1 L] ! OMB No 1545-0047
rem 990 Return of Organization Exempt From Income Tax 2000
Under sectlon 501{c) of the Internal Revenue Code (except black lung benefit
trust or private foundation), section 527 or sectlon 4947(8)(1) nonexempt chariiable trust
Depariment of the Treasury Open to Publlc
Internal Revenus Sarvice p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year period beginning 10/01 , 2000, and ending 9/30 ,2001
B cCheck if applicable Poase | C D Empioyer ldentifikation msnber
[J Change of adaress | usa IS | Ly 7P RTVER COUNCIL ON AGING 03-0261891
[0 change af nams pimor [P.O. BOX 158 E Tolophone number
H'F"I::'r’;[::‘ %o |WHITE RIVER JUNCTION, VT 05001 802-295-9068
[] Amendearstun m’f F check » [ it appiication penaing
Yions.

G organization type ichack onty one) P M soie¢ 3

y € anserino) U sz7 on O 4947(aK1)

@ Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 800-EZ)

J Accounting method O cash [ Accrual

(I Other (spacity) »

K Check here » [J

if the organization's gross receipts are normally not more than $25,000

The organization need not file a return with the IRS, but if the organizabon received a
Form 990 Package in the mail, t should file a return without financial data
Some states require a complete return

Note H and | are not applicable to section 527 grgs

H(a) Is this a group return filed for affiliates? Yes No
H(b) It "Yes,” enter number of affilates M
Hic) Are all affilates included? OYes [No

{f "No,” aftach a list See instruchons}

H(d) Is this a separate return filad by an —
organization covered by a group ruling? Oves No

I Enter 4-digit group exemption no (GEN) b

L Check this box If the organization 15 not ragured
to attach Scheduls B (Form 990 or 990-EZ) » [

{ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructons on page 16)
1 Coninbutions, gifts, grants, and similar amounts received ..
a Drect public support 1a 74,900
b Indirect public support 1b 75,575
¢ Governmant contribubions (grants) 1 90,126+ .,
d Total {add lines 1a through 1¢) {cash $ 240,601 noncash$ ) 1d 240,601
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 4,231
3 Membership dues and assessments 3
g 4 Interest on savings and temporary cash investments 4 17,251
8 5 Dividends and interast from securhes 5
Q 6a Grossrents 6a )
o b Less rental expenses 6b
g ¢ Noet rental Income or (loss) (subtract line 6b from ling 6a) 6c
R 7 Other investment incoma (describe b W7
EJE {A) Secunihes (B} Other
Zg 8a Gross amount from sales of assets other than inventory 8a
§E b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) ac .
d Net gain or (loss) (combine ine 8¢, columns (A) and {B)) 8d
9 Special events and actvities (attach schedule)
a Gross revenue (not including $ of confnbutions .
reportad on line 1a) %a
b Less drect expenses other than fundratsing expenses 9b
¢ Netincome or (loss) from special events (subtract Iine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (attach scheduls) (subtract ine 10k from line 10a) 10c
11 Other revenue {from Part Vil, line 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, &d, 9¢, 10c, and 11) 12 262,083
g |13 Program sarvices (from line 44, calumn (B)) 13 190,552
E 14 Managemant at ~cqumn (C)) 14 50,537
N 15 Fundraking (frcPlEeg-d_;_'_ Albmn. o 15 509
E |16 Paymerls t attach schedule] & 16
* 117 Totmle 8 (Ao Inps 26N 84, ESN (A)) 17 241,598
a | 18 Excess decidbficit) forthdryear (subbachibfel 17 from ine 12) 18 20,485
NS |19 Netassds o fund balances.a ol year (from lina 73, column (A)) 19 406,502
T $ 20 Other chhnges @%&N (attach explanabon) 20
S 21 Netasse alances at end of year (combine lines 18, 13, and 20) P 426,987

kFa For Paperwork Reduction Act Nolice, see page 1 of the separate Instructions

RFOUS1 12/27/00 Form 990 (2000)
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Famesooos) WHITE RIVER COUNCIL ON AGING 03-0261891 Page 2

| Part Il ; Statement of All organizations must complsta ¢olumn (A). Columns (B}, (C). and (D) are rogulrad for seclion 501{c)3) and {4) organizatlona and
Funclional Expenses section 4347aj1}nonexempl charitabla trusts but aptlonal for others {Ses Specitic Instructions on page 20 )
n - Program C) Management
l:;zengtbi'n;gf%;a%%t:u:s : gpoTEa?'tc; ) (A) Tota! (Bs‘,ﬂ'woges ¢ )and ge?leral (D) Funaraising
22 Grants and aflocatons (aft. sch ) IR el I
{cash $ cashs "2 R '
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch ) 24 v
25 Compensabon of officers, drectors, elc 25
26 Other salarnes and wages 26 149,217 115,632 33,585
27 Pension plan contnbubions 27
28 Other employee banefits 28 5,442 3,161 2,281
29 Payroll taxes 29 13,656 10,379 3,277
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees a2
33 Supplies 13 41,900 41,440 460
34 Telephone 34 2,136 1,751 385
35 Postage and shipping as 2,830 2,616 214
36 Occupancy 36 4,199 2,797 1,402
37 Equipment rental and maintenance a7 828 367 461
38 Printing and publicabons 38
39 Travel 39 621 134 487
40 Conferences, convenbons, and mestngs 40
41 Interest 41
42 Depreciation, depleton, elc (attach schedule) 42 2,757 2,204 553
43 Other expenses (lemize) a STATEMENT 1 | 42a 18,012 10,071 7,432 509
b 43b
c 43¢
d 43d
e 43e
44 Total functional exponses (add lings 22 thru 43) Organizations
completing columns (B}{D) cary these tolals to lines 13- 15, | 44 241,598 190,552 50,537 508
Reporting of Joint Costs Oid you report in column (B) (Program services) any joint costs from a combined educatonal campaign
and fundraising solicitation? P Oves B no
It “Yas,” enter (i) the aggregate amount of these |oint costs $ . (1) the amount allocated to Program services $ '
(lli) the amount allocated lo Management and general $ , and (iv}) the amount allocated to Fundraising $
[ Part lil] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 1s the orgamzahon’s pnmary exempt purpose? e ACTIVITIES FOR INDIVIDUALS OVER 60 Program Service
All organizatons must descenbe ther exempt purposa achisvernents in a clear and conclse manner State the number of clients m.qf".,.,?f,{.‘f';?m
served, publicabions i1ssued, elc Discuss achievements that are not measurable (Secton 501(c)(3) and (4) organizations and and(4)orgs and
4947(a){1) nonaxempt chanitabla trusts must also enter the amount of grants and allocations to others ) ‘:,%ﬁg:}”g”;f;ef’:;
a NUTRITION, TRANSPORTATION, SOCIAL SERVICES AND LIFE ENRICHMENT
ACTIVITIES FOR INDIVIDUALS AGE 60 AND OVER.
{Grants and allocatons $ 0) 186,321
b CRAFT STORE OUTLET FOR INDIVIDUALS AGE 60 AND OVER TO SELL
HAND-MADE PRODUCTS ON CONSIGNMENT. SEE FORM 890-T
(Grants and allocations $ 0) 4,231
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program sanvices {attach scheduls) {Grants and allocatons $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) |2 190,552

AFQUS1A 12720400 Form 980 (2000)



Fomasooody WHITE RIVER COUNCIL ON AGING

03-0261851 Page 3
Balance Sheets (See Specific Instructions on page 23)
Nole Where required, attached schedules and amounts within the descnpton column should be (A) ®)
for end—of-year amounts only Beginning of year End of year
45 Cash - non—interest-baaring 85| 45 95
46 Savings and temporary cash investments 294,373 | 4 317,507
47a Accounts receivabla 47a 77,719
b Less allowance for doubtiul accounts 47b 79,082 |47¢ 77,719
48a Plodges receivable 488
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Receivables from officers, dwectors, trustess, and key employees (attach sch) 50
g 51a Other notes and loans receivable {attach schadule) 51a
S b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventories for sale or use 52
S |53 Prepaid expenses and delerred charges 3,330/ 53 2,023
54 [nvestments - secuntes (attach schedule) » Ocost Ormv 54
55a Invesiments - fand, buildings, and equipment. .
basis 558
b Less accumulated depreciation (attach scheduls) 55b 55¢
56 Investments - other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 90,474
b Less accumulated depreciation {attach schedule) STMT 2 |[57b 47,886 43,252 |s7c 42,588
58 Other assets (describe P } 58
59 Total assets {add lings 45 through 58) (must equal ine 74) 420,132 59 439,932
60 Accounts payable and accrued expenses 10,330 60 9,645
% 61 Grants payable 61
A |62 Deterrad ravenua 3,300 62 3,300
? 63 Loans from officers, dreclors, trustees, and key employees (attach schadule) 63
II- 64 a Tax-exempt bond labilties {attach schedule) 64a
T b Mortgages and other notes payable (attach schedule) 64b
lls 65 Other labitbes {descrina & ) &5
S
66 Total llabihtles (add ines 60 through 65) 13,6301 66 12,945
E Organizations that follow SFAS 117, check here » B ana complets ines 67 through 69
T and lines 73 and 74
A 167 Unrestncted 354,997 | &7 373,749
S |68 Temporarly restricted 51,505 68 53,238
I |69 Permanently restricted 69
o Organiz2ations that do not tollow SFAS 117, check here » 0O and complete lines 70
R through 74
5 70 Capital slock, trust principal, or current funds 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund fal
a | 72 Retained earnings, endowment, accumulated income, or other funds T2
f 73 Tolal net assels or fund balances (add lines 67 through 69 OR lines 70 through 72,
A column (A) must equal ne 19 and column (B} must equal ling 21} 406,502 | mn 426,987
[+
s 74 Total liabllities and net assets/fund balances (add lines 66 and 73) 420,132 74 439,932

Form 990 15 avallable for public inspecton and, for some peopla, serves as tha pnmary or sole source of information about a partcular organization
How the public perceives an organizabion in such cases may be determined by the information presentad on its return Theretore, please make sure the
return 1s complete and accurate and fully describes, in Part 1), the organizaton's programs and accomplishments

AFQUS18 12/21/00



Famasoeooe) WHITE RIVER COUNCIL ON AGING 03-0261891 Page 4
| Part IV-A{ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Slatements with Expenses per
Return (Ses Specific Instructions, page 25) Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statemants > (a N/A financial statemants n’ N/A
b Amounts included on ing a but not on Tt b Amounts includad on line & but not on
line 12, Form 980 line 17, Form 990
{1) Net unrealized gains (1) Donaled sarvices
on investments $ - and use of faciiies $
{2) Donated services i . {2) Prior year adjustmants
and use of tacihbes  $ : roportad on line 20,
{3) Recoveries of prior Form 980 $
year grants $ {3) Losses reported on
{4) Other (spectfy) Iing 20, Form 930 $
{4) Other (specify)
$
Add amounts on lines (1) through (4) » b 3
Add amounts on lines {1) through (4) b
Line a minus line b b c ¢ Lneamnusinab c
Amounts included on ling 12, Form 930 but Amounts included on ling 17,
notonlns a . Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses not
not included on . included on hne 6b,
line Bb, Form 990 $ Form 990 $
(2) Cther (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > (d Add amounts on lines (1) and (2) d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 930
{ltne ¢ plus line d) > e (ine ¢ plus ine d) e
Part ¥{ List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated,
see Specific Instruchons on page 25 )
(B) Titls and averags hours par (D) Confributions to (E)Expense

{A)Namme and addrass

week devoted to position

{C) Compansation
(f not pald, enter -0-)

employes benefit plans
& delerred campensalion

accountand
other allowances

SEE LISTING ATTACHED

NONE

75 Did any officer, director, trustee, or kay employee receive aggregate compensation of more than $100,000 from your organization

and all related orgamizatiens, of which more than $10,000 was provided by the related organizations?

If "ves,"” altach schedule - see Specific Instruchons on page 26

b dves K no

AFOUS1C 12/28/00

Form 890 (2000)



Farmgsoeoco) WHITE ,RIVER COUNCIL ON AGING 03-0261891 Page 5
{ Part Vi | Other Informalion (See Specific Instructons on page 26 ) N/A | Yes [ No
76 Did the organization engage 1n any achwity not previcusty reported lo the IRS? If “Yes,” attach a detalled description of :
each actwity 76 X
77 Waere any changes made in the organlzing or governing documents but not reportad to tha IRS? 7 X
If "Yes,"” attach a conformed copy of the changes . e
78a Did the organization have unrelated business gross income of $1,000 or mora duning the year coverad by this return? 78a| X
b If "Yes," has it filed a tax return on Form 990-T for this year? 780 | X
79 Was there a lguidation, dissolution, termination, or substanhal contracton dunng the year? - ;
If "Yas,” attach a statement 7% i [ X
B0 a !s the organization related (other than by associabon with a statewide or natonwide organization) through common membership, - i
governing bodies, trustees, officers, elc , to any other exempt or nonexempt organizabon? 80a X
b It "Yes," enter the name of the orgamzation » N/A
and check whether it 1s (] exempt OR [ nonexempt
81a Enter the amount of polibcal expenditures, drect or indwrect, as described in the instruchons for line 81 | 81a I 0. .
b Dud the orgarization file Form %120-POL for this year? a1bh I | X
822 Did the orgamization receive donated servicas or the use of matenals, equipment, or faciibes at no charge or al substantally
fess than far rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in *1
Parl| or as an expensa 1n Part Il (See instructtons for reporting in Part 1l ) | 82b | N/A )
83a Did the orgamization comply with the public inspechan requirements for returns and exemptron applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? 8ab| X
84 a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a X
b It "Yes,” did the orgamzation include with every solicitation an express statement that such contribubons or gifts wers not
tax deductble? ssb| NSA
85 501(c)4), (5), or (B) organizalions a Were subslantally all dues nondeductble by members? gsa| N ,"A
b Dud the organizabon maka only in-house lobbying expenditures of $2,000 or less? ash| N ;"A
It "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received
a waiver for proxy tax owed for the prior year
¢ Dues, assessmants, and similar amounts from members 85¢ N/A
d Saction 162(s) lobbying and politicat expenditures 85d N/Aa
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues nolices a85e N / A
{ Taxehle amount of lobbying and polibcal expendituras (line 85d less 85a) ast Nﬁ
g Does the orgamzation elect to pay the secton 6033(e) tax on the amount in 857 gsg{ N/JA
h If sechon 6033(e)(1)(A) dues nobces were sent, does the organization agree to add the amount in 85f to its reascnable astimalse
of dues allocable to nondeductble lobbying and political expanditures for the following tax year? 85h ' A
86 501(c)(7) crgamizabions Enler .
a Inhation fees and capital confributions included on Iing 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87 501(c)(12) organizations Enter
a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst amounts
due o raceved from them ) aTh N/A

90a

91

92

At any tme duning the year, did the organization own a 50% or grealer interest in a taxable corporation or partnership, or an entity

disregarded as separats from the organizabion under Regulations sechons 301 7701-2 and 30 7701-3? If "Yes,” complete Part IX 88 X
501(c)}(3) organizaions Enter Amount of tax imposed on the organizaton dunng the year under

secton 46110 0 |, sechon 4912 » 0 |, section 4955 p 0

501(c)}(3) and 501{c)(4) organizations Did the orgamzation engage in any sechon 4958 excess benefit ransaction during the year or X

did it become aware of an excess bensfit transachon from a prior year? If "Yes,” atlach a statement explaining each transaction 8sh X
Enter Amount of lax imposed on the organization manegers or disqualified persons during the year under

sechons 4912, 4355, and 4958 > 0
Enter Amount of tax i 89c, above, reimbursed by the organization > 0
List the states with which a copy of this return Is filed » VERMONT

Number of employees employed in the pay penod that includes March 12, 2000 (See instructions ) 90b 0
The bocks are in care of » NANCY VOSBURG Telephonene » 802-295-3068
Located at » TD BUGBEE BUILDING, WRJ., VT ZIPcode 05001

Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 1n ligu of Form 1041 - Check here N/A »0O

» o2 |

and enter the amount of tax-exempt interest receivad or accrued during the tax year

N/A

RFOUS1D 12/20/00

Form 990 (2000)



Fomesozoon) WHITE RIVER COUNCIL ON AGING

03-026188%1

Page 6

[Part Vii | Analysis of Income-Producing Activities (Sse Spectfic Instructions on page 30 )

Enter gross amounts unless otherwise indicated

93

O .0 an oo

94
95
96
97

98
99
100
o
102
102

[ - I - ]

Program service revenue
CRAFT STORE SALES

Unrelated business incoma

Excluded by secton 512, 513, or 514

(E)

(A}
Business code

®)

Amount

©)
Exclusion code

™

Amount

Related or exempt
funchon income

452000

4,231

Medicare/Madicald payments

Fees and confracts from government agencies
Membership dues and assessments

Interest on savings & temporary cash investments
Dmadends and interest from securibes

Net rantal Income or (loss) from real estate
debt-financed property

not debi-financed property

Net rantal income or (loss) from persconal property
Other investment incoma

Gainfloss from sales of assets other than inventory
MNet income or {loss) from special events

Gross profit or {loss) from sales of invaentory

Other revenue a

14

17,251

104 Subtotal (add columns (B), (D), and (E))
105 Total {(add ine 104, columns (B), (D), and {E)}

Note Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part |

4,231

17,251

>

21,482

iPart VIii] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No | Explain how each actwity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment of the
organizaton’s exempt purposas (other than by providing funds for such purposes)
922 CRAFT STORE - SEE FORM 990-T ATTACHED
| Part IX.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
(B) Percentage [&) (D) E)
Name, address, and EIN of corporation, ol ownership Natura of Tolal End-ol-year
partnership, or disregardad entily Intereal actlvities Incomes assels
N/A %
%
%
%

| Part X | Informalion Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 31 )
(a) Did the orgamzaton, during the year, receive any funds, directly or indreclly, to pay premiums on a personal

benefit contract? Oves @ no
(b) Did the organization, during the year, pay pramiums, directly or indwectly, on a personal benefit contract? O Yes No

Note if "Yes" to (b), fila Form 8870 and Form 4720 (sea instructions)

Under penathes of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my
on of preparer (other than officer) 1§ based on all information of which preparer
page 14 ) 1{ athletn - Avery

| 3//3161 }&ec Dire o,

Date Type or print name and litle




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
(Form 850 or 980-E2) 501(n), or Section 4947(a)}{1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.) 2000
Department of the Treasury
Internal Revenue Service P Must be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organtzation Employer |denilfication number
WHITE RIVER COUNCIL ON AGING 03-0261891

[ Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one |f there are none, enter "None )

{b) Titls and average hours (dI) COnt;Ibul;ons’ to . {e) Expense
Name and agarasa of each employae pald mare than $50,000 Compensalion employee benslil plans account and other
@ ployss P per week devoted o posiilon © i daferad compensalion aflowances
NONE
- = L e . - L
Tolal number of other employees paid over $50,000 » C ) o .

[ Part it | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructons List each one (whether indnaduals or firms ) If there are none, enter "None ™)

ta) Name and aadress of each indepandenl coniractor paid more than $50 000 {b) Typo of service (c) Compensation

NONE

Total number of others recanving over $50,000 for Yoo, e . .
professional services » oy - . oo e S ~ -

E

For Paperwork Reduction Act Notice, see page 1 of the Instructions tor Form 990 and Form 9$0-EZ Schedule A (Form 980 or 990-EZ) 2000
KFA RFOUS2 12/12/00



scheauls A Formee0 or peo-£2j2000 WHITE RIVER COQUNCIL ON AGING 03-0261891 Page 2

Statements About Activities ves| No

1 Dunng the year, has the organizabion attampted to influence natonal, stata, or local legistation, including any attempt to
influence public opinion on a legislabve matter or referendum? 1 X

If "Yes,” enter the (otal expenses paid or incurred in connection with the lobbying activities > $ N/A

Organizatons that made an elechon under secton 501(h) by filing Form 5768 must complete Part VI-A Other organizabons
checking "Yes,” must complete Part VI-8 AND attach a statement giving a detalled description of the lobbying actvibes

2 Duning the year, has tha organization, either directly or indrectly, engaged 1n any of the following acts with any of its trustees, SR -
drectors, officers, creators, kay employess, or members of thelr families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extansion of credit? 2b X
¢ Furnishing of goods, services, or facilibas? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Incomsa or assels? 2e X
It the answer to any queston i1s “Yes,” attach & detatled statement explaining the transacbons
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 3 X
4a Do you have a secton 403(b) annuity plan for your employees? 4a X

b Aftach a statement to explain how the organizaton determines that indmduals or organizations receiving grants or loans from it
in furtherance of its chantable programs qualfy to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private foundabon because it s (Please check only ONE applicable box }
5 [ A church, convention of churches, or association of churches Saction 17UBIONANY)
O A school Section 170(b)(1)(A)n) (Also complote Part V, page 5)
aa hospital or a cooperative hospital service organization Secton 170(b)(1)(A)n)
0 A Federal, stata, or local government or governmental unit Sechon 170(b){1)}(A)(v)
O A medical research organization operatad in conjuncton with a hospital Secton 170(b){1)}{A}m) Enter the hospital's name, city, and state
[ 3
10 O an organization operated for the benefit of a collage or umiversity ownad or operated by a governmental unit Sechon 170(b)}(1}{A)Iv)
{Also complels the Support Schedule in Part IV-A )

1a @ an organizabion thal normally receives a substantial part of s support from a governmentat unit or from the genera! public
Sechon 170{b)(1){A)}w) (Alsc completa the Support Schedule in Part IV-A )

1noa community frust Section 170{(b){1)(A}w) (Also complate the Support Schedule in Part IV-A )

12 Oan organizabon that normally receives (1) more than 33 12% of its support from contnbutions, membership fees. and gross receipls from
actites related to its chantable, atc , functons—subject to certain excepbons, and {2) no more than 33 1/3% of its support from gross
investment income and unrelatad business taxable income (less section 511 tax) from buslnesses acquired by the organization after
June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part [V-A )

L - -

13 0an arganizaton that 1s not controlled by any disqualified persons {ather than foundabon managers) and supports organizatons describad in
(1) lines 5 through 12 above, or (2) section 501{c}(4}, (5), or (6), if they meet the test of sachon 509(a)(2) (See section 50%a)(3))

Provide the following information about the supportad orgamzatons (See page S of the instucbons )

{b) Line number

{a) Nama(s) of supported orgarzation(s) from above

14 O an organization organized and operatad to test for public safety Section 509(a)(4) (See page 5 of the instructions )
RFOUS2A 1210100 Schedule A (Form 990 or 990-EZ) 2000




SchndulaAthmWOt;'DDO-EZ)ZODD WHITE RIVER COUNCIL ON AGING

03-0261891 Page 3

|Part IV-A| Support Schedule (Complete onty it you checked a box on line 10, 11, or 12) Use cash method of accounting
Note: You may use the workshest in tha instructons for converbing from the accrual to the cash method of accounting

Calendar year 1997 d) 1995 Total
(or fiscal yaar beglnning In) > (a) 1998 {b) 1998 (c) 99 {d) (2) Tota
15 Gifts, grants, and contribubons
received (Do not include unusual
grants Soe lina 28) 241,184 260,850 238,693 313,089 1,053,816
16 Membership fees recewved 4
17 Grossrecelpts irom admissions
merchandlise sold or services periormed
or turnishing of facilitles In any acthvity
that Is not a business urrelaled to the
crganfzanon scharitable eic , purpose
18 @ross Incoms trom (nlerest, dividends
amounisrecelved trom payments on
secwrilies (aaction 51 2(as)), renla
royallles and unrelated business Laxable
Income (lesa seciton 511 la.xn] from
busl red by Lh Ization
ahter dune 30, 1075 10,968 8,893 8,382 6,736 34,979
19 Net income from unrelated business
achwibes not included in kne 18
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its bahall
21 The value of services of faclities furnished
lo the organization by a governmental unit
without charge Do not include the value
of services or facilities genaralty furnished
to tha public withoul charge
22 Other income Altach a sch Do not
include gain or (loss) from sale of
capitat assels
23 Total of lines 15 through 22 252,152 269,743 247,075 319,825 1,088,795
24 Line 23 minus ne 17 252,152 269,743 247,075 319,825 1,088,795
25 Enter 1% of ine 23 2,522 2,697 2,471 3,198
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), ine 24 > | 262 21,776
b Aftach a list (which 15 not open to public inspechon) showing the name of and amount contnbuted by each person ’
(other than a government unit or publlcly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in ne 26a Enter the sum of all thase excess amounts > | 26b |
¢ Total support for sechon 509(a)(1) test Enler ine 24, column (e) » | 26¢ | 1,088,795
d Add Amounts from column (@) for ines 18 34,979 19
22 26b | 26d 34,975
e Public support (line 26¢ minus tine 26d total) > | 26e 1,053,816
{ Public support percentage (line 26e (numerator) divided by fine 26¢ (denominator)) » | 261 96 T
27 Organizations described on line 12  a For amounts included in hnes 15, 16, and 17 that were receved from a "disqualified person,” altach a
Iist (which 15 not open to public inspecton) to show the name of, and total amounts received in each year from, each "disqualified person " Enter
the sum of such amounts for each year N /A
{1999) (1998) (1997) {1996)
b For any amount included Iin line 17 that was received from a nondisqualfied person, attach a list to show the nama of, and amount raceived tor
each year, that was more than the larger of (1) the amount on lina 25 for the year or {2} $5,000 (Include in the list organizations described in lines
5 through 11, as well as indivduals ) Atter computing the difference between the amount received and the lerger amount described n (1) or (2),
enter the sum of all these diferences (the excess amounts) for each year
{1999) (1998} {1997) (1996)
¢ Add Amounts from cclumn (e) for ines 15 18
17 20 3] > 27
d Add Line 27a total and line 27b total b2
e Public support (ine 27¢ total minus line 27d total)} > | 27e
f Total support for section 509(a)(2) last. Enter amount on ke 23, column (e) »lant! P
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > [27g %
h Investment Income percentiage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h %
28 Unusual Granis For an organizabon described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a hist {which 1s not

open to public Inspection) for each year showing the namae of tha contributor, the date and amount of the grant, and a bnel descripton of the nature of the
grant Do not includa these grants in ling 15 {See page 5 of the instructions )

RFOUS2B 12/10/00

Schaduls A {Form 990 or B90-E 2) 2000



s«:neaulaArFarmss;oaoao-EZ)zooo WHITE RIVER COUNCIL ON AGING 03-0261891

Page 4
Private School Questionnaire (See page 5 of the instruchons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organizabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resoluion of s governing body?

30 Does the organization Include a slalement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten cammunicahons with the public dealing with studaent admissions, programs, and scholarships?

31 Has the organizabon publicized its racially nondiscniminatory pelicy through newspaper or broadcast media during the penod of
solcitation for studants, or dunng the registrabon pertod if It has no solicitabon program, in a way that makes the policy known
to all parts of the general community it servas?

If "Yes,” please describe, i "No,” please explain (If you need more space, attach a separata statement )

29

32 Does the orgamizabon maintamn the {ollowing

a Records indicabng the racial composiion of the studant body, faculty, and administative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory basis? Jzb
¢ Copies ol all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? J2¢
d Copies of all materal used by the organizabon or on its behalf to solict contnbutions? J2d
If you answered "No™ to any of the above, please explain (If you need more space, attach a separate statement ) N
33 Does the organization discriminale by race in any way with respect lo )
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educaticnal policies? A3e
t Use of facilibos? 33f
g Athletic programs? 33g
h Other axtracurricular actvibies? A3h
If you answered "Yes” to any of the above, please explain (It you need more space, attach a separate statement )
34a Does the organizabon receve any financial aid or assistance from a governmental agency? da
b Has the crganization’s right to such aid ever been reveoked or suspended? b
it you answered "Yes" to either 34a or b, please explain using an attached statement -
35 Does the orgamzation certfy that it has comphed with the applicable requwements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnminabon? If "No,” attach an explanaton 35

Schedule A (Form 990 or 990-E2Z) 2000

RFOUS2C 12711400



SchuduleAtFﬂ'mwo;rﬂo-EZ)l‘ODO WHITE RIVER COUNCIL ON AGING

03-0261891

Page 5

Part VI=A] 1/ be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the mstructions )

N/A

Chack here » a [ if the organization belongs to an affilated group
Check hera » b [ you checked “a" abova and "imited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

{b)
To be completed

(The term “expenditures™ means amounts paid or Incurred ) totals 'zgfa‘hgﬁgmg
35 Total lobbying expenditures to influence public opinion (grassroots lobbying) 35
37 Total lobbying expenditures to influance a legislativa body (direct lobbying) 37
38 Total lobbying expendilures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Llobbying nontaxable amount Enter the amount from the following table - i )
If the amount on line 40 is - The lobbying nontaxable amount Is - ) )
Not over $500,000 20% of the amount on ine 40 .. -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of tha excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . ’ )
Over $17,000,000 $1,000,000 = B .
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract ine 42 from line 36 Enter -0- if lina 42 Is more than hine 36 43
44 Subtractline 41 from lina 28 Enter -0~ if ine 41 1s more than line 38 44
Caution |f there 1s an amount cn either ine 43 or line 44, you must file Form 4720 M .
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a secton 501(h) elechon de not have to complets ll of the five columns below
Sea thae instructions for lines 45 through 50 on page 9 of the instruchons )
Lobbying Expenditures During 4-Year Avergging Perlod
Calendar year {a) (b) {c) (d) {e}
{or flscal year beginning Iin} P 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount Lo ST v R S - ‘
{150% of ine 45(e)) . - . - A A - ;
|
47 Total lobbying expenditures ;
48 Grassroots nontaxable amount 1
49 Grassroots celing amount L T R . ‘
(150% of line 48{a)) b o T . M T .
50 Grassroots lobbying expenditures
Parl Vi-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part VI-A)} (See page 9 of the instructons ) N/A
During the year, did the organizaton attempt to Influence national, state or local legislation, including any attempt to ves | No Amount

influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensahon in expenses reported on lines ¢ through h )
Media adverisements

Maiings to members, legislators, or the public

Publicabons, or published or breadcast slatements

Grants to other organizations for lobbying purposes

Drract contact with legislators, ther staffs, government officials, or a legislative body

Rallies, demonstrahons, seminars, conventons, speechas, lectures, or any other means

Totat lobbying expenditures (add lines ¢ through h)

- a8 - a0 o

If "Yes” to any of the above, also attach a statement gvng a detalled description of the lobbying activities

RFOUS2D 12/12/00

Schedule A (Form 990 or 930-EZ) 2000



Senedule AForm sso or ve0-Ezyze00. WHITE RIVER CQUNCIL ON AGING 03-0261891 Page 6
Partvil information Regarding Transfers To and Transactions and Relationships With Noncharilable
Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organizaton directy or indirectly engage in any of the following with any other organizaton descnbed in section S01(c)
ot the Code (other than sechon 501{c){3) organizations) or in sechon 527, relating to political orgamzations?

a Transfers trom the reportng organizahon to a noncharitable exempt organization of Yes | No
{I) Cash 51a()) X
{ll) Other assats a{li) X
b Other transachons
{I} Sales or exchanges of assats with a nonchantable exempt organizabon bi) X
{I) Purchases ot assets from a noncharilable exampt organizabon LI (D] X
{I) Rental of faciihes, equipment, or other assets bt} X
(iv) Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees b{v) X
(vl} Performance of services or membership or fundraising solicitabons b(vi) X
¢ Shanng of faciites, aquipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the farr market value
of the goods, other assets, or services given by the reporhing organizabon If the organizahon received less than farr market value
in any fransaction or shaning arrangement, show in column {d) the value of the goods, other assets, or services received
(a) (b} {c) {d)
Line no Amount involved Name of noncharitable exampt organization Description of ransfers, fransachons, and sharing arrangements
N/A
52a Is the orgamizabon drectly or indrectly affihatad with, or related to, one or more tax-exempt organizations described in section 501(¢)
of the Code {other than section 501(c)3)) or in section 5277 » O ves No
b If "Yes,” completa the lollowing schedule
() (b) ©
Name of organizaton Type of organizaton Description of relationship
N/A

RFOUSZE 12/10/00 Schedule A (Form 990 or §30-E Z) 2000



Schedule B OMB No 1545-0047

(Form 980 or 890-E2) Schedule of Contributors

Department of the Traasury Supplementary information for line 1d of Form 990 or 2000
Internal Revenus Sarvice line 1 of Form 890-EZ {see instructions)

Name of organtzation Employer identtfication numbor
WHITE RIVER COUNCIL ON AGING 03-0261891
Organization type {check one) - Section B so1ic) 3 )« (enter number), [J 527 0r

O 4947(a)(1) nonexampt charitable trust

A Sectlon 501{c)(7), (8), or {10) organizations - Check this box if the organization had no charitable contributors who contributed more
than $1,000 during the year (But ses General rule below ) »

Enter here the total gifts receved duning the year for a religious, chantable, etc , purpose P $
Note: This form I1s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Acl Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 950-EZ) (2000}

RFOUSY 12/20/00



Schedule B (Form 930 or 990-EZ) (2000)

Page 7 to 3 of Part 1

Name of arganization

WHITE RIVER COUNCIL ON AGING

Employor Identification number

03-0261891

Contributors

(a)
No

(b)
Name, acdress and zip code

{c)
Aggregate contributions

{d)
Type of contribution

1

(a)
No.

Name, addres‘;;'and 2ip code

$ 26,050

Individual
Payroll O
Noncash D

(Complete Part 1l if a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

individual []
Payroll O
Noncash []

(Completa Part Il 1f &
noncash contribubon )

()
No

(b)
Name, address and 2ip code

(c)
Aggregate contributions

()
Type of contribution

Individual [
payroi [
Noncash D

(Complete Part il ita
noncash contributon )

(2)
No

(b)
Name, address and 2ip code

(€)
Aggregate coniributions

(d)
Type of contribution

Individual )
Payrol (3
Noncash (]

{Complets Part Il if a
noncash contribution }

(a)
No

(b)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type ot contribution

Individuat [J
Payrol [
Noncash [J

{Complete Part I ifa
noncash contnbuhon )

(a)
No

{b)
Name, address and Zp code

(c)
Aggregate contributions

{d)
Type of contributlion

Individuat [
Payroll [}
Noncash [J

(Complete Part Il if a
noncash contnbution )

KFA

RFOUS9A 12/21100

Schedule B (Form 990 or 890-EZ) {2000)



Page 1 to 1 ofPartin |

“Schedulé B (Form 990 or 990-EZ) {2000)
Name of argantratlon Empioyer identification number ;
WHITE RIVER COUNCIL ON AGING 03-0261891 :
[ Part lll”} Sectlon 501(c)(7), (8), or (10) organizations that received more than $1,000 In charitable gifis during the year-
® Enter the total gifis that were from contnbutors who gave $1,000 or less durning the year for a
religious, chantable, etc , purpose (see instruchons) > 8
(8) No (b) {c) (d)

from Part | Purpose of gift Use of gitt Description of how gift is held

(e) |
Tranafer of gift

Transferee's name, address, and Zip code Relationship of transferor to transferee :
{(a) No (b) (c) (d)
from Part | Purpose of gift Use of gift Description ot how gitt is held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No (b) () (d)
from Part | Purpose of gift Use of gift Description of how gift Is held

{e)
Transter of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee
{a) No ) (c) (d)
from Pari | Purpose of gitt Use of gift Description of how gift Is held
(e)
Transter of gift
Transferee's name, address, and 2ip code Relationship of transferor to fransferee

KFA RFOUSEC 12/21/00 Schedule B (Form 990 or 990-E2) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 7 ofPartli

Name of arganiration

Emplgyer [dentification number

WHITE RIVER COUNCIL CN AGING 03-0261891
Noncash Property
{a) {b) {c) (d)
No from Description of noncash properiy given FMV (or estimate) Date recelved
Part | {see Instructions)
(a) (b) {c) (d)
No from Description of noncash property given FMV {or estimate) Date recelved
Part | (see Instructions)
(a) b) {c) )]
No from Description of noncash property glven FMV (or estimate} Date recelved
Part | (see instructions)
(a) (b) {c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructlons)
(a) (b) (c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
(a} (d) © (0
No from Descriptlon of noncash property given FMV (or estimate) Date received
Part | (see instructions)
KFA

RFOUSSB 01/08/01

Schedule B (Form 890 or 990-EZ) (2000)



2000 - = FEDERAL STATEMENTS PAGE 1

CLIENT 92240 WHITE RIVER COUNCIL ON AGING 03-0261891
pIER-Hod 03 U6AM |
STATEMENT 1

FORM 850, PART II, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
FROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
FUNDRAISING $ 508 209
INSURANCE 3,682 2,172 1,510
LOCAL ACTIVITIES 2,746 2,746
MISC. OPERATING EXPENSES 822 323 499
PAYROLL & BANK SERVICES 1,443 1,154 289
PROFESSIONAL FEES 5,134 5,134
VEHICLE EXPENSES 3,676 3,676
TOTAL S 18,012 10,071 7,432 509
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. 5 3,212 1,151 2,061
MACHINERY AND EQUIPMENT 49,186 44,495 4,691
IMPROVEMENTS 38,076 2,240 35,836

TOTAL § 50,474 47,886 42,588




WHITE RIVER COUNCIL ON AGING
BOARD OF DIRECTORS - FY 2001
ATTACHMENT TO FORM 990

Larry Chase, Asst Treasurer
PO Box 53

White River Ject , VT 05001
802-295-2528

Term Expires 9/30/02

Beverly Ricker, Vice-Chan

540 Chandler Road

White River Jct , VT 05001-9595
802-295-2781

Term Expires 9/30/02

Helen Zuba, Secretary
10 Cardinal Drive
Hartland, VT 05048
802-295-2376

Term Expires 9/30/01

Marguerite Hogg, Treasurer

100 Talbert Street

White River Jct , VT 06001-1819
802-295-3594

Term Exprres' 9/30/02

Dick Cobb

PO Box 948

White River Ject.,, VT 05001
802-295-7576

Term Expires® 9/30/01

Josephine Dupuis

PO Box 251

Quechee, VT 05059
802-295-2865

Term Expires 9/30/01

Jackie English

PO Box 177

Wilder, VT 05088
B02-295-91556

Term Expires. 9/30/02

SEPTEMBER 30, 2001

Vicola Gilson

24 Mill Road
Norwich, VT 05055
802-649-1865

Term Expires 9/30/01

Marion Rogenski

PO Box 442

Wilder, VT 05088
802-295-2693

Term Expires 9/30/01

Robert Simonds, Char

260 Highland Avenue
White River Ject , VT 05001
802-295-3198

Term Expires 9/30/01

Margaret Stoddard

PO Box 418

Wilder, VT 05088
802-295-6055

Term Expires 9/30/02

Ruel Barrett

PO Box 184

Thetford, VT 05074-0184
Term Expires 9/30/02



