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Department of the Treasury
internal Revenue Service

| OMB No 1545-0047

2015

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions I1s at www.irs.gov/form990.

oOooOogods)»

/30 20 16

For the 2015 calendar year, or tax year begmnmg 10/1 , 2015, and ending 1} y
Check if appticable JC Name of organization Southwesiern vT Council on Aging D Employer identificaton number
Address change Doing business as 03-0273983

Name change Number and street (or P O box if mail s not delivered to sireel address) Room/suile E 1elephone number

Initeat return 1085 US Route 4E Uit 2B 802-786-5990

Final return/terminated

Amended return Rutiand, VT 05701
Application pending | F Name and address of principal officer Sandy Conrad

Same as above

City or town, state or province, courtry, and ZIP or foreign postal coge

G Gross receipts $ 3,385,095
Hia} is this a group return for subordinates? D Yes No
Hib) Are all subordinates ncluded? [ ] Yes [ ] No

| Tax-exempt status

it “No,” attach a list (see instructions}

501(c)(3) O w0110 ¢ )« gnsert no) [ ] 48471y or [ 1527

J Website: »  www.scvoa.org

Hlc) Group exemption number »

K Form of orgamzation D Corporation D Trust D Association D Other »

—[ L Year of formation 1977 ] M State of legal domicile vT

Summary
* E:icfly deseribe the orgamizshio’s micsier or meut Lignificant actvibes:  The Scuthwesticrn Varmont Coundil on Aging ovicrs
§ to be a community force in creauing and sustaiting opportunities tor elders and careqivers inour region to help assure
2 that elders are able to maintain maximum independence and quality of Wfe
5;: 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
umber of voting members of the governing bo F:l Ine 1a 10
S| 3 Number of voting b fthe g g body (Part Vi, line 1a) . 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} 5 45
2| 6 Total number of volunteers (estimate 1f necessary) 6
Q
< | 7a Total unrelated business revenue from Part VIl column {(C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants {(Part VIl h.ae 1h) 3,287,184 3,303,282
% 9 Program service revenue (Part VIil, line 2g) . . 57,775 73,510
E 10  Investment income (Part Vill, column (A}, ines 3 4, and 7d) . . . 3,478 8,303
11 Other revenue (Part Vili, CQIW1 Oc, and 11e) o
12 Total revenue—add lines\8 th(tm Tfﬁ(«ffsﬁ @@1 il column (A}, ine 12) 3,348,437 3,385,095
13 Grants and simiiar amoulnts Janlpar b?"” e 1-3) . . 122,139 159,692
14 Beneflts paid to or for m n:j } Lo
2 15  Salarnies, other compensatlon; ‘c'n \umn (A). ines 5-10) 1,637,403 1,733,534
2| 16a Professional fundraising tﬂes LR-{Adtinee)
2| b Total fundrassing expens#s (Pary @E@@ g 25y B 25,524 LI B Y .
W17  Other expenses (Part IX, wwﬁﬁ%) . 1,553,006 1,462,763
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,312,548 3,355,989
19  Revenue less expenses. Subtract line 18 from iine 12 . . .. 35,889 29,106
58 Beginning of Current Year End of Year
38120  Total assets (Part X, line 16) . 1,398,950 1,551,253
= 21 Total liabilities (Part X, line 26) . .. . . . 545,631 650,474
=z 2 Net assets or fund balances Subtract ine 21 from line 20 o ; 853,319 900,778

m Signature Block

Under penalties of perury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct and com,

ete Dec}fratwn o parer {ather than officg /,\-T based on all informatian of which preparer has any knowledge

WM [ 3.22-17

Sign } re of officer &)—v\ : Date
Here &/‘p\ -A- W\d
Type or prlnt name and title
Paid Print/Type preparer’s name Preparer's signature D%e / Check |Z| ' PTIN
seif-employed
Preparer [J°hn M Riley 1/::—:——’_‘ - [ 20 '17 047428714
Use Only Ferm'sname  » Capital Accouniing . Firm's EIN b
Fum s address » 606 West thll Road, North Middlesex, VT Phone no 802-229-5988
May the IBRS discuss this return with the preparer shown above? (see instructions) Yes (| No
For Paperwork Reduction Act Notice, see the separale instructions. Cat No 11282Y LG)N“ 990 2015

< %




Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthissPartit . . . . . . . . . . . . . [
1 Bnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o e e e . C e e e e [Yes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . - - . . . . . . . o . . .+ v v OYes INo
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,207,118 including grants of $ 96,310 ) (Revenue $ )

4b (Code: ) {(Expenses $ 1,697,808 including grants of $ 33,756 ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,990,417

Form 990 (2015)




Form 990 (2015}
:1s8l)  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il .. ... . e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, VHIl, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments —other securtties In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl .

Was the organization mncluded in consolldated independent audlted financial statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93’7

If “Yes,” complete Schedule G, Part Il .

Yes | No
1|V

2 v
3 v
4 |V

5 v
6 v
7 v
8 v
) v
10| v

1. s

11a| v

11b v
11c v
11d v
11e v
11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 Y

Form 990 (2015)




Form 990 (2015)
B Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

8y

31

32

36

37

Page 4

Did the organization operate one or more hosprtal facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pr|n(:|pal amount of more 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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 repor'ted on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon lquidate, terminate, or dissolve and cease opera*tons’? If “Yes comp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part I, III
orlV, and Part V, line 1

Did the organization have a controlled ent:ty within the meaning of section 512(b)(13)?

If “Yes” to fine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and prowde explanatuons in Schedule O tor Part VI llnes 11b and
197 Note. Al Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

v
v
v
v
v
v
v
v
v
v
v
v

37

38

v

Form 990 (2015)



Form 990 (2015)
W Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V . d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1ia 8 ) 5@:’ i §"§
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b ol. sl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |# yoly A
reportable gaming (gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i §“ ;!
Statements, filed for the calendar year ending with or within the year covered by this return 2a 45, oF % f yf;%éf@
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i ;3%(” *;iﬁ o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreigncountry » . SR 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts , R
(FBAR). 0 N P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . .o .o .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o . L e .. 7c v
d |If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . | 7d l sadm e 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b B
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 4 ,&: 5
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIiI, line 12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . . e 13b
¢ Enter the amount of reserves on hand . .o . 13¢c
14a Did the organization receive any payments for mdoor tanning services durlng the tax year’7 . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
g8l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ineinthisPartVI . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(4]

N GO b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a 10¢ -
If there are material differences In voting rights among members of the governing body, or
if the goverming body delegated broad authorty to an executive commuttee or similar
committee, explain in Schedule O.

“k%
3 :
P4
#

rri . ¥
. A
A ;

Enter the number of voting members included in line 1a, above, who are independent . 1b 10/ #4- o
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with [ v ’é‘, K
any other officer, director, trustee, or key employee? .. 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . 7b v

Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body’7

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

Lo

13
14
15

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . o v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

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

If “Yes,” did the organization have wntten policies and procedures governmg the actlvmes of such chapters

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

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {141a| v

Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 RNE L

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts7 12b| v

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

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

Did the organization have a written whistleblower policy? . . e 13|V

Did the organization have a written document retention and destructlon polrcy'? CoL . 14 | v/

Did the process for determining compensation of the following persons include a review and approval by o %ﬁy% w

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ol - . % §z )

16a

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons)

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . e e . R

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled® none .

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

[ Own website [J Another's website Upon request [} Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Sandy Conrad, 1085 US Route 4E, Unit 28, Rutland, VT 05701 802-786-5990

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any inemnthisPartVIl . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any See instructions for defirition 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.

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

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

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

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

©)
Position
o ® (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (st any|~> T — ol =l ozl = from related other
hours for aﬁ_ ﬂ x| 2 35|89 the organizations compensation
related 35| & 2la| 2 § 32| organization (W-2/1099-MISC) from the
organizations] 25 | 5 - .g § o | 7 |(W-2/1099-MISC) organization
below dotted| £ 5 | 8 g g and related
fine) 5= 2 3 organizations
g2 3
[y}
i 2
(1) DavidEllenbrook 2.
President v/ v 0 0 0
_(2) Jane Sarno B 2
Vice President v v 0 0 0
(3) Gale Courcelte B 1 2
Secretary v v 0 ] 0
9 RonBower ] 2
Treasurer v v 0 0 0
(5) George Davis _ L
Member v 0 0 0
_{6) Irene Novotny . Ao
Member v 0 0 0
(7) cartene CarisonBennest | - 1
Member v 0 0 0
(8) Raebeth Hitchcock B
Member v 0 0 0
_(9) Tim Collins ] . T
Member v 0 0 0
(10) Tom Adams . 1
Member v 0 0 0
(11)sandyCoprad 140+
Executive Director v $78,159 0 $8,224
(12) e ] I
oy ] o
o8 R

Form 990 (2015)
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mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(8)

Average
hours per

(€
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee}

week (list any
hours for
reiated
organizations)
below dotted
line)

g3 | 3|olx|ex| D
sale|l 22 3&8| 8
a= = a3l =<i1B=>
821 3|0 <2 3
solcle|loioce
PR 51X J|(<al®
Qc | 3 -3l
o | § |l o9
b a2 Q o]
| 2 < 3
c | = ® B
5| g
@
o g °m..’.
o @
a

(D) (E) R
Reportable Reportable Estimated
compensation |compensation from amount of
from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) orgamzation
and related

organizations

1b Sub-total . e .o A
¢ Total from continuation sheets to Part Vll, Section A

d Total (add lines 1b and 1c) .

vwvYyy

$78,159

$78,159

2 Total number of individuals (including but not I

reportable compensation from the organization P g

mited to those listed above)

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

year.

(A)

Name and business address

(B)
Descnption of services

©
Compensation

None

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

0

B

S e
Form 990 2015)
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=:1a @[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any hne in this Part VIII . .. .. {H
. : (8) (C) (D)
5 Related or Unrelated Revenue
. exempt business excluded from tax
& function revenue under sections
YA e revenue 512-514
2g] 1a Federated campaigns 43, ,g 3/;‘ - 4 W@f«“’.}%
g 3| b Membership dues
s E| ¢ Fundraising events .
g _‘!7 d Related organizations
g E e Government grants (contributions) | 1e 3,086,631
SP1 f Al other contbutions, gifts, grants,
3 .f:-.,’ and similar amounts not included above | 4f 173.171)"
£ 3 @ Noncash contributions included i hnes fa-1t§ ’
8 §| h Total. Add lines 1a-1f .
8 Business Code
§ 2a veterans and other fees 62199
& b T
8 ¢ T
5| a 7 T
L7 UL RGOS
= I
=3 f  All other program service revenue . -
a g Total. Add lines 2a-2f . . A PR g g
3 investment income (including dlwdends interest,
and other similar amounts)
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .
(1) Real (n} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a  Gross amount from sales of (1} Securities (1} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) .
d Net gain or (loss)
g 8a Gross Income from fundraising
9 events (not including $
& of contnbutions reponéa—dﬁ-il’ﬁe-?(—:j.—
E SeePartlV,lne18 . . . . . g
o b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming achivities.
SeePartV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . g
Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code A e :ﬁ&;\f‘:& " Mg b :"gw é
11a
b - e mmmm v mm—————— -
c .......
d Al other revenue
e Total. Add lines Ta11d > L N4 T T S F R
12 Total revenue. See Instructions. »

Form 990 (2015)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, T (A) b (B) ) (D)
8b, 9b, and 10b of Part VIl v | g | peemnonan | Comee
1 Grants and other assistance to domestic organizations : s?@; P R wi&ﬁgﬁi
and domestic governments. See Part |V, line 21 S g,@ém wp M
2 Grants and other assistance to domestic “
indviduals. See Part IV, line 22 159,692 159,692|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 92,515 21,755 64,761
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages . 1,229,543 1,085,980 134,157 9,406
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 57,568 50,846 6,281 440
9  Other employee benefits . 209,045 184,636 22,809 1,599
10 Payroll taxes . 144,863 127,949 15,806 1,108
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 28,642 29,642
d Lobbying . 5,352 5,352
e Professional fundraising services See Part IV, Iine 17 o B EEm o L g wE SEY
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O)
12 Advertising and promotion
13  Office expenses 100,459 72,599 26,612 1,248
14 Information technology 22,310 18,533 3,644 133
15 Royalties .
16 Occupancy 97,049 88,316 8,312 421
17  Travel 53,770 46,624 6,917 229
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,747 9,581 2,153 13
20 Interest . .
21  Payments to afflllates
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 7,317
24  Other expenses. ltemize expenses not covered . & f:?é :
above (List miscellaneous expenses in line 24e. If ‘g% t
line 24e amount exceeds 10% of line 25, column w&%’ . -
(A) amount, list line 24e expenses on Schedule O.) s KT AN
a ContractServices 1,120,978 1,104,782 16,196
b BoardExpenses 965 965
¢ Volunteer Recogtion 1,820 1,770 50
d
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 2de 3,355,989 2,990,417 350,973 14,599
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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Y Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 54,134 44,251
2 Savings and temporary cash investments . 1,059,849 1,186,061
3 Pledges and grants receivable, net
4  Accounts receivable, net 223 640 136,517
5 Loans and other receivables from current and former offlcers dlrectors i é%" Th AR
trustees, key employees, and highest compensated employees. RN g; 5 e .|, b et
Complete Part ll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or .
other basis. Complete Part VI of Schedule D | 10a 191,833 (S
b Less. accumulated deprectation 10b 25,249 46,752| 10c 159,549
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
156  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 1,398,950{ 16 1,551,253
17  Accounts payable and accrued expenses . 248,939} 17 255,400
18 Grants payable . 18
19  Deferred revenue 296,692| 19 395,074
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@ |22 Loans and other payables to cument and former officers, directors, | & ¢ N e
= trustees, key employees, highest compensated employees, and | ' j;§ W g‘“’gg}
"5‘ disqualified persons Complete Part Il of Schedule L
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 545,631| 26 650,474
Organizations that follow SFAS 117 (ASC 958), check here > O and A i - I T N
g complete lines 27 through 29, and lines 33 and 34. ;g I v . Q§,<§§;§ . j’g
5127 Unrestricted net assets 838,633| 27 846,092
u—“:i 28 Temporarily restricted net assets 28 40,000
2 29 Permanently restricted net assets . 14,686 29 14, 686
2 Organizations that do not follow SFAS 117 (ASC 958), check here» [ ] and . %&%% S yg Pop 3:;
5 complete lines 30 through 34. N A § i
A 130 Capital stock or trust principal, or current funds . . 30
a 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund batances . . 853,319| 33 900,778
34 Total habilities and net assets/fund balances . 1,398,950| 34 1,551,253

Form 990 (2015)
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EZNE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| .. .. O
1  Total revenue (must equal Part VIIi, column (A}, line 12) . 1 3,385,095
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,355,989
3 Revenue less expenses. Subtract line 2 from line 1 3 29,106
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33, column (A)) 4 853,319
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln In Schedule O) 9 18354
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10 900,778

EEE Financial Statements and Reportmg

Check if Schedule O contains a response or note to any iine in this Part XIl .

2a

Accounting method used to prepare the Form 990' [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis  [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

Separate basis (] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| v

3b | v

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . . 2@ 1 5
Complete if the orgamization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identrffication number
Southwestern VT Council on Aging 03-0273983
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 [] A medical research organization operated in conunction with a hospital described in section 170(b)(1){(A){iii). Enter the
hospital’'s name, city, and state.

6§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Compiete Part Il.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e I:,
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (n) EIN () Type of organization | {iv) Is the organization | (v) Amount of monetary {v1)) Amount of
(described on tines 1-9 | Iisted In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(3]
Total o s s;?%g;& i G e 3t
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015

Page 2

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 qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . 3,359,522 3,368,411 3,020,029 3,287,184 3,303,282|  $16,338,428
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on Iits behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. 3,359,522 3,368,411 3,020,029 3,287,184 «\,?303,282 $16,338,428
5 The portion of total contributions by | -k :{f%&‘ : o o s
each person (other than a \g?;'_\ég i
governmental  unit or  publicly |. % E;\ :
supported organization) included on i Meow oo |
line 1 that exceeds 2% of the amount ¥ % o
shown on line 11, column (f) . B S B
6  Public support. Subtract ine 5 from line 4. v el
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 3,359,522 3,368,411 3,020,029 3,287,184 3,303,282 $16,338,428
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources I SRR 4,066 3,431 3,021 3,478 8,303 $22,299
9 Net income from unrelated business
activities, whether or not the business
1Is regularly camed on -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . .
11 Total support. Add lines 7 through 10 O, FE 1% ,(’4%:%‘*‘5«%\" o7 $16,360,727
12  Gross receipts from related activities, etc (see |nstruct|ons) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99 %
15  Public support percentage from 2014 Schedule A, Part Il, ine 14 . 15 99 %
16a 33'3% support test—2015. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [V
b 33'3% support test—2014. [f the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . . e . . e . - > O
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from CraTy
line6.) . .. .. "

S F

e
S
pgbekad

e B R

,:,:%% .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11,
and 12.)

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

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33'2% support tests—2015. If the organization did not check the box on line 14, and hne 15 1Is more than 33'3%, and line

17 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2014. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

> [

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations
(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ini) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the torm of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part ot the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, 10an, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not descnibed in Iine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

| Yes] No
R -
LT PRy
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Page 5

mSupporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI.

Yes| No

TR

LJ?.&. A~

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No
EAN P
EEG \; > TS
o ’%‘@ﬁﬁ@%

1

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard.

2
TIEE 1
I Y -y ¥
. i
LY %5 FRON R
3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)’

U The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations Complete line 3 below.

[ The organtzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgaruzation determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2b
o Fraana, Ai% =1
3a

TR S R
3b
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Page 6

W Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated_supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g::i‘;;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see . ’% | vy
instructions for short tax year or assets held for part of year) 5 B SN '
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other AT TN e
factors (explain in detail in Part Vi) RSk ) 2 e - it gl oo
2 Acquisition indebtedness applicable to non-exernpt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5§ Net value of non-exempt-use assets (subtract hine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ’ e j}% Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i
2 Enter 85% of line 1 2 B ENE T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) Bl e, - 08
4 Enter greater of ling 2 or Iine 3 4| . fzﬁﬁiw
5 Income tax imposed in prior year 5| s i Lo
6 Distributable Amount. Subtract line 5 from line 4, unless subject to é? % VM - .
emergency temporary reduction (see instructions) 6 fgg %@» A f e

7 [ Check here if the cumrent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2015
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m Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

0NN dW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2015 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

-l

Distnbutable amount for 2015 from Section C, ine 6

e . My

TE S
L Ry

ERS

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

R
1 ;

A Sy

’.6»2

%«3 .
"%@% K

%{‘x

(2]

Excess distributions carryover, if any, to 2015.

B 745,
S e
T

RN

T T T o B ) B
N ":‘mm: @% S X

8 },‘, \’S‘z, N
%‘»& i s & .

7 % N S T TN

L TRrga %y

T g
& «;% o @ g;g%

ol G K :Zﬁ%%w; - ;Z ’?
From 2013

R

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

o [~ | TQ |0 |O.|0|o]o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-N

Distnbutions for 2015 from Section
D, line 7. $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

9o loiw

Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instruchions).

Excess distributions carryover to 2016 Add lines 3)
and 4c.

Breakdown of line 7:

i){§§ E S

&

Vﬂgﬁx st A}?\

Excess from 201 3

Excess from 2014

o Q0|0

Excess from 2015

. N g
FE RS A
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a:la@dl  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2015

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

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

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

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ~ | ® Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form890.

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

Southwestern VT Council on Aging 03-0273983
Part i-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Poltical expenditures . . . . . . . .. .. . . N - 0

3 Volunteerhours. . . . . . . . . . . . 0

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

Enter the amount of any excise tax incurred by the organization under section 4955 . . | 4 $__ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 5 o
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e D Yes No
4a Was a comection made? . . o L. ) .o []Yes []No
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities .. A &
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . . %
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,
line 17b . . A . . 3%
4 Dd the filing organlzatlon f|le Form 1120 POL for this year’? . .. . o (j Yes l:l No

5  Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information 1n Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M e
(2 ]
(3) T .
@ e ]
L S —
® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-E2) 2015 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the fiing organization belongs to an affihated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the followmg table n both
columns.

-0 Q0600

If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is: *@g{ o «‘%a
Not over $500,000 20% of the amount on line 1e . %%@i& % K
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. . iy

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 % ‘%@k
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i & . T %
Over $17,000,000 $1,000,000 DT :
Grassroots nontaxable amount (enter 25% of hine 1f)
Subtract hne 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line th or I|ne 1| did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . . . [JYes []No

4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- = T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) Total
beginning in)

2a |obbying nontaxable amount

b Lobbying ceiling amount s i{% R >
(150% of line 2a, column (e)) C RN ( 5 e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g})

wﬁ«\‘f&k"

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on hnes 1a through 11 below, provide in Part |V a detaled
description of the lobbying activity.

(a)

Yes

=
o

1

Qo0 uy—--:r«:-'-m QaouTe

Dunng the year, did the filng organization attempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opiion on a legislative matter or
referendum, through the use of: i

Volunteers?

AN
S

s
W T

Paid staff or management (mc!ude compensanon in expenses reported on hnes ic through 1|)’I

Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

ANANANN

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

5,352

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1|
Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(0)(3)'?

NSNS

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

o

T el
Y
Wt

SN R o
TRy R

TR
s, % s
A e 4

5%
ke,

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

iEldlIR:] Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1
2
3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part lI-A, line 3, is

answered “Yes.”

5

Supplemental Information

Dues, assessments and similar amounts from members

Total

1
Section 162(e) nondeductible lobbying and pohtical expendltures (do not lnclude amounts of s,&‘?‘.z
political expenses for which the section 527(f) tax was paid). LS
Current year . . a
Carryover from last year . 2b
. 2c
Aggregate amount reported in sectlon 6033(9)(1 J(A) notices of nondeductible sectlon 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the %
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |’ ﬁ?
and political expenditure next year? 4
Taxable amount of lobbying and pohtical expendltures (see lnstructlons) 5

Provide the descriptions required for Part I-A, iine 1, Part I-B, line 4, Part I-C, hne 5; Part II-A (affillated group list); Part II-A, hines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any addtional information.

Schedule C (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Southwestern VT Council on Aging 03-0273983
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contnbutions to (durmg year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
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 legat control? . . . - [ Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . e . .« « +« . [dYes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 4 |Held at the End of the Tax Year

a Total number of conservation easements e e 2a

b Total acreage restnicted by conservation easements . - 2b

¢ Number of conservation easements on a certified historic structure |nc|uded n (a) . 2c

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 extungunshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the penodic monltorlng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .. .o [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcmg conservation easements during the year
L
T  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()4B)Ym)? . . . . . . . . . . s e - . . . o . . . . . . o . . [Yes O No

9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

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

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

(i) Revenue included on Form 990, Part VIl ine1 . . . . . .. . 3
(i) Assets included in Form 990, Part X . . . N 5 T

2 If the organization received or held works of art, h|stor|cal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ine 1 .. . A N 6 T

b_Assets included in Form 990, Part X . . . . .. . .. N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
MOrganizations 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 foliowing that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs
b [} Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes []No
IZEIA  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . e ] Yes [] No

b If “Yes,” explain the arrangement in Part Xl and complete the folIownng table
Amount
¢ Beginning balance . . . . o . . . .. . 1c
d Additions duringtheyear . . . . . . .o . . 1d
e Distributions duringtheyear . . . . . . e R 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, Ilne 21, for escrow or custodlal account liabiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XHt . . . . 0
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . 14,686 14,686 14,686 14,686 14,686
b Contributions .
¢ Net investment earnings, gams and
losses . . S 152 146 146 117 156
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . - .o 152 146 146 117 156
f Administrative expenses . .
End of year balance . . . 14,686 14,686 14,686 14,686 14,686
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%
¢ Temporarily restricted endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by" Yes| No

(i) unrelated organizations . . ; . . . e e e e e 3a(i) v

(if) related organizations . . . e e . 3alii) v
b If “Yes” on line 3a(i), are the related organlzatlons Iisted as requnred on Schedule R'? ... Coe 3b

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

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (@) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Lland .. 50,000] % R e 50,000
b Buildings . . . Coe 84,545 0 84,545
¢ Leasehold |mprovements .
d Equpment . . . . . . . 57,288 32,039 25,249
e Other
Total. Add lines 1a throu Jh 1e (Column (d) must equal Forrm 990, Part X, column (B), line 10c.) . . . > 159,549
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2T  investments—Other Securities.

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

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

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

= = ™

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » BB g7 LT e o T 3 gt
121G @"NE  Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, hne 11c. See Form 990, Part X, ine 13.

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

(1)
(2)
(&)
(4)
(5)
(6)
4]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P> Ry R R g R WY
IEZETd Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(i)
3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . Coe .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
ine 25.
1. {a) Description of liability {b) Book value
(1) Federal iIncome taxes
)
@)
(4)
{5)
(6)
")
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 3,757,742
2  Amounts included on hine 1 but not on Form 990, Part Viil, ine 12 g, i

a Net unrealized gains (losses) on investments 2a %»

b Donated services and use of facilities 2b 372,646} <%

¢ Recovenes of prior year grants . 2c .

d Other (Describe in Part XIIl.) . 2d £

e Add lines 2a through 2d . 2e 372,646
3 Subtract line 2e from line 1 3 3,385,096
4  Amounts included on Form 990, Part VIII, line 12 but not on line 1 5

a Investment expenses not included on Form 990, Part VI, hne 7b 4a e,

b Other (Descnbe in Part XIll ) . 4b L

¢ Add lines 4a and 4b 4c
5 Total revenue, Add lines 3 and 4c (This must equa/ Form 990 Part I, //ne 12) . 5 3,385,096

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

1 Total expenses and losses per audited financial statements 1 3,728,635
2 Amounts included on line 1 but not on Form 990, Part X, ine 25, Kjﬁé

a Donated services and use of facilities 2a 372,646 ., -

b Prior year adjustments 2b B

¢ Other losses . 2c %ﬁ“‘

d Other (Describe in Part Xill) . 2d Y

e Add lines 2a through 2d . 2e 372,646
3 Subtract ine 2e from line 1 3 3,355,989
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 . 2

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

b Other (Describe i Part XIIl.) . 4b e

¢ Add lines 4a and 4b 4c
5 Total expenses. Add hnes 3 and 4c. (ThIS must equal Form 990 Part/ Iine 18. ) 5 3,355,989

e @ Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
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m Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions 1s at www.irs.gov/form990. BT TY oY-Yet1Te1s)

Name of the organization Employer identification number
Southwestern VT Council on Aging 03-0273983

Pant X! line 9 adjustment to equipment value, increase in temp restnctedfunds -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



G102 (066 W404) Y 2NPayos AGELOS ON 18D *066 W04 10} SUORINLSU] Ay} 99S ‘BO1ION 1OV UOONPIY Hiomieded 104

.......................................................... )
T (o)
T W
T e
.................................................... TR
J) adk1 (g){e)eos |1 odAL (€)(e}60S €)d)L08 wowsspl  uoneziuebio woddng v0¥S0 IA ‘ISHOOUIAL 'E SUNS 1S UIeIN 9L
T BBy U6 Saidiioby #aiy Jo 3085y LA (1)
ON | SOA
uw_w_hﬁwu Anue ((£)0) 105 uonoas y1) {Anuno ubiaiog Jo
{e1)i@zis uonoag |  Buosuoo oanq smels Alieyd aijang | uonoes apog idwax3j| eiels) sjonuop jebe Auanoe Aeuiud uoneziuefio pale|as Jo NIJ pue 'SsaIppe 'aweN
(6 (] (s} P} () (q (e)

“JeaA xe) sy} buunp suoneziueb.o 1duwiaxa-xe} pale|as aloW I SuUo
pey 1 asneoaq ¢ sul ‘Al Hed ‘066 WIo4 U0 S84, palsmsue uojeziuebio ay) jt ejeidwon suoneziuebiQ jduwiaxg-xel pajejay 40 uoieduap| Il Yed

Ayua (Anunoo ubiaioy 10
Buijjosuod Joeng 519sSE JepA-jo-pul a0 2101 ejeis) auoiwop efey Aunatoe Aewsisg Alnuas pap.eBbaisip jo (e|qedijdde Ji) NI pue ‘ssalppe ‘awepN
v (9) P (o) (G} (e)

'S€ aull ‘Al Bed ‘066 ullod uo S8 A, pajamsue co_umN_cmm‘_o ayr i mww_anO sannu3y th._mmw._m_n_ JO uoneduIuU3aP| E
£86EL20-€0 buiby uo 15uno) j A uISISOMINOS

Jequinu uonesynuept sekojdwy _ uoneziuebio ayj Jo sweN

:O_uomn_m:_ "066405/A06"SIr MMM JE S) SUOIIONIISUI S)) PUB {068 W104) Y JNPIYIS INOGE UOHBLIOJU| & 301135 8nuaAay _mEME_
aqng 03 :mQO 066 ULI03 0 YOEDY « nseas| ayj jo Juswipedag
*LE 30 '9¢ 'qGE ‘VE ‘CE aul] ‘Al HBd ‘066 ULIOo] LU0 S8, pRiemsue uoleziuefiio ay) yi ejejduion <
w0
Sk0c sdiysiauped pajejaiuf pue suoijeziuesio pajeloy " mm.mw_mz o"_w.

1700-S¥5L ONGNO |



5102 (066 wiod) H einpayasg

(]
T ©
T @
..................... )
ON SOA
uw_n_h_«ﬂwu diyssaumo | S}asse Jeak-jo-pua swooum {1sn1y 10 'd109 g ‘diog 9) Auo {Ryunod ubrasgy 10 ajeys)
(€1)g)z1s uoyoas | ebejusdiay 10 a1BYg [ei03 JO aseyg Amus jo adA) Buiiouoo 1989 ajanop fefie Atanoe Aewttig uorezivefio paje|as Jo NIF pue ‘ssaippe ‘aweN
U] u (6) o (@) (P 1) @ (]

*Jeah xey sy} Buunp 1sni} 10 Uo(1eI0dIOD B Se pajess; SUoIEZILUEBIO Pajejal 810W JO SUO Pey i 8snedsq pg aull
‘Al Hed ‘066 W04 U0 ,S3 A, Paismsue uoneziuebio ayj ji 8jejdwo) 3sni} Jo uonesodiod e se djgexe] suoneziuebi0 pajejoy Jo uonesyiuap|

Al Hed]

ON |S9A
¢J8uned
diysiaumo | Buibeuew
efejuaoiag | Jo [eJBUBYH
(o] (U]

ON [saA
(5901 wioy)
LM 8npaydsg jo
(2 XOg Ul JUNOWE | ,SI0Eoo|R
19N—A 8pod sjeuaipodaudsiq
[0} (U]

S]9SSE 189k
-Jo-pua Jo aieys

(6) )

awoou!
[e1o] o aleys

(P1G-216 suonass
Jspun xe}
U0} papnioxas
‘pajejsiun
‘pajejas) awoout
jueuIwopaly

(o)

Apue

P

Bunjonuoo yoeing

{Aunoo
ublesoy
10 3je18)
a)Ioop
|eba
(o)

Auanoe Aewiud
(@

uoneziuebio pajejs.
JO NI3 pue ‘ssaippe ‘aweN

*Jeak xe} ayj Buunp diysisuped e se pajeal; suoneziuebio pejejal 810W Jo 8uo pey 3l 8snesaq
€ 8UIl ‘Al HBd ‘066 W04 U0 ,S8A,, paiamsue uoijeziuebio 8y} ji e18/dwo) diysiaupied e se ajqexe] suoneziueBiQ pajejay o uopesynuap)

(e
il ved

2 9bed

5102 (066 Wiod) Y 3|npayos



5102 (086 Wi0d) Y 8iNpayog

(9)

e

2]

()

@

10eAUCD| 085’8 | butby uo sa1ouaby easy jo 20Ssy (A (L)

(s—e) adfy
PBAIOAUI Junowte Bulualap Jo poylay PAAIOAUI JUNOWY uoNoesue) | uoneziuefio pajejas Jo suseN
(P (0} (qQ) (e)

*SpjoYsaly} Uoljoesues ucm wn__zmcozm_m‘_ Um\_m>oo mc_uzoc_ mc__ w:t Eo_ano 1SMW OYM UO UOIJBULIOJUI IO} SUOIIONIISUI 8} 985 ,‘SBA,, SI 9AOQE B4} JO AUE O} Jamsue ou} )] g

Vs ] 8 ' : : : ot (s)uoneziuebio parejas wouy Auadoid Jo Ysed Jo Jaysuen JeylO S
Vs M ' R oo " (s)uoneziuebio pajejas 0} Apedoud S0 yseo Jo ssjsuel} Byl 4
il B e
J3 b S S A oottt 0t ¢ sesuadxs Jo) (sjuoneziuebio pajejas Aq pied juswesinguisy b
Ja di R oo s oo : o sasuadxa 40y (sjuoneziuebio pejejes o} pred uswesinquisy d
] \ o} R R ©t 0 (s)uoneziuebio pareas yum sadkojdws pred jo Buleys o
/ ug : Tt s (shuofjeziveBlo palejas yuim sjesse Jaylo Jo ‘sisi| Buljew ‘luswidinba ‘seiy|ioey Jo Buieys U
I wy oo oo oo oot (sjuonezivebio paiefel Aq suoneyioijos Buisielpun; 1o diysiaquisu JO SBOIASS JO BoUBLIIOLS] W
FEM S S AmvcoszEmmho pajefas 10y suoizeyoijos Buisiespuny Jo diysiaquisiu 10 SBOIAISS JO SOUBLLIONSL |
2 PT! o Tttt e s e e © ottt (sjuoneziueBio parejal woyy sjesse Jaylo 1o ‘Juswdinba ‘sanjioe) Jo asea] N
i _w@ - o oo s s e (sjuoljeziuebun pejejes 0 siasse 1ayjo 4o ‘tuswdinbsg ‘senioey jo ases] |
2 " A A Tt Tt (sjuoneziuebio pajejas yum S}9SSE Jo abueyoxy 1
\ yL L T AmvCO;NN_Cmm._O paje[as WoJj S}osse joeseyond y
\ m—. e e e e e e e e e e e e e . . e n e e e e s e e e e . . vaCO_uNN_CND‘_O paleja. 0] sjasse Jo w_mw [+
\ m L T vaco_“—NN_Cmm._O pajejas Woly Spusplni(] }
y3 al ot T T e s s s (s)luoneziueBlo pajejas Aq sesjuelenB ueo) JO suBO| @
) Pl Tttt s e (s)uoneziueBio pajelsl 1oy o 0} sasjuelent ueoj JO SuBO| P
) o1 Tt Tttt s s s s s s (s)uoieziueBio pajejas woyy uonnquiuod [epded o queb ‘w0
Y ql A o oo S A (s)uoneziuebio pejejss 0f uoNgquUIUOD felides 4o Juelb ‘Y5 q
V2 ej S Tt s s Ajue pajjojuod B wod) jual (A1) 10 ‘saiyeAos (1) ‘seiinuue (i) 1saseiul 1) Jo ydissay e
N 4Nl SHed ui pajsi| suoieziueBio paje|as 810W JO BUO Yum suonoesuel) Buimojjoj au; jo Aue ui abebusa uoneziuebio ayj pip eeh xe) oyy Buung |
ON | SOA "9NPaYos SIyl Jo Al 10 []] | SUed Ul palsi| sI Ajua Aue i | aul} 838|dwo) *aJoN

9¢ J0 'gSe ‘pE 8uil ‘Al Hed ‘066 WJ04 UO S A, palamsue uoneziuebio sy ji sje|dwon suoneziuebiQ pajeay Yim suonosesues | E

€ obeq §102 (066 Wo4) o anpayag




S102 (086 W04) H 2INPaYos

diysisumo
obejusiad

&

ON [S®A

¢Jounred
Buibeuew
10 [eseuen)

n

(5901 uuod)
1-% 2INPayos 40
0Z xoq ut Junowe
18N—A 8PoD
o

ON | S@A

(LSUOIBI0|[E
ajeuoiJodoidsig

)

slasse
leah-jo-pus
0 aseys

(6)

awodu |ejo}
J0 B1BYS

)

ON | S9A

(suoijeziuetio
(£)a}108
uonass

siauped | ely

fe)

(PLG-2LG suondes
18pun xej woly
POPNIOX3 ‘pajejRILn
‘pajeja.) swooul
JuBUILIOPaId

»)

{Anunoo
ubialoy 10 e1e}s)
3Iowop feben

(2)

Apaijoe Areuwsig
(q)

Ayjue J0 N|J pue ‘sseippe ‘eweN
(e)

-sdiysiouped JUSLLISSAUI UIBHISD 10} U0ISN|oxa Buipsebal suoljoniisul 893 "uoieziueBbio pajejal e jou sem Jeyy (anuanel ssolb 1o
S198SE (10} AQ PaJnsBal) SSIIAIOR S} JO juaoiad BAlj UBY) a10uw pajonpuod uoiteziuebio syl yoiym ybnoiys diysiauped e se paxe) Alus Yoes 10} uoeuLIOjut Buimoljo} 8y} apinoid

*J€ BUI| ‘Al Wed ‘066 W04 U0 SBA,, palamsue uopeziueblio ayj j aleidwon diysiauped e se sjqexej suoneziuebio pajejpaun LN

4 abey

510z {066 wuod) Y anpayog



Schedule R (Form 990) 2015

Page 5

Part VI Supplemental information
' Provide additional information for responses to questions on Schedule R (see instructions).
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