Form 990

Retum of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4997(a)(1) of the Internal Revenue Code

OMB No 1545 0047

2001

(except black lung benefit trust or prvate foundation)

Bepariment? of the Treasury

Open to Public

In ernal Revenus Service » The orgamzation may have to use a copy of this return to satisfy slate reporting requirementls Inspection
A For the 2001 calendar year, or tax year begining  10/01 ,2001,andending  9/30 .20 02
B Chech « apphcable S D Employer Identificabion Humber
Address change IRS label NHITEBR)I(VFng(SJUNCIL ON AGING g 03-0261891
necranse | aifee |0 O BRTVER JUNCTION, VT 05001 i
trunal re urn specific ' 802-295-9068
Final relurn 't::bn:c F ﬁ‘,“;‘iﬁg&’""“ DCash Accrual
Amended teturn Other (specity) ™
Apphica ion pending @ Sechion 501(c)X3) orgamzations and 4947(a)X1) nonexempt H and | are not appleabie to Section 527 orgarvzalions

chantable trusts must attach a completed Schedule A

8 (Form 990 or 990-EZ) H {a} Is this a group return for atfilales? DY“ No
H (b) 1t 'yes ' enter number of athiliates ™
My G Website ™ N/A
=] H {¢) Are anl aftiliates included? DYBS D Na
J Orgamization type (if 'no ' attach a bst See instructions )
g (ch%ck only one - 501(c) 3 < (nsertno) D 4947¢a)(1) or D 527
H (d) Is this a separa & raurn filed by an
= K Chack here ™ D if the organization's gross recespts are normally not mare than organization covered by a grous rubng? H" IY| "
$25,000 The organization need not file a return with the IRS, but if the orgamzation kil hd
{7y receved a Form 990 Package in the mail, it should file a return without financial data I Enter 4-digit group GEN >
L) Some states require a complete returm M Check *» |:| If the organization 15 not required
%L Gross receipls Add hnes 6b, 8b, 9b, and 10b to lne 12 ™ 253, 328 to altach Schedule B (Form 990, 390 EZ or 9%0 PF)
(Parti _[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Coninbutions, gifts, grants, and similar amounts received
a Drrect public support 1a 79,158
b Indirect public support 1b 68,050
] ¢ Government contributions (grants) le 92,026
o 4 TSGR S S 239,234 noncesn § ) 1 233.234
g = 2 Program service revenue including government fees and contracts {from Part V|1, line 93) 2 3,249
52 153 3 Membership dues and assessments 3
g m 4 Interest on savings and temporary cash invesiments 4 10, 845
m 5 Dwvidends and interest trom securities 5
6a Gross rents 6a
.T b Less rental expenses 6b
:; ¢ Net rental income or {loss) (sublract ine 6b from line 6a) bc
— r| 7 Other investment income (describe > )| 7
. E
E ¥ | Ba Gross amount from sales of assets other (A) Securthes (B) Other
<) N than invenlory 8a
'é b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8¢ .
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) -\_\_______‘_\
a Gross revenue (not includng  $ of co tnbut:ﬂ CF:’\/I:' -~ v
reported on line 1a) T 9a — B I
b Less direct expenses other than fundraising expenses 2 9b ‘1 OI
¢ Net income or (loss) from special events (subtract Iine 9b from s FE'B 2 3 2003 E’P) 9¢
10a Gross sales of inventory, less returns and allowances a| %)
b Less cosl of goods sold OG "JE{
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b trom fine l 10c
11 Qther revenue (from Part VII, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4. 5. 6¢, 7. 8d, 9c. 10c, and 11) 12 253,328
¢ | 13 Program services (from line 44, column (B)) 13 201,185
X114 Management and general (from line 44, column (C)) 14 51,513
5 15 Fundraising (from line 44, column (D)) 15 424
E 16 Payments to affihates (attach schedule) 16
S | 17 Total expenses {add lines 16 and 44, column (A)) 17 253,132
al 1B Excess or (deficit) for the year (subtract ine 17 from line 12) 18 196
E g 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 426,987
T $ 20 Other changes in net assets or fund balances (attach explanation} 20
5| 21 Net assets or fund balances at end of year (combine tines 18, 19, and 20) 21 427,183
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 01/1/02 \\ g Z’ﬂ Form 990 (2001)



Form 990 (2001) WHITE RIVER COUNCIL ON AGING

03-0261891 Page 2

[Part I {Statement of Functional Ex

enses All orgaruzations must complete column (&) Columns B), (C), and (D) are

required for section 501(¢)(3) and {4) orgamizations and section 4947(a){1) nonexempt chantable trusts bul oplional for alhers

be ngéll%cgf:%%'a%%mgrs { gpoc;dggna:: fine ,:::: (A) Total (Bg;:,?gégm (c)amdagﬁﬁf,’;?“‘ (D) Fundraising
22 Grants and allocations (att sch)
(cash 3
non cash % ) 22
23 Specrfic assistance to indmiduals {att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salarnes and wages 26 154,793 120,182 34,611
27 Pension plan contnibutions 27
28 Other employee benefits. 28 5,454 3,173 2,281
29 Payroll taxes 29 15,388 11,695 3.693
30 Professional fundraising fees 30
31 Accounting fees k3
32 Legal fees 32
33 Supples 33 42,404 41,965 439
34 Telephone 34 2,349 1,926 423
35 Postage and shipping 35 2,767 2,595 172
36 Occupancy 36 4,200 2,798 1.402
37 Eguipment rental and maintenance 37 789 144 645
38 Printing and publications 38
39 Travel 39 810 175 635
A0 Conferences, conventions, and meetings 40 o
41  Interest 41
42 Depreciation, depletion, elc (attach schedute) 42 2,865 2,292 573
43 Other expenses not covered above (itemize)
aSEE STATEMENT 1 _ ___ __ _ 43a 21,313 14,250 6,639 424
___________________ 43b
c_ o _____ 43¢
d__ 43d
©_ _ o ______ 43e
44 Total functional expanses (add lines 22 43
e o e 13 1 ) O [ 4y 253,132 201,195 51,513 424

Joint Costs Check “'D if you are foltowing SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter (1) the aggregate amount of these joint costs

, (in) the amount allocated to management and general %

"‘D Yes No

, (m) the amount allocated to program services

, and (w) the amounl! allocated

to fundraisng %

[Part {il ~ | Statement of Program Service Accomplishments

What 1s the arganization s primary exempt purpose? »

ACTIVITIES FOR INDIVIDUALS OVER 60

All orgamizations must describe their exempt purpose achievemenlts in a clear and concise manner State the number ot
clhenis served, publications 1ssued, ete Discuss achievements that are not measurable 1(Sectmn 501(c)(3) & (4) organ

1zations & section 4947(a)(1) nonexempt charitable trusts must alse enter the amount o

grants & allocations to others )

Program Service Expenses
{Reiulred tor 501()(3) and
S&Qrgnnlzahons and

T(n)ﬁlg trusts but
agpuonal for o.bers )

(Grants and allocations $ ) 197,946
b CRAFT_STORE OUTLET FOR_INDIVIDUALS AGE 60 AND_OVER TO_SELL HAND-MADE _
PRODUCTS ON CONSIGNMENT _ SEE FORM 990-T _ _ __ __ ______ __ ______.__
____________________________ (Grants and allocatons $ ) 3,249
c
T T T T T T T T T T T T T T T T T T N(Grants and allocatons $ 3 )
L
____________________________ (Grants and allocatons $ )
e Qther program services. {Grants and allocations 3 )
{ Total of Program Service Expenses (should equal ine 44, column (B), program services) 201,195

BAA TEEADIG2L 01X01/02

Form 990 (2001)



Form 990 (2001) WHITE RIVER COUNCIL ON AGING 03-0261891 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the descripfion (A) (B)
column should be for end of year amounts only Beginning of year End ot year
45 Cash — non interest-bearing 95 | 45 120
46 Savings and temporary cash nvestments 317,507 | 48 319,591
47 a Accounls receivable 47a 78,474
b Less allowance for doubtful accounts 47b 77,719 | 47¢ 78 474
48a Pledges recewable 48a
b Less allowance for doubltful accounts 48b 48¢
4% Granls recevable 43
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 5ta
; b Less allowance for doubtful accounts 51 b S51c
52 |Invenlones for sale or use 52
53 Prepad expenses and deferred charges 2,023 |53 1,305
54 Investments — secunties (attach schedule) “D Cosl I:] FMV 54
59a Investments — land, buildings, & equipment basis | b5a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buiidings, and equipment basis 57a 91,639
D ek Sonecuey” P LIATEMENT 2 | 57b 50,751 42,588 | s7c 40,888
58 OQOlher assets {describe > ) 58
59 Total assets (add Iines 45 through 58) (must equal Iine 74) 439,932 | 59 440,378
60 Accounts payable and accrued expenses 9,645 | 60 9,895
rl. 61 Grants payable 61
A| 862 Deferred revenue 3,300 | s2 3,300
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax exempt bond habihties (attach schedule) 6da
tl: b Mortgages and other notes payable (attach schedule) odb
S 65 Other habilities (describe ™ ) 65
66 Total habilihes (add ines G0 through 65) 12,945 | 66 13,195
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
sl 67 Unrestrcted 373,749 | e7 366,403
2| 68 Temporanly restricted 53,238 |68 60,780
i 69 Permanently restricted 639
e Orgamizations that do not follow SFAS 117, check here » D and complete lines
70 lhrough 74
Q 70 Capital stock, trust principal, or current funds 70
o 71 Pad i or capilal surplus, or land, bullding, and equipment fund 71
g 72 Relained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add (ines 67 through €9 or nes 70 through
1 72, column (A) must equal line 19 and column (B) must equal hine 21) 426,987 | 73 427,183
74 Total habilites and net assetsi/fund balances (add lines 66 and 73) 439,932 | 74 440,378

Form 990 is available for public nspechion and, for some peoEle. serves as the primary or sole source of information about a particular
organization How the public percerves an orgarization in suc
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

BAA

cases may be determined by the information presented on its return Therefore

TEEADIO3L Q92501



Form 990 (2001) WHITE RIVER COUNCIL ON AGING 03-0261891 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part V-B ]Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Stalements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and clher suppart a Total expenses and losses per audited
per audited financial statements a N/A financial stalements > a N/A
b Amounts included on line a but . P b Amounts included on line a but not ’ .
not on hne 12, Form 990 - v on line 17, Form 9390 Lo i
(1) Net unrealzed - . . {1) Donated serv- .
gains on , S ices and use - ~
investments 3 of facilities $
(2) Donated serv- ’ (2) Prior year adjust-
ices and use ments reported on
of faciities g y line 20, Form 990 b Y . .
{3) Recoveries of prier . {3) Losses reported on . .
year grants . line 20, Form 990 $
(4) Other (specity) {4) Other (specify) . o
e _$ T e 3 N
Add amounts on lines (1) through (4) b Add amounts on hnes (1) through (4) >
c Line a minus ine b [ ¢ Lneaminusine b >
d  Amounts included on line 12, ’ d  Amounts included on line 17,
Form 930 but not on line a Form 930 but not on line a*
(1) Investment expenses {1) Investment expenses .
not included on line . not incleded on line . .
&b, Form 990 ! ; 6b, Form 990
(2) Other (specify) . {2) Other (specify) )
________ $ ’ - e _____% i .
Add amounts on lines (1) and {2) d Add amounts on lines (1) and {2) ™~ d
e  Tolal revenue per line 12, Form e  Total expenses per ine 17, Form
990 {line ¢ plus line d) e 950 (hne ¢ plus Iine d) e

{Part ¥V

[ List of Officers, Directors, Trustees, and Key Em

loyees (List each one even if nol compensated, see instructions )

{A) Name and address

per week devoted
to position

(B) Title and average hours

{C) Compensation
(f not paid,
enter -0-)
compensation

(D) Contnbutions to
employee benefit
plans and deferred

(E) Expense

account and other

allowances

SEE STATEMENT _3

75 g any officer, director, trustee, or key employee receive aggregate compensatcn of more
than $100,000 from your orgarization and all relaled orgarizations, of which more than
$10,000 was provided by the related orgamizations?

If 'Yes, allach schedule — see instructions

> DYes

No

BAA

TEEADIOAL 101341

Form 990 (2001)



Form 990 (2001) WHITE RIVER COUNCIL ON AGING 032-0261891 Page §

[Part VI {Other Information (See specific instructions ) Yes HNo
76 [ud the organization engage n any actvity not previously reported to the IRS? If ‘Yes,'
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported {o the IRS? 77 X
If *Yes * atlach a conformed copy of the changes )
78a Did the orgamization have unrelated business gross mncome of $1,000 or more duning the year covered by this return? 78af X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b| X

79 Was there a hquidahion, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a slatement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) lhrough common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt orgamization? 80a X

b If Yes, enter the name of the organizatien » N/A

____________________________ and check whether it 1s exempl or nonexempt
8la Enter direcl or indirect political expenditures See line 81 instructions. I 81 a| 0
b Did the orgamzalion fite Form 1120-POL for this year? 81b X
82 a Did the orgamzalion recewve donated services or the use of materials, equipment, or facilibes at no charge or at
substanlially less than farr rental value? 82a X
bif Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’| or as an expense in Part 1l (See instructions i Part 111 ) | 82b| N/A
83a Did the organization comply with the publhc inspection requirements for returns and exemphon applicalions? B3a| X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
Bda Did the organization sohcit any conlributions or gifts that were not tax deductible? Bda X
bl 'Yes,' did the mgamzahon include with every solicitation an express statement that such contributions or gifts were 1
rot tax deductible Bab| N/[A
BS 501(c)(4), (5), or (6) organizahions a Were subslanhally all dues nondeductible by members? B5al NJA
b id lhe orgarization make only in-house lobbying expendilures of $2,000 or less? Bsb| NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members B5¢c N/A
d Section 162(e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){(A) dues notices B5e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
g Does the organization elect lo pay the Section 6033(e) tax on the amount on line 8517 B5g9) NJA
h If Section 6033(e)(1){A} dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? B85h N[A
B6 501(c)7) organzations Enter a Initiation fees and capital contributions included on
line 12 86a ) N/A
b Gross receipts, ncluded on lne 12, for public use of ciub facilites 86b N/A
87 50I({c)(12) orgarmzatons Enter a Gross ncome from members or shareholders 87a N/A
b Gross income {rom other sources (Do not net amounts due or pad to other sources
against amounis due or received from them ) 87b N/A
88 At any time duning the year, did the organization own a 50% or greater interest n a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part X 88 X
89a 501(c)(3) orgarmzations Enler Amount of tax imposed on the organizalion dunng the year under
Section 4311 = 0 , Section 4912~ 0 , Section 4955+« 0
b 501{c}(3) and 501(c)(4) orgarnzations Did the orgamzation engage in any Sechion 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes ™ attach a statemenl
explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualhtied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on ne 89c, above, reimbursed by the orgarzation > 0
90a List the states with which a copy of this return is fued » VERMONT - DOES NOT REQUIRE 950
b Number of employees employed in the pay period that includes March 12, 2001 (see nstructions) 90b 0
81 The books are m1 care of » NANCY VOSBURG Telephone number »  802-295-9068 = _
tocatedat > TO _BUGBEE BUILDING, WRY , vT __ ZP+a» 05001
92 Sechon 4947(a)(1) nonexempt chartable irusts fitng Form 990 i heu of Form 1041 — Check here N/A ™ D
and enler lhe amount of tax-exempt intereslt recewved or accrued during the 1ax year “‘ 92 I N/A
BAA Form 990 (2001)

TESADIOSL 01/01/02



Form 990 (2001) WHITE RIVER COUNCIL ON AGING 03-0261891 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513. or 514 (E)
Note Enier gross amounts unless A) (8) (©) o Related or exempl
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a CRAFT STORE SALES 452000 3,248

an g

e

f Medicare/Medicaid payments

g Fees & coniracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invimnis 14 10, 845
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate .

a debt-financed property

b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gan or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special evenls
102  Gross profit or (loss) from sales of inveniory
103 Other revenue a

mn oo o

304 Subtotal (add columns (B), (D), and {E)) 3,249 10, 845
105 Total (add line 104, columns (B), (D), and (E)) [

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

[Part VIl { Relationship of Aclivities to the Accomplishment of Exempt Purposes (See instructions )

Line Ho | Explain how each actvity for which income is reported in column (E) of Part VII contributed importantly to the accomphishment
A of the organization's exempt purposes (other than by prowiding funds for such purposes)

92A CRAFT STORE - SEE FORM 930-T ATTACHED

14,094

IPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) (C) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded enhiy ownership interest income assels
N/A %
%
%
%
Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, teceive any funds, directly or indirectly, te pay premiums on a persenal benefit contract? Yes No
b Did the orgamization, during the year, pay premiums, direclly or indirectly, on a persona! benefit contract? Yes No

Note If Yes'lo (B), file Form 8870 and Form 4720 (see instruchons)

! perjur
compléla

nder penahlesg
true, correc} an

| declara that | hava examined this retyrn, inclyding accompanying schedules and statements and 1o the bast of my knowledge and bete! 1t1s
geclarahon of preparer (othar than DHICE[) |sLI:|asgd on alﬂnlgrrrglatlon of which preparer has any knOWIeé}Qe v q !

| Feb 17 A3

Date 7

ecutive DiRecTor




Schedule A
{Form 990 or 990-EZ)

Department of tha Treasury
Intemal Revenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501 (e?. 501(%), 501(k}), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to thetr Form 930 or 990-EZ.

nformation — {See separate instructions )

OMB No 1545 0047

2001

Name of the Organization

WHITE RIVER COUNCIL ON AGING

Employer Kdentficaion Number

03-0261891

[Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter ‘None ')
{a) Name and address of each (b) Title and average {c) Compensation| () Contributions (e) Expense
employee gald more hours per week o f""Pm d PE":J“ account and other
than $50,000 devoted to position pians & de eI allowances

compensation

Total number of other employees paid
over $50 000 >

0

Y

-

[Partil | Compensation of the Five Highest Paid independent Contractors for Professional Services

(See instructions List each one (whether indmwiduals or firms) 1f there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $£50,000

{b) Type of service {c) Compensation

Total number of others recewving over
$50,000 for professional services

LS
- -
o -

e - - -

' -

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADZDIL Q1242

Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 WHITE RIVER COUNCIL ON AGING 03-0261891 Page 2

Statements About Activities (See nstructions ) Yes | No
1 Dunng the year, has lhe orgamization attempted to influence national, state, or local legisiahon, including any attempt
to influence public opinion on a legislative matter or reterendum? If 'Yes,' enter the total expenses paid
or incurred 1in connection with the lobbying activibies >3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,' must complete Parl VI B and attach a statement giving a detailed description of the !
lobbying activities
2 Duning the year, has the orgamzation, eilher directly or indrectly, engaged in any of the following acts with any : g
substantral contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or with any oo 1 -
taxable orgamzation with which any such person is affiltated as an officer, director, trustee, majonty owner, or principal .
beneficiary? (If the answer lo any question 1s *Yes,' attach a detaled stalement explaimng the lransactions ) :
a Sale, exchange, or ieasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or {acilihes? 2¢ 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 income or assets? Z2e X
3 Does the organization make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan {or your employees? 4 X
Note Attach a statement to explain how the orgamzalion determines that individuals or organizations recewving
grants or loans from it in furtherance of s chanlable programs 'qualfy to receive paymenls -

Reason for Non-Private Foundation Status (See nstructions )

The
5

w m~d o,

10

organizaticn 1s not a private foundation because 1t 1s (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)(1)(A)(0)
A school Section 170(b)(1)(A)(1) (Also complete Part V )
A hospital or a cooperative hospital service arganization Sechion 170(b)}(1)(A) (i}
A federal, state, or local government or governmental unit Section 170(B)(1)(A)}v)

A medical research orgamzation operated in conjunction with a hospital Sectron 170(b)(1)(A)(n) Enter the hospital’s name, city,

and state »

I:l An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

{Also complete the Support Schedule in Part [V-A)

1a An organization lhal normally receives a substantial part of its support from a governmental unit or from the general public

n

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )
b |:| A community trust Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A }

12 D An argamzation that normally receves (1} mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporls orgamizations
described in (1) ines 5 through 12 above, or (2) seclion 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

seclion 509(2)(3) )

Provide the following information about the supported orgamzations (See instructions )

(a) Name(s) of supporled orgarmzation(s)

{b) Line number
from above

|—| An orgamzation organized and operated to test for pubhc safety Section 509(a)(d) (See instruchions )

BAA TEEAGAOZL 01/21702 Schedule A (Form 990 or Form 990-EZ) 2001



Sch

edule A (Form 990 or 990-E2) 2001 WHITE RIVER COUNCIL ON AGING 03-0261891 Page 3

[Part IV-A_{Support Schedule (Complete onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accouniing

Calendar year (or fiscal year (a) (b) <) {d) {e)
beginning n) > 2000 1999 1998 1997 Total
15 Gifts, grants, and contributions

received (Do nol include

unusual grants See line 28 ) 240,601 241,184 260, 850 238,693 981, 328

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities i any activity
that 1s related to the organization's
charitable, elc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512{a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ
ization after June 30, 1975 17,251 10,968 8,893 8,382 45,494

19

Net income from unrelated business
activities not included in hine |8

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facihlies furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

N

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Tolal of lines 15 through 22 257,852 252,152 269,743 247,075 1,026,822

Line 23 minus hne 17 257,852 252,152 269,743 247,075 1,026,822

Enter 1% of line 23 2,579 2,522 2,697 2.471

RBRE

Orgamzations descnbed on lines 10 or 11 a Enler 2% of amount n column (e), ine 24 > 26a 20,536

b Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a governmental unit or puhllcly . :
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hst with your v e
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enler line 24, column (e) > 26¢ 1,026,822
d Add Amounts from column (e) for lines 18 45,494 19 B o

22 26b 26d 45,494
e Public support (ine 26¢ minus Ine 26d total) »| 26e 981, 328
f Public support percentage {line 26e {(numerator) divided by line 26¢c {denominator)) > 261 95 57 %

27

Orgamizations descnbed on line 12+ N/A

a For amaunts included in hnes 15, 16, and 17 thal were receved from a "disqualified person,’ prepare a list for your records to show lhe
name of, and totlal amounts received in each year from, each 'disquahfied person ' Do not file this hist wrth your returm Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997}

bFor any amount included in ine 17 that was received from each person {other than 'disqualified persons'), prepare a list for your records to
show tIYue name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgamzations descnbedym nes 5 through 11, as well as individuals ) Do not file this list with your retum  After
computing the difference between the amount received and the larger amount descrnibed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

0000 ___ _________ (99%y _ _ _ _ _ _ __ ____ (essy _ _ aesny _

¢ Add Amounts from column (&) for ines 15 16
17 20 21 27c

d Add Line 27a total and hne 27b total Z7d
e Public support (hne 27c total minus hine 27d total) > 27e
f Tolal support for section 509(a)(2) test Enter amount from line 23, column (e) “‘L271 l .. .
g Public support percentage {line 27e {numerator) divided by hne 27f (denominator)} = 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 {denominator)) > 27h %

28

Unusual Grants* For an orgamzation described in ine 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a
list for your records lo show, for each year, the name ot the contributor, the date and amount of the grant, and a bnef descniption of the
nalure of the grant Do not file this hist with your return Do not include these grants in ne 15

BAA TEEADSO3L  12/31/0% Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2000 WHITE RIVER COUNCIL ON AGING 03-0261891 Page 4
Eart V [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governmng instrument, or in a resolulion of ils governing body? 29
30 Does the orgamization include a statement of its racially nondiscrimmatory pohey toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, o G R
and scholarships? 30
31 Has the orgamization publicized s racially nondiscriminatory policy through newspaper or broadcast media duning
the period of sclicitation for students, or during the registration penod if it has no solicitation program, in a way that -
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, if 'No,' please explain (If you need more space, altach a separate statement ) . ..
________________________________________________________ A .
32 Boes the organTzah;n_maEt;lr: tEe fc;lc:wmg __________________ .
a Records indicating the racial compositien of the student body, faculty, and administrative staff? 32a
b Records documentmg that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? i2b
c Cowes of all calalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? 32c
d Copies of al! matenal used by the orgamzation or on its behalf to solicit contributions? 32d
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 discnmmnate by race in any way with respect to
a Students’ rights or privileges? 33a
b Adrmissions policies? 33b
< Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 334
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement ) ] | M
________________________________________________________ i ;
34a Does the orgaruzation recewve any financial aid or assistance from a governmental agency? Ma
b Has the arganization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
“ 4
3
35 Does the orgamzation certify that it has comghed with lhe applicable requirements of ’
sechions 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No,' attach an explanation 35

TEEADLDAL 09725/ Schedule A (Form 990 or QQU-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 WHITE RIVER COUNCIL OGN AGING

03-0261891 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an ehgible organization that filed Form 5768)

N/A

Check » a I_Ilf the organization belongs o an affilated group

Check > b [—I if you checked 'a' and 'lmited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounlts paid or incurred )}

(2}
Affihated group

(b)
To be completed

37

39
40
1

b Y S

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —
Not over $500,000 20% of the amount on line 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
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassrools nontaxable amount (enter 25% of ine 41)

Subtract ine 42 from line 36 Enter -0- 1f ine 42 1s mere than line 36
Subtract ine 41 from line 38 Enter -0 f ine 41 15 more than line 38

The lobbying nontaxable amount 1s —

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution /f there 1s an amount on either hne 43 or line 44, you must frie Form 4720

totals for all electing

organizations
36
37
38
39
40
41
42
43
44

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b)

(or fiscal year 2001 2000
beginning ) »

{€)
1999

(0
1998

(e}
Total

45

Lobbying nontaxable
amount

45

thhﬁylng celling ameunt
(150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots non-
{axable amount

49

Grassroots celling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporling only by organizations that did not complete Part VI-A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
{ Granls to other orgamzations for lobbying purposes

g Direct contact with leqislators, therr staffs, government officials, or a legislative body

h Rallies, demonslrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

if 'Yes' to any of the above, alse altach a stalement giving a detailed description of the lobbying activities

BAA

TEEAQ40SL  12/21/01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 WHITE RIVER COUNCIL ON AGING 03-0261891 Page 6

iPart VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting or%anlzatmn directly or indireclly engage n any of the following with an{ other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to poltical organizalions?

a Transfers from the reporting ergarization to a noncharitable exempt crgamzation of Yes | No
() Cash 51a () X
(1) Other assels a (i) X
b Other transactions
(i) Sales or exchanges of assels with 2 nonchantable exempt organization b () X
(n}Purchases of assets from a nonchartable exempt organization b (i) X
(yRental of facilities, equipment, or other assels b (iri) X
{v)YReimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solcrtations b {(w1) X
¢ Sharng of tacilhities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 15 'Yes,' comﬁlete the following schedute Column (b) should always show the fair market value of
e O e e I i st s e oo B ki Gooder GinGy Hoocts. or Sarvices ratemes ‘oo "
(a) (b) {c) {d)
Line no Amount involved Name of nonchartable exempt erganization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > I:l Yes No
b If 'Yes,' complete the following schedule
(a) (b) ()
Name of orgamization Type of orgamzation Description of relationship
N/A

BAA TEEAGLDBL  09/25/01 Schedule A (Form 990 or 990-E7) 2001



2001 FEDERAL STATEMENTS PAGE 1

CLIENT 92240 WHITE RIVER COUNCIL ON AGING 03-0261891
2115103 11 54AM
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (D)

(C)
PROGRAM  MANAGEMENT
TOTAL ERVICE & GENERAL FUNDRAISING

FUNDRAISING 424 424
INSURANCE 4,113 2,427 1,686
LOCAL ACTIVITIES 5,451 5,451
MISCELLANEOUS EXPENSE 757 682 75
PAYROLL & BANK SERVICES 1,907 1,525 382
PROFESSIONAL FEES 3,740 3,740
STAFF DEVELOPMENT 756 756
VEHICLE EXPENSES 4,166 4,166

TOTAL T 21,314 3 14,251 3% 6,639 3% 424
STATEMENT 2

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 3,212 % 1,473 % 1,739
MACHINERY AND EQUIPMENT 50, 351 46,062 4,289
IMPROVEMENTS 38,076 3,216 34,860

TOTAL § 91,639 % 50,751 3% 40,888

STATEMENT 3
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
SEE LISTING ATTACHED % 0 3 0 % 0
NONE

TOTAL ¥ 0 3% 0 3 0




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

Larry Chase, Asst Treasurer
PO Box 53

White River Jct , VT 05001
802-295-2528

Term expires $/30/02

Beverly Ricker, Vice-Chair

540 Chandler Road

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

Term expires 9/30/02

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

Term expires 9/30/01

Marguerite Hogg, Treasurer

100 Talbert Street

White River Jet , VT 05001-1819
802-265-3594

Term expires 9/30/02

Dick Cobb

PO Box 948

White River Jet , VT 05001
802-295-7676

Term expires 9/30/01

Josephine Dupuis

PO Box 251

Quechee, VT 050-59
802-295-2865

Term expires 9/30/01

Jackie Enghsh

PO Box 177

Wilder, VT 05088
802-295-9155

Term expires 9/30/02

SEPTEMBER 30, 2002

Viola Gibson

24 Mill Road

Norwich, VT 050565
802-649-1865

Term expires  9/30/01

Marion Rogensk:

PO Box 442

Wilder, VT 05088
802-295-2693

Term expires  9/30/01

Robert Simonds, Charr

260 Highland Avenue
White River Jct , 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



