1s applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO |nveﬁtory on a method other than cosl. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory ilems are valued under
each method.

6 If changing lo the IPIC methad, attach a completed Form 970.

[Partdl ] Change in Pooling Inventories

1 1f the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the apphcant presently uses and proposes to use.

2 i the apphicant is proposing to use natural business umit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (lo the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2) R

a A description of the types of praducts produced by the apphcant If possible, allach a brochure

b A description of the types of praocesses and raw matenals used to produce the products in each proposed pool.

c if aif of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilittes, the location of each facility, and a descnption of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and iIf
separate profit and loss statements are prepared

e A statement addressing whether the apphcant has inventones of items purchased and held for resale that are not further processed by the
applicant, including whether such items, If any, will be included in any proposed NBU pool

f A statement addressing whether all tems including raw materials, goods-in-process, and finished goads entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any items that are not presently valued
under the LIFO method that are to be included in each propased pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

3 ifthe applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3)

4 {f the applicant 1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the praposed pools is based on customary business classifications of the applicant's trade or business
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)

FDIZ3245 0Q2/24/14



-

Farm 3115 (Rev 12-2009) Woodstock Area Council On Aging 03-0295419 Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
*  263A Assets (see instructions)

| PartI| Change in Reporting Income From Long-Term Contracts (Also complete Part I!l on pages 7 and 8 )

1 To the exlent not already provided, attach a descnption of the applicant’s present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletio ?for the requested change. If the applicant 1s a construction contraclor, attach a detailed descnption of its
construction actuvies.
2 a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . e e e . Yes No
b If 'Yes,’ do all the contracts qualfy for the exception under section 460(e) (see instructions)? . . . . . . ... . ... . .. No
If ine 2b is ‘No," attach an explanation

C If ine 2b is 'Yes,’ is the applicant requesting to use the percentage-of—complehon method usmg cast-to-cost under
Regulabons section 1460-4(b)? . . . .. . . .. . ... . L. Lo 0 e e DYes DNO

d if ine 2¢ 1s 'No,’ is the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1460-4(C)(2)? - - -~ -« .« o i e e e e e . DYes DNo
If kne 2d is "Yes, altach an explanation of what cost comparison the applicant will use to determine a contract’s
completion factor
If line 2d 1s "No," attach an explanation of what method the applicant 1s using and the authority for its use

3 a Does the applicant have long-term manufacturing contracts as defined in seclion 460(f)(2)? . . . . . . ... ... . .. DYes DNO

b If 'Yes, attach an explanation of the applicant’s present and proposed method(s) of accounting for long-term
manufactunng contracts

C Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . .. .. ... .. ... ... ... DYes DNo
b if hne 4a 1s "No,’ 1s the applicant electing the simplified cost-to-cost method (see section 460(b}(3) and Regulations
section 1.460-5(C))7 - - . - . . . . o e e e e e e e e e s s e e e e e DYes DNo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

{- Partdlz] Change in Valuing Inventories Inciuding Cost Allocation Changes (Aiso complete Part 1l on pages 7 and 8)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3 a s the applicant subject to section 263A? If 'No,"gotolneda . . . . . . . . . . .o oo oo e e DYes DNO
b Is the applicant’s present inventory valuation method in compliance with seclion 263A (see inslructions): .
If'No," attach adetalled explanation . . . . . .« .« . v 0 ittt v vt e e e e o Yes D No
Inventory Inventory Not
4 a Check the appropnale boxes below Being Changed Being Changed
Present Proposed Present
method method method

ldentification methods

Specficidentification . . . . . . . oL e e e e e e
FIFO . . o i e e e e e e e e e e e e e e e e e
LIFO . . e . S e
Other (attach explanation) . . . . . . . . . .. . . . e
Valuation methods

0 T T
Cost or market, whicheverislower . . . . . . . ... ... ..o
Retailcost . . . .« . .. .o v v v v i oot e e e e e e e e e
Retail, lower of costormarket . . . . . . ... ... .. e e e e e e
Other (attach explanation) . . . . . . . . . ... ... ...

b Enter the value at the end of the tax year preceding the year of change . . . . . .

5 If the applicani i1s changing from the LIFO inventory method to a non-LIFO method, altach the following information. {see instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method. .

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
{or s successor)

Form 3115 (Rev 12-2009)
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| Partlll | Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
~——  long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Altach a descnption (including sample computations) of the present and proposed method(s) the applicant uses o capilalhze direct and indirect
costs properly allocable 1o real or tangible persona! property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as depariments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The descripion must include the following:

1 The method of allocating direct and mdirect costs (1 ., specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the histortc absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully ncluded, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A’ in a box
if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked

Present method Proposed method

1 Direct material . . . e e e e e e e e e e e e e e e e e e e

2 Directlabor . . . Ce e o e e e e

3 Indirectlabor . - . . ... L o e e e

4 Officers’ compensation (not including selling activities) - . . . . . . . . . ... ... ..

5 Pensionandotherrelatedcosts . . . . . . . ... L e e e e

6 Employeebenefils . . . . . . v it e e e e e e e e e e e e e e e

7 Indirectmaterialsandsupplies . . . . . .. L L Lo Lo e e e

8 Purchasingcosts . . . . ... ..... e e e e e e e

9 Handling, processing, assembly, and repackagingcosts . . . . . . . ..o
10 Offsite storage and warehousingcosts - . - . . . . .« . ... o oL
41 Depreciation, amortization, and cost recovery allowance for equipment and faciiities placed

In service and nottemporantydie . . . .. ... .. e e e e e
12 Depleton . ... .. ... ... e e e e e e e e e e
13 Rent. ... .. e e e e e e e e e e e e e e e
14 Taxes other than state, local, and foreign income taxes . . . . . . . . ce e
15 INSWMANCE . . « « v & v o e e e e e e e e e e e e e e e e e e Ce e
16 Uulites e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resate, or long-term contract actvity . . . .
18 Engmeering and design costs (not including section 174 research and
expenmental XPeNnSEeS) -« - . . . w i s h e e e e e e e e e e e e e

19 Rework labor, scrap,andspoilage . . . . . . . ..o e oo e e e e e
20 Toolsandequpment. . . . . . . . e e
21 Qualty control and inspection . . . . . . . ..o e e e
22 8Budding expenses incurred in the solicitation of contracts awarded to the applicant . . . . . . .
23 LicensingandfranchiSe COSIS . . . . . . . ¢ . L. oo e e e
24 Capltallzable service costs (including mixed servicecosts) . . . . . . . .« .. oL
25 Administrative costs (not including any costs of selling or any returnon capital) . . . . . . . .
26 Research and experimental expenses attributable to long-termcontracts . . . . . . . ..
47 A 111 U= - - O
28 Other costs (Altach afistofthesecosts.) . - . . . . . . . . .. . 0 o v oot
BAA Form 3115 (Rev 12-2009)
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If 'Yes,' enter the apphcable secton . >~ _ o _____
3 Has a depreciation, amortization, or expense election been made for the properly {e.g , the election under
section 168(f}(1), 179, 0r179C)? . . . . . . . . . . . . . .o L e e e
If 'Yes, state the election made> _ o o ____
4 a To the extent not already provided, attach a statement describing the property being changed Include in the description the type

of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or income-
producing activity

b If the property I1s residential rental property, did the apphicant five in the property before rentingt? . . . . . . . . . . . ... HYes E

c Is the property public ulllity property? . . . . . . .. .. ... ..

5 To the extent not already provided in the apphicant’s description of its present method, attach a statement explaiming how the property is
treated under the applicant's present method (e.g , depreciable property, inventory property, supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, elc)

6 If the property is not currently treated as depreciable or amortizable property, aliach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods.
a The Code section under which the property is or will be depreciated or amortized (e.g , section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class is identified for each asset for which an asset class has not been dentified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g.. 200% declining balance method
under section 168(b)}(1))

e The usefui life, recovery penod, or amortization period of the praperty.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k). 168(),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.

° Form 3115 (Rev 12-2009) wWoodstock Area Council On Aging 03-029541¢ Page 8
| Part:lll>|Method of Cost Allocation (see instructions) (continued)
Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )
Present method Proposed method
1 Marketing, selling, adverlising, and distnbution expenses . . . . . ... . ... .. ..
2 Research and expenmental expenses not included in Section B, line 26
3 Bidding expenses not included in Section 8, line22 . .. ... ... ...
4 General and administralive costs not includedin SectonB . . . . . . . ... ...
5 INCOMEAXeS - « « -« v v e e e e e e e e e e e e e P
6 Costofstnkes .. . ....... e e e e e e e
7 Warranly and product habiitycosts . . . . .. ... .0 oo e e e e
8 Section179costs . . .. .. ... ... ..
9 On-stestorage . . ... ...... ce e e Ce e . . .
10 Depreciation, amortization, and cost recovery allowance not included in Section B, hne 11
11 Othercosts (Attach alistofthesecosts ) . . . . . . . .. .. .. oo v L.
Schedule E — Change in Depreciation or Amortization (see instructions)
Applicants requesting approval to change their method of accounting for depreciation or amortizaton complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sactions 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to cerlain late eleclions and election
revocations (see instructions)
1 Is depreciaton for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . .. ... ... ... D‘les DNo
If 'Yes, the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section 263A)? . . . . . DYes D No

No
No

Form 3115 (Rav 12-2008)
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Woodstock Area Council on Aging
03-0295419
FORM 3115 Attachment

Question 12a — See attached schedule of depreciable assets being changed.

Question 12b - The applicant is changing/correcting its accounting for depreciation for certain assets
from MACRS incorrect class lives to MACRS proper class lives. Question 12b — See attached schedules of
depreciable assets with useful lives and methods as correct.

Question 12¢ - The applicant’s present overall accounting method is accrual.
Question 13 — The applicant is a not-for-profit entity that services the adult community.

Question 14 — The proposed method of accounting is for income tax purposes only. The applicant will
use straight line depreciation for financial accounting purposes.

Question 25 — Change in accumulated depreciation for corrections $28,736.31
Less — accumulated depreciation for assets removed from service (9,703.47)
Section 481(a) adjustment - $19,032.84

Schedule £ —Change in Depreciation and Amortization

The assets described represent depreciable property that is currently depreciated using depreciation
methods, conventions, and recovery periods that are inconsistent with those specified in § 168 and Rev.
Proc. 87-56. The applicant proposes to depreciate such assets using the correct depreciation methods,
conventions, and recovery periods specified in § 168 and Rev. Proc. 87-56. Attached is a schedule of
fixed assets held by the applicant in service as of September 30, 2013 and the proposed asset
classification for each type of asset.

The taxpayer treats the property as depreciable property currently and will continue to do so after the
change.

See attached schedules for current and proposed (corrected) methods.

Under its proposed method of accounting the applicant will properly classify the assets in accordance
with § 168 and Revenue Procedure 87-56.

The special depreciation allowance was not taken at the time the taxpayer placed the property in
service. )

The applicant agrees to the terms and conditions of Rev. Proc. 2015-13 & 14 that are necessary or
required to affect the method change which is the subject matter of this application.
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tom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Intemal Revenue Serice ~ (99) > See separate instructions. > Attach to your tax retumn.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

Woodstock Area Council On Aging. 03-0295419
Business or actmty to which this form relates
Form 990 / Form 990EZ
[Partl -|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEe INSITUCHIONS) - « « - - o« o ot b e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .« ..o oL oL 2
; 3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . . . ... .. ... 3
4 Reduction in himitation Subtract ine 3 from line 2 (fzeroorless,enter-0- . . . . . . . . . ... ... ... .. 4
! 5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
‘ separately, see instructions. . . . . . ... ... e e e e e e e e e . .... 5
‘ 6 {a) Descnption of property b) Cost (bustness use only) (c) Elected cost
7 Listed property Enterthe amountfromiine29 . . . . .. ... ... ... .. | 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smallerofine5orlne 8 . . . . . . . . . . . . . . ... Lo L L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . . . .o ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11. . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12. . . . >| 13 ,
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see INStructions) - . . . . . . . . L L. L e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . .« . oL o L e e e e 15
16 Other depreciation (iInclUdiNg ACRS) .+ . . v v v v v v v i v v e o v s e e e e e s e s e e 16
{Part i~ | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . ... ... ... 17 I 40,141.
18 If you are electing to group any assets placed in service duning the tax year into one or more general ;
asset accounts, checkhere. . . . . . . . .. ... ... N S l—l -
Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
a () Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property y;a; é:rlvalggd g)l“;ufs:gg\::ssgun:{l\é ::)e Recovery penod Convention Method deduction
19 a 3-year property - . . . . .
b 5-year property . . . . . . 9,476.} 5.0 yrs MQ 200 DB 1,895.
c 7-year property . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . . B
g 25-year property . . . . . I 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
__property . . ... ... 27.5 yrs MM S/L
i Nonresidential real 05/14 20,286. 39 vyrs MM S/L 195.
property . . . . . .. .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslhfe. . . . ... .. . i S/L
b12year. . . . ... ... - 12 yrs S/L
c40-year. . . . . ... .. 40 vrs MM S/L
{Part IV_[ Summary (See instructions )
21 Listed property. Enteramountfromline 28 . . . . . . . . . . L L i e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and on
the appropriate fines of your retum Partnerships and S corporalions — seelinstructions . . . . . . . o o o 0o L L 22 42,231.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to secton 263Acosts . . . . . . . . . .. .. .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 0&/10/113 Form 4562 (2013)




Form 4562 (2013) Woodstock Area Council On Aging 03-0295419 Page 2
|B§ﬁtiVi;§[ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24 a Do you have evidence fo support the businessfinvestment use clamed? . . . . . . [X| Yes D No L24b If*Yes,'1s the evidence wnften? . . X|Yes D No
(a) (b) () {d) (e) n (9) (h) (i)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
percemage use only) cost
25 Specal depreciation allowance for qualified listed property placed in service dunng the tax year and S !
used more than 50% In a qualfied business use (see instructons) . . . . .. ... . .... 25 !
26 Property used more than 50% in a qualified business use
27 Property used 50% or less Iin a qualified business use-
28 Add amounts in column (h), lines 25 through 27 Enter here and on lne 21, page1 . . . . . . . . . .. l 28
29 Add amounts in column (1), ne 26 Enterhereandonline7. page 1 . . . . . . . . . . ... ... ... : . | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven Veldle 1 Vetnle 2 Vehdle 3 Venibie 4 Vetrle s Vetitie 6
during the year (do not include
commutingmies). . . . . . . . ... ...
31 Total commuting miles dnven during the year . - . . .
32 Total other personal (noncommuting)
milesdnven . . .. .. ... .. ...
33 Total miles dnven during the year. Add
lines 30 through32. . . .. ... ..
Yes No Yes | No Yes No Yes No Yes No Yes No

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

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . ... .. .. ...

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

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

5% owners or related persons (see Instructions).

37 Do you maintain a wntten policy statement that prohlblts all personal use of vehlcles including commuting, Yes No
byyouremployees? . . . . . . . . . ... Lo o e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees”? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. - . . .
39 Do you treat all use of vehicles by employees as personatuse?. . . . ... . .... ... 0., .
40 Do you provide more than five vehicles to your employees obtam information from your employees about the use of the
vehicles, and retain the information received?- . . . . . L L Lt ot e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobtle demonstration use? (See instructions.) . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
DAV tion
(@ (b) (c) () (e)
Descnpuon of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see Instructions):
43  Amortization of costs that began before your 2013 taxyear. - . . . . . . . oo oo e 43
44  Total. Add amounts in column (). See the instructions for where toreport . . . . . . . . . 44

FDIZ0812 06/10/13

Form 4562 (2013)



Woodstock Area Council On Aging

03-0295419

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part [ll, Line 1 (continued)

Briefly descnbe the organization’s mission:
1ts community. Programs and activities promote the physical, intellectual and social well-being

of the adult community to enhance dignity,

self-worth and independence.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Miscellaenous 155. 155.
Memorial expenses 32. 32.
M1ileage 360. 360.
Telephone 1,467. 1,100. 220. 147.
Program: evening out 472 . 472.
Program: Fees 1,365. 1,365.
Program: Newsletter 639. 639.
Program: Computer class 96. 96.
Program: Senior Center Trips 15,210. 15,210.
Program: Supplies 1,406. 1,406.
Program: Training 515. 515.
Food 54,001. 54,0091.
Kitchen 7,770. 7,770.
Auto Lease 3,780. 3,780.
Gas 8,689. 8,689.
Maintenance and Repair 3,512. 3,512.
Van Telephone 271. 271.
Vehicle sponsorship 1,080. 1,080.
Volunteer recognition 758. 758.
Program: exercise class 4,441, 4,441.
Annual Appeal 2,556. 2,556.
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Woodstock Area Council On Aging 03-0295419

Supporting Statement of:

Form 990 p 12/Part XI, Line 9

Description Amount
Book depreciation -51,265.
Tax depreciation 42,231.
Rounding 4.
Loss on equipment -357.
Total -9,387.




