9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form9890. Inspection
A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 , 2017
B Check if applicable: C Nameoforganization Central Vermont Council on Aging, Inc,|D Employeridentification number
: Address change Doing business as : 03-0276104
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|Initial retum 59 North Main Street 200 (800) 247-6267
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended return Barre VT 05641 G Grossreceipts $ 3,620,561 .
|| Application pending F Name and address of principal officer: H{a) Is this a group retumn for subordinates? Hyes %No
Elizabeth Stern 59 North Main St. Barre VT 05641 |"F) Aralsibordnates incuded? | L [Yes | JNo
I Tax-exemp! status ]X|501 ©3) | | 501(c) ( ) (inserino.) l I4947(a)(1) or | ]527
J Website: » www.cvcoa.org H(c) Group exemption number ™
K Form of organization: IXI Corporation | |Trus( i ] Association l I Other ™ IL Year of formation: 1 980 lM State of legal domicite: VT
Partl |Summary
1 Briefly describe the organization’s mission o most significant activities: _ _ CVCOA supports older Vermonters in leading healthy,
g independent, meaningful and dignified lives in their home and communities. __ ____._
é e e e e e e
S| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3  Number of voting members of the governing body (Part Vi, finefa). . . . . . .« o v v v v v v v v v v L 3 10
°£ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . .. .. .. .. .. 4 10
§ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . .. ... .. .. 5 39
=| 6 Total number of volunteers (estimate ifnecessary) . . . . .. .. ... o oo oo o 6 500
<¢| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . .+« v v v v v v v v vt 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . .. . v v v o v o v o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine th). . . . .. .. ..o v 3,111,572, 3,170,947.
21 9 Program service revenue (Part Vil line2g) . . . . . . . . . o i oo, 412,351. 291, 630.
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . .. .. ... ... 10,627. 14,093.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . .. 1,138. 46,779.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 3,535, 688. 3,523,449.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 775,212, 733,216.
14 Benefits paid to or for members (Part X, column (A),lined) . . . . . ... ... .. ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,752,924. 1,733,125,
@ 16 a Professional fundraising fees (Part IX, column (A), line1te) . . . . . ... ... ... ..
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 42,364, L L T
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. . .. ... 1,087,322, 1,048, 969.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25y . ... ... .. 3,615,458. 3,515, 310.
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . .. .. ... .. ... ... -79,770. 8,139.
3 § Beginning of Current Year End of Year
s 20 Totalassets (Part X, fine16) . . . . . v o v v i i i i e e e e e 1,085, 640. 1,163,312.
‘35 21 Total liabilities (Part X, iNe@ 26) . + « v v v v« v i e e e s 222,226. 257,579.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . ... .. ... ... 863,414. 905, 733.
Partll |Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si gn } Signature of officer Date
Here p Elizabeth Stern Executive Director
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check U i | PTIN
Paid Lee A. White CPA, PFS, CFP ﬁﬂa@p m (M 02/07/18 self-employed P00750923
Preparer |Fimsname ™ WHITE & ASSOCIATES
Use Only |rimsaddess ~ 86 SUMMER ST FimsEN> (04-3366373
BARRE VT 05641 Phoneno. (802) 476-6191
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. . ... . . o0 0 ]X] Yes { | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/16/16 Form 990 (2016)



Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart il . . . . . . .. ... o o o o o oL D
1 Briefly describe the organization’s mission;

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

FOM 990 0T 990-EZ2. « « « v v v e v e e e et e e e e [] ves No
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?. . . . . . D Yes No

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.

4 a (Code: ) (Expenses $ 1,506,826, includinggrants of $ 0. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ 190,855, including grantsof $ 0. )(Revenue S 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 2,847,357,
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) Central Vermont Council on Aging, Inc.
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03-0276104 Page 3

| Checklist of Required Schedules

Iss gmedozgaxﬂzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
chedule A. . . . . o o e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . o i i i i e e e e e e e e e e e e e e e

Section 501.(0)43) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Part Il . .7, 0 . . . . . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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 right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
e T 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . . . . . .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, Part lll. . . . .« . o o i e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . . o i i i i e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .« . . o i oo

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, o o e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes,” complete Schedule D, Part VII. . . . . . .« « « . v i v i i it et e e e

¢ Did the organization report an amount for investments — program reiated in Part X, line 13 that is 5% or more of its total
assetls reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . . . . « .« « o o i i i i v i i i e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« « o 0 i i i i e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, PartX. . . . . . ..

f 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, PartX . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and X1l . .+ v« v 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . .« . o v 0 v i i i i s i s e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . o v o i v v i i i e e e e e e

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 llland IV . . . . . . . . o @ i i i i i it e e e

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . v v i v i i o s e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?/f 'Yes,’
complete Schedule G, Part Ill. . . . .« v o e e e e e e e e e e e e e e e e e e e e e e e e

Yes| No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

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

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103  11116/16
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Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 . Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . .. .. ... .. ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If *Yes,” complete Schedule |, Parts land il . . . . . . . . .. ... ... 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . o v o 0 i i i i i it e e e e 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnz fgrr?eg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule J . . « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

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

complete Schedule K. If 'No, 'gofoline 25a. . . . .« v o o v i v i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. . . & o o L i e e e e e e e e e e e e e e e e s 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d

25a 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!. . . . . . . . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes, complete
Schedule L, Part] . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . o v o i e e e e e e e e e e e e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. .. .. .. .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M . . . .« o o L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part I . .« v« o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .32 X
33 Did the orgahization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part| . . . . . . .« . .« c v i i v i it i i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
ANd Part V.l 1. o v o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « . « v v v v oo i o 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . .« . . . . oo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . i e e e e e e 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vil . . . . . . . . . oo oo 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required o complete Schedule O . . . . . . . . . . . . L L e 38 X
BAA Form 990 (2016)
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Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V.. . . . . . .. .. .. ... .. .. .. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . L e e e e e e e R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 39 o

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. . . . ...

b If Yes,' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O. . . . . . . v v v v v o v i it v

4 a 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)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: »

2b} X
3a X
3b

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . .. .. ..
c If 'Yes,  to line 5a or 5b, did the organization file FOrm B886-T7 . . . . .« « v v v v i i e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . .. o

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o L L e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 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 o the payor?. . . o o v v L L e e e e e e e e e e e e e e e e e
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« v v v v v v .,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM 82827 o o o i i e e e e e e e e e e e e e e e e e e

d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... ! 7d|

5a X

5b X
S5c
6a X
6b
7a X
7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. ..

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
@S TBQUITEAT . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C 7 « o o v o i e e e e i e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. .. L o ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . « . v v v . ... ..
10 Section 501(c)(7) organizations. Enter:

«7e, %
7f X

79

7h

9a
9b

a Initiation fees and capital contributions included on Part Vill, line12. . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . 0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . .. L oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... ... . . ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b

13a

c Enterthe amountofreservesonhand . . . . . . . . . . . . L e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. . .. . .. ..
b If'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . . . .. ..

142 | X
14b

BAA TEEAO105 11/16/16
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Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Pzge 6
Part VI |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 ornoteto any lineinthisPartVi. . . . . . . v v v v s v v e r}ZI

Section A. Governing Body and Management

1 a 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 governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, orkey employee? .« . . v v v v v o i e e e e e e e e e e e e e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. . ... 3 X |
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. . v v v v« v i v i i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . « . . . . o v o s e s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . « « « « « v o i i e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . « o o . L . . oL e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: : ,
aThegovermning body? . « . o o o v e e e e e e e e e e 8a)] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . oo v i v oo e o 8b| X
»* 8 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . oo 9 X
. Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... . v v v o e e s 10a %
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpUIPOSES?. + + « « o« v o b o b e e e e 10b
~ 11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . v o v v v v o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CORMIICEST «+ + « v v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,’ describe in
Schedule O ROW HhIS WaAS TOME . « « v v v v v et e e i e s it e it e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . .« « . oo oL o 13 X
14 Did the organization have a written document retention and destructionpolicy?. .« . . . . .« o oo v i 14 X

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

a The organization's CEQ, Executive Director, or lop management official . . . . .. .. .. ... ... .o v v v 15a] X
b Other officers or key employees of the organization. . . . . . . .« « o v o vt i e 15b| X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . .« . .o e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization tc evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements?. . . . .+ - o ¢ ¢ e b b e v e b e s e s e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fted» ~ ~ ~ __ ______.

18 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 D Another's website D Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial slatements available lo
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Elizabeth Stern 59 North Main St., Ste. 200 Barre VT 05641 (802) 476-2676
BAA TEEAO106 11/16/16 Form 830 (2016)




Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthisPart VIl . . . . . . . . . . 0 o i o i v v v v v i ot D
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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(C)
_ (B) | ihon onb box. ariase person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ey the organization related organizations compensation
week (S S ZTQT 18 AT (W21099-MISC) (W-2/1088-MISC) from the
et B2 E18 s 233 el
P ol iR 3 € ale R
o;ge;l:rt\?zda- g_ g)_ g -g 3 § = organizations
tions s = S é
below @ é“ @ &
o | BE ||
g
_)_Dennis Minoli _ __ _ ________ _1.00
President X X
_(2_Julie-Ann Graves _ __ __ ___ __| _1.00
Treasurer X X
_@)_Kit Gates _ _ _ ____________| _1.00
Secretary X X
@ _Peter Harris_ _ _ _________ __] ~1.00
Vice President X X
_8)_cCynthia Jackson _ __________ _1.00
Director X
_®_Gertrude Hodge _ __ _________|_ 1.00
Director X
_(M_Nancy Zorn _ _ _ _ __ _ ________]_ 1.00
Director X
_8)_Donna Watts___ _ ___________| _1.00
Director X
_®_Gary Chicoine _____________| _1.00
Director X
(0 _Colleen Smith ______ _______|_ 1.00
Director X
01 _Elizabeth Stern _ __ _______ | 40.00
Ex. Director X 78,550. 0. 0.
4 ] ————
M ] ————
0y __ ————

BAA TEEAO1O7 11/16/16 Form 990 (2016)



Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conliued)

(B) (C)
Position
(A) Agerage égo no\icheck more thgn r?ne (D) (E} (F)
i ours X, unless person is both an Reportable Reportable Estimated
Name and title Nl officer and a directorftrustee) co?pegsation from clom;éeﬁsation from amount of other
A =T = the organization related organizations compensation
(istany 1@ 31 @ 2i& g S| w-2r099-misC) (W-2/1099-MISC) from the
?urs 2 E5 | 233 organization
oed B Bl =2 (8 R 2|8 and related
organiza |8 B 9 B I8 3 arganizations
-tions |7 5] = 21| 3
below &l = & B
dotted o @ P4
line} R 53 %
Q.
A8 ] ———
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TDSUDEOtAl. « v v o v v e e e e e e e e e e e e e e > 78, 550. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . .. .. ... >
dTotal(add linestband 1C) - -+ v v« v v i e e e > 78,550. 0. 0.

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

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 . . « « « « v« oo v oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgeca!nization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUCH INAIVIAUAL + « o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . - - « + + 2« o s o v 2 - - -

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) ... (B) . ©)
Name and business address Description of services Compensation
Fotherfill, Sesle 4 Valley (%4's 143 Barre St. Montpelier VT 05602 |See Schedule O 130,237.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1
BAA TEEAC108 11/16/16 Form 990 (2016)




Central Vermont Council on Aging, Inc.

03-0276104

Form 990 p 7: Part VI Compensation of Officers efc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part ViI, Section A. The first 14 entries will be placed on the
appropriate lines on page 7. , The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part Vil.

]

(A) (B) (C) (D) (E) F
Name and Title Ckif] Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless personis | the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -indivtrustee ordir
e | below | C2 - institutional trustee
s | dotted | C3 - Officer
s |line) C4 - Key employee
C5 - Highest compensated
employee
C6 -Former Reportable compn
from related orgs
C1iC2,C3|{C4|C5|C8 (W-2/1099-MI3C)
(1) Dennis Minoli__ || 1.00
President @ m E(—I r_] D m
(2) Julie-Ann Graves ||| 1.00
Treasurer m Ij @ [—] D '_]
(3) Kit Gates_ _ _ __ L] 1.00 -
Secretary | X D @ I——! D D
(4) Peter Harris __ L]} 1.00
Vice President @ m @ m D r—_l
(5) Cynthia Jacksen [L_J[_1.00
Director L_] @ r—] D D r_] r]
(6) Gertrude Hodge _ _1.00
Dircctor ] o
(1) Nancy zorn____|L_j 1.00 -
Director @ i_] D lr_‘ U m
(8) Donna Watts ___ || 1.00
_Director E(] m D r_l D m
(9 Gary Chicoine _ || 1.00
Director B(] !—_J D m {——l [__l
(10) See COMPSW L Il




" Central Vermont Council on Aging, Inc.

03-0276104

COMPSW
(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/iwk { (do not check more than compn from oth compn
u (list one box, unless personis | the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e | below | C2 -Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 -Former Reportable compn
from related orgs
C1iC2|C3{C4|C5|C6 (W-2/1099-MISC)
(1) Colleen smith__ || 1.00
Director B(—] D D D m D
(1) Elizabeth Stern || || 40.00
[ UG T

Director

78,550,




Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl . . . . . o v v vt oo o e e e e D
' (A) (B) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

Contributions, Gifts, Grants
and Other Similar. Amounts

1a Federated campaigns .

b Membershipdues . . ... .. 1b

¢ Fundraisingevents. . . . . .. 1c 110,697

d Related organizations . . . . . 1d

e Government granis (coniributions) . . 1el 3,031,101

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

29,149.

g Noncash contributions included in fines ta-1f; $

h Total. Add lines1a-1f . . . . ... ... ... ..... >

3,170,947.1

512-514

Program Service Revenue

Business Code

624100

291,630.

291,630,

f All other program service revenue . . .

g Total. Addlines2a-2f . ... ... ... ........ >

291,630.}

Other Revenue

3 Investment income (including dividends, interest and

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

§ Royalties. . . . .. .. .. ... .,

16,740.

16,740.

(i) Real

6a Grossrents . . . ..

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental incomeor(loss) . . . . . . ..

(i) Securities (i) Other

7 a Gross amount from safes of

assels other than inventory 94,465,

b Less: cost or other basis
and sales expenses . . . 97,112.

¢ Gain or (loss) -2,647.

d Netgainor(loss). . . ... ... ............

8a Gross income from fundraising events
(not including. . $ 110,697.
of contributions reported on line 1¢).

SeePartiV,line18. . . . ... ... a

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19. . . .. . .. .. a

b Less: directexpenses . . . ... .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances . . ... ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code s ; i
11a Miscellaneous Income_ _ _|900099 46,779. 46,779. 0.
b
¢ T TTTITTIIIITIIC
d Allotherrevenue. . . . .. .....
e Total. Add fines tfa-11d. . . . . .. ... ... ..., > 46,779, b
12 Total revenue. Seeinstructions . . . . ... ... ... > 3,523,449, 335,762, 16, 740.

BAA

TEEAQ109 11/16/16

Form 890 (2016)



Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Page 10
P X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line inthis Part IX. . . . . . . . . . . .. . . v U]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana i
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . ... ... ..... 733,216. 733,216.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 79,750. 0. 79,750. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C(3)B). - . . . v o v o

7 Othersalariesandwages. . . . .. ... ... 1,218,725. 1,049,616. 142,157. 26,952,

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

employer contributions). . . . . ... ..., 13, 000. 10, 530. 2,210. 260.
9 Otheremployeebenefits . . . . .. ... ... 317, 650. 256,577. 54,391, 6,682.
10 Payrolitaxes . . . .. ... .. .. .o 104, 000. 84,240, 17, 680. 2.080.

11 Fees for services (non-employees):
aManagement. . . .. ... ... ... ....

blegal. . ... ... ... o 63,831. 52,022, 11,809, 0.
cAccounting. . . . . . ... oo 136,867. 26,047, 110,390. 430.
dlobbying. . ... .. ... .. ... ..., 5,565, ‘ 0. 5,565. 0.
e Professional fundraising services. See Part IV, line 17 . . L
f Investment managementfees . ... .. ... 3,555, 3,555, 0.
g Other. (Ifline 119 amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) . . .
12 Advertising and promotion . . . . .. ... ..
13 Officeexpenses . . . . . v v v v v v v v v
14 Informationtechnology . . . . . . . . .. ...
15 Royalties. . . .. ... ... .. ... .. ..
16 Occupanty . « .« v v v v v h v e 92,424, 22,893, 69,531. 0.
17 Travel « v o o v v o e 45,941, 40,721. 4,768. 452 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... .. ... ... .....
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . .. .. ... o o
21 Paymentsto affiliates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE + « v v v v e e e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . .. ... ...

2 Consumables/supplies _ _ _ _ _ 11,000 2,296 8,541 163
b Telephone/Postage _ _ _ _ _ _ _ _ 22,500 4,390, 17,625 485
¢ Eguipment _ _ _ _ _ _ _ _ _ _ _ __ _| 43,842 10,132 33,710 0
d Training _ __ _ _ _ ___ | 2,725 1,191 1,516 18
e Allotherexpenses . . . . . . ... . ... .. 603,574. 547,.056. 51,676. 4,842,
25  Total functional expenses. Add lines 1 through 24e. . . 3,515, 310, 2,847,357, 625,589. 42,364,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . v . . ..
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016)
PartX |

Central Vermont Council on Aging, Inc.

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginning of year

(8
End of year

Assets

B W -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

187,284.

221,922,

306, 661.

301,669.

184,354.

192,613.

E-BRZRE AR

6
7
8
9

10¢

41,992,

14,167.

Investments ~ publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part 1V, line 11
Intangible assets
Other assets. See Part 1V, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

384,714.

12

13

14

7,045,

15

6,235,

1,085,640.

16

1,163,312,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and acCrued €Xpenses. « « + v v v v v v v e h e e
Grantspayable. . . . . . o . o e e e
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

L.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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 . . .

Total liabilities. Add lines 17 through25. . . . . . . . . . . ... oo,

175,252,

17

195,922,

18

46,974.

19

61,657.

25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets. . . . . . . . .« . 0 i e e
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumuiated income, orotherfunds. . . . . . . ..
Totalnetassetsorfundbalances. . . . . . . . . v o s e
Total liabilities and net assets/fund balances

835.261.

27

_257,579.

877,574,

13,853.

28

13,859.

14,300.

29

_14,300.

863.414.

33

905,733,

1,085,640.

34

1,163,312,

ey}
p-3
>

TEEAO111  11/16/16

Form 990 (2016)



Form 990 (2016) Central Vermont Council on Aging, Inc. 03-0276104

Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart Xt . . . . . . . v . v v v v i oo vt

1 Total revenue (must equal Part VHIL, column (A), line 12) . . . . . . . . . . . . e 1 3,523,449,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. . .. ... 2 3,515,310.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . .. L L L 3 8,139.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 863,414.
5 Netunrealized gains (losses) oninvestments. . . . . . . . . . L L L e e 5 34,180.
6 Donated services anduse of facilities. . . . . . . . . . Lo e e 6
T oInvestment expenses. - » . v v ittt e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . L L e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . .. .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . e e e e e e e e e 10 905, 733.
| Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . . . v v v it vt e e e ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sl:e—)jarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .. . ... ... ..

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Actand OMB Circular A-1337. . . & o ot i e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ... .. ......

2b] X
2¢j X
3al] X
3bf X

BAA

TEEAO112 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Central Vermont Council on Aging, Inc. 03-0276104

Part 1 |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 12, check only one box.)
1 [ ]a church, convention of churches, or association of churches described in section 170(b)(1)(A)(H).
2 ] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ili). Enter the hospital's
" name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b){1)}{(A){v).

7 2(_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1}{A)vi). (Complete Part il.)

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

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 5098(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi 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.

c Type Il 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 Hi 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 distribution 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 I, Type ill functionally
integrated, or Type 1!l non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . « v v v v v o o h it e e e e e e e e e e e e e e e l::j
g Provide the following information about the supported organization(s).

{1} Name of supported organization {ii) EIN (iii} Type of organization {iv) Is the (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in'your governing

document?
Yes No

(A)

(B)

(€

(D}

(E)

Total o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 2
[Part ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calend fiscal
bggignia; gyiena)ri” iscat year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, granls, contributions, and
membership fees received. %Do not
include any unusual grants.) . . . . |3,494,280.]|3,254,673.]3,164,027. 3,111,572.13,170,947.116,195,499,
2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf ... .......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 3,494,280.13,254,673, 3,170,947.116,195,499.
5 The portion of total S . i s
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5

from line 4

116,195,499,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

() Total

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions)

3,494,280,

3,254,673,

3,164,027,

3,111,572,

3,170,947.

16,195,499,

11,653.

23,802,

-23,705.

10,627,

14,0093,

36,470.

: 19,187,

105,964.

16,337,933.

291,630.

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

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14

16a

17a

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33-1/13% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 18b, and line 14 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 meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

14

18

10%-facts-and-circumstances test—2015. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 3

Par Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . .. ... .. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interes!, dividends,
payments received on securilies foans,
renls, royalties and income from
similar sources . . . . .. ...

b Unrelated business taxable

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

c Addlines10aand10b . . . . .

11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) .. .. ..o

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

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 thisboxandstop here. . . . . . . . . L L o e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . ... . ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil, fine15. . . . . . . .. . . .o oL oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,line 17 . . . . . . . . o o v oo oo o 18 %
1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 4

Part Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below.

b 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe 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.

5a 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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.

7 Did the organization provide a grant, loan, 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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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.

b Did one or more disqualified persons (as defined in line 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.

10a 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 il non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below.

b 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.)

BAA TEEAQ404  09/28/16 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 5
Part V. |Supporting Organizations (continued)

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

a 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 11c

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

2 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).
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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).

3 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,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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.
b 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.
BAA TEEAO405 09/26/16 Schedule A (Form 980 or 890-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b JW PN |-

IO b WM -

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)

[=2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optionatl)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

o+

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

owi~N{Olo;

Minimum Asset Amount (add line 7 to line 6)

@i~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G J N -

DI D IW N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

BAA
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectnon D — Distributions 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . 0 [ (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:

From2013 . . . . .. ...

From2015 . ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
dFrom2014 . . . . . . ...
e
f
g
h

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a. .
b Excess from2013 . . ..
¢ Excess from 2014 . . . .
d Excess from2015 . . . .
e Excess from 2016 . . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 8
|Part VI |Su plemental Information. Provide the explanations required by Part |I, line 10; Part Il line 17a or 17b:Part lll, line 12; Part 1V,
T Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1and 2; Part [V, Secfion C, fine 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.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Misc. 2012: 19187. 2013:
25224. 2014: 13636. 2015: 1138. 2016: 46779.

BAA TEEAG408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) 20 1 6

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Central Vermont Council on Aging, Inc. 03-0276104
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 390-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and liL.

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page

1 of 1 ofPartl

Name of organization

Central Vermont Council on Aging, Inc.

Employer identification number

03-0276104

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

()
Type of contribution

Person
Payroll D

200 Independence Avenue, SW __ _____________ $___1.226,582.| Noncash [ |
. (Complete Part {I for
\Washington _ ________________DC_20201___ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroil D

1201 New York Avenue, NW _ ___________ $ 443,047.| Noncash [ |
, (Complete Part 1 for
Washington _ ________________DC_20525 _ _ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 State of Vermont Person

$

1,200,741,

Payroli D

Noncash D

(Complete Part 1! for
noncash contributions.)

(a)
Number

{c)
Total
contributions

{
Type of contribution

Person
Payroli D
Noncash D

(Complete Part il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person I:]
Payroll [ ]
Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
Number

{c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartil

Name of organization

Central Vermont Council on Aging,

Inc.

Employer identification number

03-0276104

. |Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

{c)
FMV {or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

{d}
Date received

{(a) No.
from
Parti

(b)

(c)
FMYV (or estimate)
(see instructions)

(d) |
Date received

{a) No.
from
Part 1

b

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

{d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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| OMB No. 1545-0047

2016

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form980.

If the organization answered Yes,’ on Form 980, Part 1V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A. Do not complete Part 1i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete

Part H-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
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

Central Vermont Council on Aging, Inc. 03-0276104
P 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.
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . ..o oo n o oo e e >3
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . v o v v v nc v i e e
Part Bﬁ}jiComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. . ... ... .. ... » S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . o o v v o v v e e DYes DNo
4aWasacomecon MadB? « « ¢ ¢« v v e e e e e e e e e e e e e e e a e e e Dyes DNO

b If 'Yes,' describe in Part [V.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

FUNCHON ACHIVIIES « + « « « v e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
7= 4« T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . v v . v v vt v v i v v e DYes DNo

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 is needed, provide information in Part IV.

(a} Name (b} Address {c)EIN {d) Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly

delivered to a separate
political organization. if
none, enter -0-.

R T

I

R

@ ke

T

® e mmmememeem e — =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 206central Vermont Council on Aging, Inc. 03-0276104 Page 2
P Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
organization’s totals group totals

(The term ‘expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence publfic opinion (grass roots lobbying). . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines laand1b) . . . . . . . . . oo v i v oo
d Other exempt purpose expenditures - . . « « « « « «  h ot e e e e
e Total exempt purpose expenditures (add lines 1fcand 1d). . . . . . . .. .o v v oo

f Lobbying nontaxable amount. Enter the amount from the foflowing table in
DOt COMUMNS .+ v+ v v o e v e b e b e e e e e e e e e e e e e e e s

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine Te.
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 the excess over $1,000,000,
Qver $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.
g Grassroots nontaxable amount (enter 258% ofline1f) . . . . . . . . . oo oo v oo

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . .o o v v v oL
i Subtract line 1ffrom line 1c. Ifzeroorless,enter-0- . . . .« . . . .« oot v oL

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . v v v ot i i i i e e e e e e e e e e e e e e e DYes DNO

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . ... ..

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. . .

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

f Grassroots lobbying
expenditures . . . . .

BAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016Central Vermont Council on Aging, Inc. 03-0276104 Page 3
Part1I-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

AVOIUNIEEIS? + v v v v v e e v s v et s e b e e e e e e e e e e e e e s s e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .

CMedia advertiSEmMENES?. « « v v vt v ke e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?. . . . . . o o oo X 0.
e Publications, or published or broadcast statements? . . . . . . . ..o e e X 0.
f Grants to other organizations for lobbying purposes? . . « « . v . o v oo o X
g Direct contact with legislators, their staffs, government officials, or a legisiative body?. . . . . . . . ... X 5,565.

j Total. Add lines 1c through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - . . . . . . . «
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . v . oo e e e
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . - -

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

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by mMembers? « « v v v v i e e e e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or I8SS7 + v v v e e e e e e e e e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . .. 3

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

1 Dues, assessments and similar amounts frommembers . . . . . .o c e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

BOUITEBALYBAE « ¢ ¢ vt o v e e e e s e et et s e e

b Camyover oM ISt YEAr « .« o v v v v e e s e e e

P = S O T R LA IR NN
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 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 iobbying and political
eXPENditUTE NEXEYBAF? + « « « o v e« v v v e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . « .+« o v v o v v 0 2 by b s 5
Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1

BAA Schedule C (Form 990 or 990-EZ) 2016
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‘ OMB No. 1545-0047

2016

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ction
Name of the organization Employer identification number
Central Vermont Council on Aging, Inc. 03-0276104

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 Totalnumberatendofyear . .. .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .« v oo u DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVAtE DENEFt? « » « « « v <« + v v o m s et e e e e e DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements . . . . . . . . . oo i e oL 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . .. . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . .« .« . v v v v v v v v v v v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? .+ .« + v« v oo vt c [Jves D No
§ Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) DY D N
o

and Section 170(N)(@)B)I)? « + » + + + « « o v v e s m e

9 In Part XIlI, 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.

t Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!II, 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 ari,
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 VIIL line 1 . v v o v v v v v v v e » S
(i) Assetsincluded in Form 990, PartX « . - .« o oo i i » S

2 If the organization received or held works of art, historical treasures, or other similar 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 VL line 1« . « v v v v v v v oo v v v e » S
b Assets included in Form 990, Part X « .« v v o v v v s v i e e e e e e e e e et e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growdeha description of the organization's collections and explain how they further the organization’s exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon S COlECtON?. + v v o v e e s e D Yes D No

Part Iy |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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X 7.« « . e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . . . e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . 0 o 0 it e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L e e e e 1e
f Endingbalance. . . . . o . 0 i i e e e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll . . . . . . . . .. ... .. H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

PartV

1a Beginning of year balance . . . .
b Contributions. . . . .. .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships . . . . . .

e Other expenditures for facilities ]
andprograms . . . . .. ...

f Administrative expenses . . . . .

gEndofyearbalance . ... ...
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 » 2

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations . . . . . L L L L L L e e e e e e e e e e 3a(i)
(i) related organizations . .« « .« L L e e e e e e e e e e e e e e e e e 3afii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) d iati
daland . . . .. .. Lo o e
bBuildings. . . ... ... .. . L
¢ Leasehold improvements. . . . . . ... ... 18,426. 7,880. 10,546.
dEquipment . . . ... ..o 0oL 80,076. 77.887. 2,189,
eOther. . . . . . .. . . o o 13,241. 11,8009, 1,432,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . v v v v v v v .. » 14,167,
BAA Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 central Vermont Council on Aging, Inc. 03-0276104 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . .. . .. ... ...,
(2) Closely-held equity interests . . . . . .. .. ... ...
(3) Other

t VIl | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

0]
2
3
)
)
)
)
®
9
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

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

W)
)
3
“4)
%)
(6)
)
8
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) « « « « « v v v v v v v i v i vt i v e i e e s »
Par Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
2
3
“)
®)
(6)
4]
(8)
)
(10)
{n
Total. (Column (b) must equal Form 990, Pail X, column B)line25). . . .»
2. Liability for unceriain tax positions. In Part Xlll, 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 inPart XM, . . . . . . v v o v v oo v v o e i e [:I
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Central Vermont Council on Aging, Inc.

03-0276104

Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part%Xiﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. . . ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

3,874,807,

34,180.]

a Net unrealized gains (losses}oninvestments. . . . . . . . . ... ... ..... 2a :

b Donated services and use of facilities. . . . . . . .. . . . ... ... . . ... 2b 320,733.1

C Recoveries of Prioryeargrants - « « « v« v v v v e e e e e 2c .

d Other (DescribeinPart XIIL) . .« . . . . v o o o o e 2d

eAddlines 2athrough 2d . . . . . . . o L L e e e e e e e e e 2e 351, 358,
3 Subtractline2efromiined . . v . . L e e e e e e e e e e 3 3,523,449,
4 Amounts included on Form 990, Part VIiI, line 12, but not on fine 1: o

a Investment expenses not included on Form 980, Part Vill, line7b. . . . . . .. .. 4a

b Other(DescribeinPart XHL) . . . .« . o v v v o i i e 4b

cAddlinesdaanddb . . . . . L L L e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.). « « « v v v v v v v v v v v v v v 5 3,523,449,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

m.

1 Total expenses and losses per audited financial statements. . . . . . . . . . L. o e 1 3,832,488,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . ... ... 0o 2a 320,733

b Prioryearadjustments . . . . . . .. . oL e 2b

cOtherfosses . . . . . . . o i e e e e e e e e 2¢

dOther (DescribeinPart XHL)Y . . . . . . . o o o oo 2d -3,555.1

eAddliines 2athrough2d . . . . . o o L L e e e e e e e e e e e 2e 317,178,
3 Subtractline2efromiine 1 . . .« . . . L L e e e e e e e e 3 3,515,310,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a

bOther(DescribeinPart XHL) . . . . . . o . o i e 4b .

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . . . . . . . . . . . ... ... 5 3,515,310.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Net investment fees
Pt XII, Line 2d Net investment fees
Pt XII, Line 4b Rounding

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016
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Central Vermont Council on Aging, inc. 03-0276104

Schedule |: Grants and Other Assist. to Org. and Gov. in the U.S.

Schedule |, Part 1], Line 1 Smart Worksheet
Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will transfer to a continuation sheet for Schedule |, Part Ii]

(@ (b) (c) (d) (e) f (9) (h)
Name and Address of EIN IRC Amount of Amount of Method of |Description of| Purpose of
Organization or Section (if | Cash Grant Noncash Valuation Noncash Grant or
Government Applicable) Assistance (book, FMV, Assistance | Assistance
appraisal,
other)

Barre Housing Authority
4 Humbert St.
Barre VT 05641
Foreign Address:

03-0221277 136,864.

Chelsea Area Senior Citizens
PO Box 44

Chelsea VT 05038
Foreign Address:

03-0234885 22,316. ¥eals for older Vermonte}
See Part 1], Grants to Orgarjizations and Goyernments in the U.S.

Foreign Address:




Central Vermont Council on Aging, Inc.

03-0276104

Schedule |, Grants to Organizations and Individuals in the U.S.
Part Il, Grants to Organizations and Governments in the U.S.

(a) (b) (c) (d) (e) ] (9) (h)
Name and Address of EIN IRC Amount of Amount of Method of | Description of] Purpose of
Organization or Section (if | Cash Grant Noncash Valuation Noncash Grantor
Government Applicable) Assistance (book, FMV, Assistance | Assistance
appraisal,
other)
Greater Northfield Senior Citizens
168 Wall St.
Northfield VT 05663
Foreign Address:
03-0261779 41,565, ¥eals for older Vermenters
Greater Randolph Senior Center
PO Box 7
Randolph VT 05060
Foreign Address:
03-0236395 45,392. Yeals for ol
Mad River Valley Senior Center
PO Box 1801
Waitsfield VT 05673
Foreign Address:
03-0321298 28,343, Neals for older Vermonters
Meals on Wheels of Lamoille Co.
PO Box 1427
Morrisville VT 05661
Foreign Address:
22-3240238 133,742. Yozl for oider Termoat
Montpelier Home Delivery
137 Main St.
Montpelier VT 05602
Foreign Address:
03-0179422 56,823. Yeals for older Vernont
Orange East Senior Center
176 Waits Road
Bradford VT 05033
Foreign Address:
03-0229195 61,964. ¥eals for older Varneaters
South Royalton Area
PO Box 344
South Royalton VT 05068
Foreign Address:
03-0235169 48,713, ¥ezls for oider Vermoat
Twin Valley Seniors, Inc.
PO Box 647
Marshfield VT 05658
Foreign Address:
22-3309872 42,969. Neals for older Vermontefs
Waterbury Area Senior Cit.
14 Stowe St.
Waterbury VT 05676
Foreign Address:
03-0342923 67,687. Yeals for older Vermontsfs




Ceniral Vermont Council on Aging, Inc. 03-0276104

Schedule |, Grants to Organizations and Individuals in the U.S. Continued
Part ll, Grants to Organizations and Governments in the U.S.

(a) (b) (c) (d) (e) ) (9) (h)
Name and Address of EIN IRC Amount of Amount of Method of | Description of| Purpose of
Organization or Section (if | Cash Grant Noncash Valuation Noncash Grant or
Government Applicable) Assistance (book, FMV, Assistance | Assistance
appraisal,
other)

Quin-Town Center for Seniors
PO Box 113
Hancock VT (5748
Foreign Address:

03-0230076 20,517. Yeals for
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OV No 1545-0047
Complete to provide information for responses to specific questions on 201 6

Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~ Open to Public.

at www.irs.gov/form990.

- Inspection

Name of the organization

Central Vermont Council on Aging, Inc.

Employer identification number

03-0276104

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

Line

3

8b

11ib

12¢

15a

15b

19

Bookkeeping, accounting and financial consulting.

Bookkeeping, accounting and financial consulting.

The Executive Director and the Treasurer review the 990 prior to signing
and filing. Each Board member is given a copy of the 990 once it is

filed.

Board members sign and conflict of interest policy annually.

Executive director’s salary is reviewed annually by Board.

Executive director’s salary is reviewed annually by Board.

All documents available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Central Vermont Council on Aging, Inc. 03-0276104 Page 5

Part VII_ | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



Central Vermont Council on Aging, Inc.

03-0276104

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet

Note: The first 4 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part Il Continuation

Fore. City Country

(@) (b) (c) (d) (e) 1G] (9)
Name, address, and EIN Primary activity |Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (if controlling (b)(13)
Section entity contrld
Foreign 501(c)(3)) entity?
State |Country Yes| No
Name VT Assoc. of Area Agencies on Aging
EIN ... 20-8854842
Address. . . 145 pine Eaven Shores Rd., Ste. 2217
City Shelburne St vrZip 05482 |assis VT Area
Fore. City Country Agencies of Aging|{VT 501 (¢)3 509 (A) (1) {n/a X
Name
EIN ...
Address. . .
City St Zip




Central Vermont Council on Aging, Inc. 03-0276104

Sch. R, page 3: Schedule R, PartV

Part V Smart Worksheet
Note: The first 6 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part V Continuation
(a) (b) (c) (d)
Name of related organization Transaction Amount Method of deter-
type (a-s) involved mining amount
involved
VT Assoc. of Area Agencies on Aging C 18,000. [ Cash




Depreciation and Amortization
{(including Information on Listed Property)
> Attach to your tax return.

Form 4562

OMB No. 1545-0172

2016

e smea™ (99) [ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. oo, 179
Name(s) shown on return Identifying number
Central Vermont Council on Aging, Inc. 03-0276104

Business or activity to which this form relates

Form 990 / Form 990EZ

| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. ffzero orless,enter-0- . . . . . . . . . . ... . o

N H W -

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INstrUCtiONS . .« v v v L L L e e e e e e e e e e e e e

-]

{a) Description of property

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . ... ... ...

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . .« . 0 v i e e 9
10 Carryover of disallowed deduction from line 13 of your 2015Form4562 . . . . . . . ... . ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
412 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

| | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstructions) . . . . . L e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . o o o i i s e e e 15
16  Other depreciation (including ACRS) . v v v v v v v v v v v e v e s h e e e e e e e e e e e e e e e 16
{Partlil | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . . ... ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general

assefaccounts, check here. . . . . . . v v i i i i it e e e e e e e e e e e e

17|

4,540.

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(a) {b} Month and {c) Basis for depreciation {d) {e) (g) Depreciation
Classification of property year placed (businessf/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-yearproperty . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propety . . ... .. .. MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 vyrs MM S/L
3 | Summary (See instructions.)
21 Llsted property. Enteramountfrom ine 28 . . . . . . . . Lo e e e e e e e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions .« . . . o v v o o oL L 22 4,540.
23 For assets shown above and placed in service during the current year, enter L
the portion of the basis attributable to section 263Acosts. . . . . . .. .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/24/117

Form 4562 (2016)



Form 4562 (2016) Central Vermont Council on Aging, Inc. 03-0276104 Page 2

Part V. | Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence {o support the businessfinvestment use claimed? . . . . . . D Yes D No ' 24b If 'Yes, is the evidence written? . . . Yes D No
(@) (b) {c) (d) (e) {f (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(tist vehicles first) in service investment other basis (business/investment period Convention deduction section 179
pergesr?tage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) . . . . . . . v o v v v . ... ... |25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . « . . . . . . . 28
29 _Add amounts in column (i), line 26. Enterhereand online 7, page 1 . .« o o o . o o\ i i i s 23
Section B — Information on Use of Vehicles

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

: . : . (a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commutingmiles). . . . .. ... ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . ... Lo 0oL
33 Total miles driven during the year. Add

fines 30 through32. . . . ... .. ... ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personai use
during off-duty hours? . . .. .. ... ...

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

36 Is another vehicle available for
personaluse? . . . . . ..t o0 0.

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMPIOYEES? . . . o L e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . o o o L e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . & . . . . L L e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . « . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ don’t complete Section B for the covered vehicles.
VL tion
(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions):

43  Amortization of costs that began before your 2016taxyear. . . . . . . . . . . o oo 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . .. . L L. 44
FDIZ0B12 01/24/17 Form 4562 (2016)




Central Vermont Council on Aging, inc. 03-0276104

Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Community donations 29,049,
Qther income 100.
Total 29,149,
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
Title III B 315,710.
Title III Cl 340,487.
Title III C2 262,267.
Title II1I D 15,123.
Iitle III E 61,790.
Titel VII Elder Abuse Prevention 4,475.
Senior Companion 373,654.
NSIP 155,199.
RSVP 177,942,
SHIP 37,500.
MIPPA 13,477.
3 Squares VT OQutreach 37,332.
General Fund 929,702.
Special Services 4,560,
LIHEAP 15,500.
Cove VMPP 11,000.
CM Training 15,000.
Self-Neglect grant 53,000.
Veteran’s Independence Program 18, 000.
Long Term Care Flex Funds 17,183.
Dementia Respite 57,247.
Town Funds 103,410.
OneCare VT 11,543.
Total 3,031,101.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
Medicare Waiver OQutreach 20,554.
Medicaid Waiver 262,251.
Medicaid Eligibility Outreach 8,825.




Central Vermont Council on Aging, Inc. 03-0276104

Continued
Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount

Total 291,630,




Central Vermont Council on Aging, Inc. 03-0276104

Supporting Statement of:

Form 990 p 10/Line 1lc col (C)

Description Amount
Audit 6,200.
Consulting 104,190.
Total 110,390.




Central Vermont Council on Aging, Inc.

03-0276104

Form 990 p 10: Part IX Statement of Functional Expenses

Description

A Depreciation . . ... ..
B  Depletion.........
C  Amortization . ... ...

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) (€) (D)
Total Program Management Fundraising
services and general
4,540. 4,540. 0. 0.




Central Vermont Council on Aging, Inc.

03-0276104

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

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Other 37,416, 20,350. 12,224, 4,842,
Pass thru grants 41,642. 32,536. 9,106. 0.
Assitive devices 23,025, 23,025, 0. 0.
Grants contracts 501,491. 471,145, 30, 346. 0.




Central Vermont Council on Aging, inc. 03-0276104

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
BN Checking 162,909.
BN Senior Companion 1,939.
BN HRA 7,057.
VSECU Savings 77.
NCFCU Savings 49,940.
Total 221,922,
Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
VSECU-Savings/Money Market 116,199.
NCFCU~CD 185,470.
Total 301,669.
Supporting Statement of:

FPorm 990 p 11/Line 3, column (B)

Description Amount
3 Sqguares 7,466.
V4A Vet Ind. Program 6,200.
Medicaid Outreach 7,347.
MIPPA 6,738.
Mod. Needs Flex 15,158.
Medicaid Assistance 7,966,
Medicaid Non Sy. 112, 300.
RSVP 11,944,
Senior Companion 17,494,
Total 192,613,
Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts pavyable 16,969.
Non System 65,765.




Central Vermont Council on Aging, Inc. 03-0276104

Continued

Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accrued payroll 30,436.
Accrued vacation 77,618.
Accrued vadation - Senior companion 4,457,
2% Co. Contract 149.
AFLAC 528.
Total 195, 922.
Supporting Statement of:
Form 990 p 11/Line 19, column (B)

Description Amount
A/R Other 386.
III D 3,429.
RSVP 3,921.
Senior Companion 6,040.
SHIP 14,194,
St Specific Service 139.
Flex Funds 5,441.
Self-Neglect 13,250.
Dementia 1,698.
Other 359.
CM Training 3,750.
Copley fund 8,393.
VCF 658.
Rounding =-1.
Total 61,657,
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
Fund Balance 718,197.
RSVP 145,210.
Equipment reserve 14,167.

Total

877,574.




Céntral Vermont Council on Aging, Inc. 03-0276104

Schedule A (Form 990 or 990EZ) - Part I, Line 10, or Part Ill, Line 12
Other Income

(a) (b) (c) (d) (e) ®
Description 2012 2013 2014 2015 2016 Total
Misc. 19,187. 25,224. 13,636. 1,138. 46,763. | 105,948.
Total 19,187. 25,224. 13,636. 1,138. 46,763. 105,948.




Central Vermont Council on Aging, Inc. 03-0276104

Supporting Statement of:

Sch D, page 2/Other col (b)

Description Amount
Furniture & Fixtures 12,161.
Volunteer Software 1,080.
Total 13,241,
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
Furniture & Fixtures 10,729.
Volunteer Software 1,080.

Total

11,809,




