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IRS e-file Signature Authorization VB 1, AT
an 8879-TE for a Tax Exempt Entity
Fot cabadut st 2021 0 ivesl e Boginaing OCT l 02T, zed anlpn SEP 3 0 ) 2 2 ;
Chepm mn of S Tty P Do not send to the IRS. Keep far your recards. 2021
bzl eenias Sorvicn P Go fo www.irs.gov/TormB879TE for the latest information.
Narzolfler  SQUTHEASTERN VERMONT COMMUNWITY ACTION, EIlN er SSN
INC. (03-0216748

Nars and 1te ot officer or versen sabject o s KATHLEEN DEVLIN
INTERIM BXECUTIVE DIRECTOR
{Part] |  Type of Return and Return information

rach the hox for the rstur for which you ave using this Fonn B879-YE and erter she applcable amount. if any, from the return. Fonm 8638-CF amd

Farm 533G Jilers imay enter dollars and cents., [or 2l other forms, enter whole doliacs only. If you: chesk the hox on ling 1a, 2a, 3a, 4a, 53, Ba, 73, 8a, 8a.
or 10a befow, and the amount on that ing for the retum being filad with this Tormy was blani, then lhave ine 1b, 2b, 3k, 4b, 5b, &b, 7b, 8b, 9b,'or 10b,
whichever is appli:atile, blank ddo not enter -G, But. it you sntered -0- bn a ratum, ther enter -0- on tha-applicable line below. Do not comglete moro
than ons Hina in Part |

12 FormdSocheckhere . X ] b Totalrevenue, if any {Fonn 980, Part VI, colorn fA), fioe 128 mdd 682,531,
20 Form990-EZchackhare _ B __| b Yotalrevenue, ifany Form 990CZ, e . . 2h
33 Form 1120-POL check hars B i | § Totaltax (Form $120P5 dine 22y . gy
4a  Foim 990-BF check bere }-i:] h Taxbased on investment income (Form 393-7F PartV, fihe s} . . 4b
52 Form 8968 chackhere B[ ) b Balance due Fom 8368, 8re3a) . &
62 Form 290-T chockhere B[] b Totattax (Form 9507, Fartt, ke sy e 6b
7a  Forma720 checkhere W[ 1 b Totaftax (Form 4720, Pact M, i 1., . . B e h
83  Form 5227 checkhere o [:] b FMY of assets ot end of tax year [Foim 5227, ltem ) 8b
9z Form 5330 checlihare | P 1 & Tasdue {Form 5330, Part It iina 19 9b

102 _Form BO38-CP chacknere P | 1 Amount of credit paymant requested (Fornw 8038.CF, Fart Il fine 22) 10
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | daclare that {X] 1 am a= officer of the abova entity or (31 am apevson subject th tx with raspectte (nems

of entity) I el and that { have examined a copy of the

2021 wiuctronic refum and aceompanyiry schethiles and statements, and. #0 the best of my knawiedge and heliet, thay are trug, currect, and

complete. | urther declarg that the amotmt in Part | abiove iz the amount shown-an the copy of e slectronic retum. | consent to alipw my

inerreciaty service provider, tranismitier. or slectionic return ofiginator (ERQ) to send the raturn to the IRS and 1o receivg from the IRS  (a) an
acknowledgement of raceipt or reason for rejection of the fransmission. (b} the reasor: for any defay In processing the retum orrefund, and (c) the date
of any refund. If applicable, 1 atikorize the U.S. Treastiry end its designated Financizl Agent to initiate ar. elecironic funds withdrawat {direct debit)

2niry to the finahcial nstitution account indicatad in the ax praparation softwara for payment of the federal taxes owed on this rerum, and the
financialinstiution to dablt the enty io this account, To revoke 2 payment; | must contact tha U5, Treasury Financial Agent at 1-888-353-4537 no

tater than 2 business days prior to the payment (Settiement) date. F:-:lso awtharize the financial institutions invelved in the processing of the efectronic
payment of taxas 13 ricolve confidential information necessary 1o answer inquities and resolve issues related to the payment. | hava selacted a
parsonal identification number (PIN) as my sighatues for the electronic retuen and. if apiplicabile, the consent b eleclrcnic funds withdrawad.

PIN: check one box only

Xlrasthiize LEONE, MCDONNELL & ROBERTS, P.A.,  toentrmyPin|__ 05158

ERD firm name Enter fivs numbrers, but
do ot enter all zeros

25 171y sigrsture on the tax year 2021 electronically filed return. If | havs ingicated within this return that a copy of the retuim is being filed
with a state agency{ies] regulating char'ties as part of the IRS Fed/Stats program, | also authorize the aforamentionad ERC 15 enter my PIN
on-the rstum’s disclosure conssnt screen.

3 A3 an officer or person subject to tax with respext 1o the andity, | will anter my PN as my signature an the tax year 2321 electronically tiled

tetirn. ¥ | have indicated within this réturm hat a copy of tha ratum is being fled with a sfale agency(iss) regulating chariies as gart of the
128 Fod/State program, | will enter my FIM on the retum’s disclosure consent screen.

Signaku & sioiice or preesor, 2ubijger 42 (LEY b' Liate *

‘Partif] Certification and Authentication

ERO's EFIN/PIN. Enver your six-digit slactronic filing idierdification

number EFIN) followed by your vedigit salf-satectsd PIN, { 520232038934 |

Bo net enter all zerve

| certify that the above numerc entiy is my PIN, which is iy sighature on the 2021 electronically filed retun: indicated above, 1 conlinn tat | am
subimitiing this refurn i accardance with the requiremarts of Pub, 4163, Madernized File-(Mef) Infosmation for Authorized IRS e-file Providers for

Business Retums. .
ERDS signaturs »M&:’M&m L PA b g 3%

ERQO Must Retain This Farm - See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Heduction Act Notice. see instructions. Farn: 8B79-TE (3021)

WrES S1-10-RE
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rorn B868 Application. for Automatic Extension of Time To File an
[Rev. January 2022) Exempt Organization Return

oot of the Trasaty b File a separate application for each return.
It ol Rovonun Seevioo P Go to www.irs.gow/FormB868 for the latest information,

OMB No, 1545.0047

Electronie fiting (e-file}. You can slectronically file Form 8868 to reques! a G-month automatic extension of tima o file any of the
forns listed below with the exception of Form 8870 Infonnation et far Transiers Associater With Certain Parsonal Benefit
Contracts, for which an extension request must be geni {o the IRS in paper fornat (see instructions), For more detaits on fhe electronic
filing of this Sorm, visit www. frs, gov/e-file-providers/a-file -for-chiities- ana-rion-grofits.,

Automatic 6-Month Extension of Time. Only submit origina! (no copies needad).

#it corporations requived to file an income tax retum other than Form 390-T finciuding 1120-C fizre), partnerships, REMICs; :and trusts
must use Form 7304 to request an extension of time to file income tax retums.

Typear | Nams of axempt organization or other Her, see.iistroctions. Taxpayer icentification number (TiN)
pint | SOUTHEASTERN VERMONT COMMUNITY ACTION, _
PRV .2 L 03-0216740

N by

duo uwiofar | MNumbor, street, and room or suite no, i a P.O. box, see insfructions.

wseu | 91 BUCK DRIVE

retuin, Soa
Fudeactivns, | City, town or post office, state. and ZI? cade. For & foreign address, see instructicns,

WESTMINSTER, VYT 05158-9618

Enter the Retin Codz forthe fofim that this-application i for {fiie a soparate spplication foreachrotufry [ 0 I 1 l
Application Return ] Application Return
s For Code Jls.For Code
Fourn 990 &t Foni G90.E2 i Form 1041-A {8
Form 4720 {ihdividial 03 Fomm 4720 {other thar individual} 09
Form 980-FPF 04 Form 5227

Form £80-T {sec. 40%ia) or 408() trust) 05§ Fonm 6068

Fom $80-T firust other than above) 05§ Form 8870

Fotm 990-T icorparation) g7

KEVIN BRENNAN
» Thebobhsareinthetareof B 91 BUCK DRIVE -~ WESTMINSTER, VT 05158-9818

Telephone No. » 802-722-4575 Fax No.
® ifihe organization does not have an: office or place of business in the Unitsd States, chackithisbox [ 1
& I this is for a Group Retum, enter the prganization’s four digit Group Exemption Nymber (53EN) . If this is for the whole group, check this
box g [ ], i itis for part of the graup_check this box -]} and attach a list with the names anct TINs of all members the exiension is for.

1 |iequest an automatic G-miontk sxtension of time uintd AUGUST 15, 2023 . to fila the exempt organization return for
the organization pamed abave. The extension is for the organization's retorn for:

> [_I calendar year or
» [ X taxyearbeginning QCT 1, 2021 ,andending SEP 30, 2022

2  Iithe tax year antered in fine 1 is-for lessthan 12 months, check reason: : Indtiai return F Final return
i | Charige i azeounting period

33 Ifthis application is for Foxms 98C-PF, 990.T, 4720, or 6063, enter ihe tentative tax. less
any nonretundable cregits. See instructions, 3al$ 0.
b if this application is for Forms 990-PF, 980T, 4720, or 6062, anter any refundable credits anc
estimated tas paymaents made. include any prior year overpayment allowed 5s & credit, 3l s Q.
¢ Batance due. Subtract fine 3b from line Ja. Include your payment with this form, if required. by
using EFTPS (Slectronic Fedsral Tax Payment System). See insinictions. 2] s 0.
Caution; If you are going to mgake':ujl eleolronic'funds withdrawal {direct debit) with this Form 8868, see Furm 8153-TE and Form BETD-TE for payment
nstructions,
LA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fonn 8868 (Rev. 1.2022)

133851 01-12:.0%

1
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EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax | —22teteny
Form ggn Under section S01(c), 527, or 4947(a)(1) of the internal Hevenue Code (exsept privaie foundations) 202 !
imartof e ety P Do notenter a?cial security nunihe’rs on th.i‘s form as it may ht'z made ;Tublic—. " Open, 7 PPl
inlanal Revere Servles P Go to www.irs.gov/Form990 fur instructions and the latest information. | .i& i inspction .o
A For the 2021 calendar year, or-tax year beginning  QCT 1, 2021 andending SEP 30, 2022
B cheanr |6 Name of orgsnization O Employer identifitation number
i | QOUTHEASTERN VERMONT COMMUNITY ACTION,
Tl | INC.
T Doing Husiness as 03-0216740
i Number and street {or F.0. box  mel iz not defiverzc to sireet address) lipom/silic § E Telsphons number
{ Fm. | 91 BUCK DRIVE 802-722-4575
i City or1own, state or province, countey, and ZIF af foreign postal code Q@ Brssienmids § 24,692,531,
[ juneededt WESTMINSTER, VT 05158-9618 Hja) #s this 2 group retuin
T Jambee 1 e Name and address of principal officer: KEVIN BRENNAN lor subordinates? [ |¥es (X ]No
ri | SAME AS C ABOVE (o} v o0 cnor femlas inchidie? D'Yes M ne
L Taxesempt status. (X ey L1 6015 144 (insertnod || 4947gayitior [ 5oy # "No," attach a list. See instiuctions
Website: p- WWW . SEVCA.QRG Hic) Group axemption pumbar
K_farih of organizativn: [ X | Corporation [ | Trest [ | Assaciation [} Cther B> [L vear of formation; 1 36°5] M State ot lega dmicile; VT
[Faril] Summary
W1 Hriefly describe the organization's migsicn or most significant activitess TO ENABLE PEQPLE TO COPE WITH,
E AND REDUCE THE HARDSHIPS OF POVERTY; CREATE SUSTAINABLE
gl 2 Check this box B [*j if the organization discontinued its oparations or disposed of more than 25% of its rst asseis.
21 3 Number of vating members of the goveming body Part VI, fine ta) R s s a 9
3 4  Number of ndependent voting members of the goveming body (Part Vi kne 1) . 14 9
2} $  Tofal number of individuals émploysd in calendar year 2021 (Part V, line 23) ] 118
2l 6 Total iumber of volunteers (estimate i necessary) ... ... ... ... |8 500
E 7 a Total unrelated buginess revenue trom Part Vill, column (G} ne 12 T ¥ 1 0.
b _Net unralaled business taxable income from Form 890:T, Part b ling 11 . Gt e LTD Q.
Prior Year GCurrent Year
o| 8 Contrioutions and grants Part Vil line 11y 25,005,361.) 24,009,285,
2| 9 Program servics revenue (Part VIl line 2g) e . 628 2758, 531, 31l6.
% 1% Investment incoma (Part VIll, colurmn (A}, lines 3, 4. and 7d) 17,914. 1,534,
%111 Other revenus Part VN, colume: {A), lines 5, 69, 6c, 96, 10¢, and 114) -5,706. Q.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A lne 12): 25,645,844, 24,692,531.
13 Grants and similar amounts paid {Part iX, column (A), tines 18 19,433,671, 17,545,228,
14 Beanefits paid to or for membars (Part iX, column (&), e 4) . _ ‘ 0. 0.
7 15 Salaries, cthsr compansation, employes benefits (Part X, column {4), hnesﬁ 10) i 4,060,772. 4,591,799,
§ 6o Professional lurudraising fees [Part IX, column (&) ine 1€} 0 0.
gl b Total lundraising expenses (Part IX; celumn (D}, fine 25) > 0. o S
Wi 47 Other expenses (Part IX, column (A), fines 112114, 11f2de) 2.135,019, 2,521,130.
18 Total expenses. Add fines 13-17 frust equal Part X, coluinn (A) line: 25) 25,629,462.] 24,658,157,
19 _Revenue lsss experses. Subtractfine\8fromiine 12 . oo 16,382. 34,374.
e | Beqinning of Cosrent Year End of Year
2420 Towlassets PantX line™8) . 5,861,023, 4,906,528,
{f 21 Votal jabifites (Part X, bne28) 3,128,069, 2,150,716,
= Net assets.or fund baisnces. Subtract ine 21 from lme 20 e e eeennns ) 2,732,954, 2,755,813,

[ Fartl i‘ 1 Signature Block
Under pzmaliies ot peritry, | declare that | 1ave examined this return. inclusding sccompanying schedules and siziements, ant-to (he fest of my knowledgs and belaf, iLis
trusg, cosract. and comalets. Dsclaration of praparer {other than officer) is based on-all information of whink: prepacer has any knowlsdge.

Sign » Signature of officor Dats
Here KATHLEEN DEVLIN, INTERIM EXECUTIVE DIRECTOR
Type of pritd nacne and title
Print/Type biapardr's name spare's Signacute Tate v L] ¥

Pid  [SHAUNA BROWN, CPA g roteon., S0 3RS mans [P01390350
Frepuier | Fin'snare g LEQNE, MCDONNELL & ROBERTS, P.A. iremsEg 02~-0417217
Use Only | Firin's aritirecs . 143 NGRTH MAIN STREET, SUITE 234

CONCORD, NH 03301 Phang 10.603-224-7491.
fay the JAS discuss this return with the preparer shown above? See insbrustions ittty ey ﬁrl Yes [j Mo
s 2001 LHA For Paperwerk Reduction Act Notice, see the separate instfuctions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SOUTHEASTERN VERMONT COMMUNITY ACTION,

Form 990 (2021} THE. 03-0216740 page2
{ Part til | Statement of Program Service Accomplishments
Chzck it Schedule O contains a response ornote toany nginthes Pack 1l 0 :E

1 Briefly deccribe the organization's mission:

TO ENABLE PECOPLE TO COPE WITH, AND REDUCE THE HARDSHIPS OF POVERTY;
CREATE SUSTAINABLE SELF-SUFFICIENCY; AND REDUCE THE CAUSES AND MOVE
TOWARD THE ELIMINATION OF POVERTY.

2 Dic the organization undertake any significant program servicas during the year which wers not listed on the
FTE e s e s Ry NN S S AR e DO RSO | WL N (T
It "Yes." describe these naw services on Schedule O.

3 Did ths organization ceass conducting, or make significant changas i how it canducis, any program services?
If "Yes." descrba these changes on Schetlule O.

4 Descnbe the organization's pregram service accomplishments for each of its thrae largest program services, as measured hy expenses,
Bection 507{c)3) and 501(cH4) nrganizations are required to report the amaount of grants and aliotatians to others, the total expenses, and
revenue, it eny, t:or gaéh progrém :eefv'rcc: reported.

4u  (Codw } {Exprnses & 2 5 700 5 054 . inglading grans 2 § 665. ) (Reverue § 313 ; fdl. )
THE WEATHERIZATION PROGRAM PROVIDES HOME ENERGY AUDITS, HEATING SYSTEM
REPATRS AND REPLACEMENTS AND A FULL SPECTRUM OF ENERGY CONSERVATION
IMPROVEMENTS AT NO TOST TO LOW-TO-MODERATE INCOME HOUSEHQLDS AND AT A
REASONABLE PRICE TO HIGHER-INCOME HQUSEHQLDS ON A FEE-FOR-SERVICE
BASIS.

((ves [Xino

45 (cove. = 3] 1,484,92?. inchuding graits ot § ) (Pevance s 84., 542. )
HEAD START PROVIDES A FULL SPECTRUM CF COMPREHENSIVE EARLY CHILD
DEVELOPMENT AND FAMILY SUPPORT SERVICES FOR PRESCHOOL CHILDREN AND
THEIR FAMILIES WITH THE GOAL GF ENHANCING THE SOCIAL COMFETENCE, SCHOOL
READINESS AND LATER ACADEMIC SUCCESS OF DISADVANTAGED LOW-INCOME
CHILDREN.

dc {cade ) {Exporsas 2 18,371,844, icwongmentsors 19,192, 262. ) kvt 78,3261
COMMUNITY SERVICES PROGRAMS PROVIDE CRISIS RESOLUTION SERVICES FOR
HOUSING, CLOTHING AND FOOD; HOMELESSNESS PREVENTION; HOUSING
STABILIZATION; FOOD STAMP OUTREACH; BUDGET COUNSELING; INFORMATION AND
REFERRAL; CASE MANAGEMENT SERVICES; AND THE CDRCONA VIRUS PANDEMIC.

4d Othar program services (Describe on Schedule 0.)

(Exgpunzsen 3 1,060,322, inoweinggums iz 352,301.) Revenes 204,807 .y
4e__Total pregrarn service axpenses P 23 : 617 § 147.
Form 890 (2021)
132002 1265-3%
3

TR22N271 TEA2KQ 1370 D24 N1 NEAAN QAITTEUTACTERN URRMANT COOMM 1R3I70 21



SEP/06/2023/WED 07:24 AM  LeoneMcDonne 1 [Robert FAX No. 6037494856

SOUTHEASTERN VERMONT COMMUNITY ACTICN,

P. 0087039

Form 990 {2021 INC, , _ 03-0216740  paged
[ Poart W] Checkiist of Required Schedules
Yes | Mo

1 s the organization described in section 501(cH3) or 4947{aj{1) other than a private foundation}?

I VOIS, " COMPISNE STREIUIE A . _oo...oocs ooooveees oo oot eeoee et 1eesoes oo e sre s eeee st st e e e 1.1 X
2 Is the.organization required to complete Sikedule 8 Schathue of Centrdtnitors T See instructions | e 2t X
3 Did the-organization engage in diract or indirect political campaign attivitics on behalf of or in opposition to cqnchdate\s tor

publle office? if "Yes,” complete Scheduiz £, Parif - 3 X
4 Section 501{ck3} organizations. Jid the argantzation engage n loht;yir g ﬂutlﬂtjes of have a see’rnm .:CNU electmn n e*fect

CIU""SJ the tax yews? if "yas, " complete Schaduls C, Fartll . e SR 4 X
5 is{he erganization a section 501(c)(), S [E}S), or 50 {c)(6) organ-zatlon 1hat rBceives; memnersh-p duea '-IuSGSumBﬂL, or

“sitbilar amounts 25 defined In Rev. Proc. 53:197 IF*Yes,* compiete Schadula C, Pért il ] e . 1ls X
6 Did tha organization maintain any donor advised funids or any similar funds or accounts i‘or whu:h danars have the nght 1o

provide advice.on the distiibution ar investment of amounts i such funds or accounts? f “Yes. " comipiete Schedine D, Fart! | 8 X
7 D 'the'mqan'rzahan receive or hold a conservation easement, including easements to Presarve opan 5pACe,

the envitanment, historic land areas, or htstorlc structires? if “Yes," cumplete Sclieduie D, Pard.il ‘ . 7 X
B e the organization maintain collections of warks of art, historical treasuras, or other similar as;ens? .‘r "'/es cnmpfete

Sehedule D, Parl it . e — 8 X
9 Did the organization faporr an amcum in Part Ime 21 ror 28CIOW Of custbdlal acwunt liabilny S6:ve a5.8. custadtan for

amounts not histed in Part X; or provide cradit counsehng, cebl management, credit repair, or debt r\ngut.ahon services?

If "Yas," complere Scheduie D, Fart IV .. e et Aeer et et et it aan eaestessate L oanetesiea Sbeeits abereesree et s e et et s e o [ X

10

11

12a

13
14a

18

16

7

18

19

20a

b
21

Dict the organization, direcily or through a relaied orgamzahon hold assets in donor-restrigted endowments

or in quas: encowrnents? K “Yes:* compleie Schedile 0, PartV . ...

it the organtzation § answer Tn a0y of tha following quéstitsis i "Yei," then crm-pla e Ck,he:lu!.a D F*artb Vi, VII VIII !K, or x
as applicable,

Did the organization feport an.amaunt ter land, buildings, and equipment in Part X, ling 107 f *ves eomelete Schedule 0,

Part Vil v e e s 11a X

Jid the organlzation repcrt m amaunt Ior m\.estmerrts othe: :mcunt-es in Part X ltnp 12 mat is .:% or mote of lts tota!

assets reported in Part X, line 167 Jf *Yes," complete SCHEdsle D, PAIT YA .. .......c..cocoooovoere eeoreeeeeoee e oo b X

Did the organization report an amoynt for investments - program related in Part X, line 13, that is $% or more of its total

assets reporied in Part X, line 187 jr *ves, " compiefe Schedufe.D, Part Vil .. ... .. ... B . [ X

Did ths organization regort an amount tor other assets in Pait X, fine 15, that is 5% or more o‘ ﬁs 1otal assets raportsd in

Part X, ki 167 I *Yes,* complete Schedule D, Part IX . N 11d X
e Did the organization repoct an amaunt tor O‘hPrltahllllles in qui X, Ims 26‘7 (f "‘/es, corrip.'ats Schaa‘u.lg D Pa,rf 1{ 11e | X

Dig the organization's ssparale or consolidated financial statements for the tax year include a fooinote that addfassas

tha organization's lidhilily for uncertain tax pesitions under FIN 48 (ASG 740)7 j7 "Yas " complete Schedule D, Part X .. .., ... 1] X

Dict thé ofganization obtain separate, independent audited financial statemaitts for the tax year? Jf “Vee, complete

Scheauis &, Parts Xi and X1 . . e 2221 X

Was the organization mcluded in cUngohdated mdapandant audnec r Rahciai sta1aments for the tax year

% “¥es,” and if the grganization answered “No" to line 128, then completing Scheduie D, Parts Xt and Xil is agticnal 12h X

s the organiization a school descrioed in section 170(BINANIHT If *Yes " complete Scheduls € } 13 X

Dic the organizalion maintain an office, smployees, or agents outside of the United States? . ) X

Dic the organization have aggregate revenues ot expenses of mors than $10,000 from grantmaking, (undrmsmg busmess

inveatment, and program service activities outaide the United States, or aggragate forsign investments valued at $100,000

or More? If "Yes," complete Schedule F, Paris | arid iV . e - 145 X

Bid the organization report on Part IX, column (A), fine 3 mbrs !han$5 DOD of grants ar othar assis1ance to or fcr any

tuceign arganization? fYes,  complate Schadule F, Parts # and IV e 18 X

id the orgamization report an Pact IX, calumn (A), fine 3, more than §5,000 of aggregate gra:‘ts or oihal assmtance to

of for fareign individuals? jr *ves, * complete Schiedule F, Parts I and ... 16 X

Did the organizaiion report a total of mpre than $15,000 of expenses for professmnal fundra:smg servicas oh F'art Ix

column ). lines € and 1162 Jf “Yas,* complols Scheouts G, Part . See instructions 17 X

Did the organization repmt more than $156,000 tofal of fundraising evend gross income and c,cmmbuttona on Part VIII fines

1c and Ba? if “Yes,* compicie Schegule G, Pert ¥ ... 18 p:4

Did the organization report more than $15,000 of gross m;.omefrom gaming actlvmes on F'art VI i, fine Ba'? fi Yas,* ‘

complete Schedule G, Part i . e e 18 X

Oid the Drganﬂahnn opsrals ong o mere hosp!tal f1cdmes? It “VES ! "omp.'ete Schadulo H 20a ; X

H"Yes® (o line 2Da. did the organization atiach a copy of its audited tinancial statements to th|5 raturn“-' ____________________________ 200

Did the organization: report more than $5,000 of grants or other assistanze to any domestic organization of

domeslis govemnment on Part IX. eolumn (A, line 17 1f Yes *complate Schedule [ Fars landl oo o, 21 | X

Forin 990 (2021

132000 2-08-71

4
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SOUTHEASTERN VERMONT COMMUNITY ACTION,

P. 009/039

Form 920 (2021) INC. _ 03-0216740  paged

[Part IV [ Checklist of Required Schedules /onineq)

22

23

24a

286

27

28

29
30

31
32

33

37

38

Did the organization report more than $5,0C0 of grants or ather assistance to or for domestic individuals on
Part IX. column (A). line 27 jf "Yes, " complete Schieaule |, Farts | and 1]
Did the arganization aniswer "Yes” to Part Vi, Section A. line 3, 4, o1 5, about compensation of ﬁme urganuatton (.urreni
and former ofticers, directors, frustaes, key employees, and highest compensated employees?  jr*yas, " camplete

Schedule J . S
Dic the organizat on hava a tax exampt oond :ssue wnth an outstandmg prlﬂulpqi arount of mofe man SIGU GDG as c:i the

'ast day of the year, that was issued after December 31, 20027 jf “Yes " answer lines 24o through 24d and complete

Scheduie K. If "No," go taline 252 . . .. .. : i

Dic ths organization invest any procestds of tz&( exsmpt bcmds bevond a temporary parlod exueplion” -

Dic the organization maintain an escrow account other than a refunding escrow at any time during the year to defea-s

any tax-exempt bonds?

Did the prganizaticn act as an “on I)e'lal'l' cn{" igsuer fm bomﬂs outstartqu at arw tlrne durlng tha yoa:qr?

Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benﬁﬁ‘(

transaction with a disqualified person during the year? f *Yas," complets Schedule L, Pan | )

is tha organization awara that it engaged in an axcass henefit transaction with a disqualitied person in a prior year; E'.nd

that the transaction Has not been reparted ori any of the arganization’s prior Forms 930 or 990-E27 4 "vey, * conmplete
Schedule L; Part ! L

Did the urganization report any alnuunt Ln P.!rt X Ime 5 or 42 Fc.r FBLEldek“a frr.u 1or pm_.-'ab'es to. :my cut rer‘t

ot formar office:. director, trustee. key employee, creator or founder, substantial contributor, or 35%

controlled entity or tamily member-of any of these persons? If *yes," complete Schedule L, Part i =
Diet the organizat:on provide a grant or other assistance to any cirrent or former officer, director, frustea, kay amploym‘.
cigator or foundér; sudstantial contributer of émployee thereof, a grant selection committee member, of to 2 35% controlled
sntity (including an employee thereof) or family member of any of these persona? 4 *ves. " comiplets Sepedufe L, Parl il

‘Was the organlzatidn a party to a business transaction with one of the followhg parties (see the Schadule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions)

‘Acurrent-or former officer, director, trustee, key emplovee, creator or founder. or substantial contributor?

“Yes,” complete Schedule L, Part v ..., R S
A family memker of any individual described in-line 28a7 1 "ves, " compiste hcheduiP L Partiv

A 35% controlled entity of cne or more individuals and/cr organizations described In lihe-28a or ‘-.eb" 1

"Yes," complete Schedule L. Part IV . —

Did the nrganization receive nmore 'hdn $?5 000 in non-r: d‘SII & untnhutmm’? IfF Yexs ,;q-mf.afa S:;ﬁgm,fe M y

Did the organization receive contributions of ar, historical treastres, or other similar assets, or qualified consswatt_on
contributions? if “Yes, * complete Schedule M ... . T —— TN, o,
Die the organization fiquidate, tenminate, or mssulve and cease opemtmnb? if "¥as," cnmpjei'g Scnedu:e N Part] ..

Dic the organization sell, exchange, dispase of, or transfer more than 25% of its het asséts? |t “ves," complete

SCRETUIR N, PARUIT oot eh e ettt ettt et e tee et e
Did the organization own T00% of an entity disregarded as s.epau'at‘a from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-37 f "Yas, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? ;7 *Yes," compiete SChEdUrE Fr Ps;f ff m oriv, ar-d

T e T B e TRl NS S SRS

0id the organization ha\re a oontrolhd entity -mthln the meaning of section 512(b](1 3]? :

If"Yes" {o lire 352, did the organization receive any payment from or engage in any transaction with a ountrol;ed cntrty

within the meaning of section 512(b)(13}? ¢ "Yes, ~ compiete Schedule R, Fart V, iine 2 ....... R R e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chariasla mFated organzzat on?
WY es complete BriBduls [, Bart N B s o S S A O B SO A
Did the organization conduct mere than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership forfederal incoma tax purposes? 7 * yas, " complele Schedule B, Part Vi

Oid the organization complete Scnedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

Note: All Fornt 860 filers are requirad to samglote Schudule O T

Yes | No
2| X
23 X
24a X
24b
L24c
24d
25a X
25h X
26 X

| 28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
| 358 ;S
35b
36 X

ar X
3g | X

{ Part V] Statements Regarding Other IRS Filings and Tax C Cornpliance

Check if Schedule O contains o resporse or note to any line in this Part V

1a
b

Enterthe number reported in box 3 of Form 1026. Enter -0- if not applicable . . . ... 1 1a

Enter tne numter of Forms W-2G inciuded on line 1a. Cnter -0- if not applicable 1b

¢ Did the organizatior: comply with backup withholding rules for reportable payments to vmdors and repartable gaming

{gambilr-.q; winnings to prize winners? e e e e

I1|:- .X

YIZH 12-08-20

5
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SEP/06/2023/WED 07:75 AM  LeoneMcDonnel1Robert FAX No. 6037494856

SOUTHEASTERM VERMONT COMMUNITY ACTICN,

10/039

Form 939 (2021} INC. 03-0216740 paged

{ Part V] Statements Regarding Other IRS Filings and Tax Compllance {cophinuen)

2a

Enter the number of omployvees repaited on Form W-3, Transmittal of Wage and Tax Staiements,
fited Far the calendar year ending with or within the year covered by thisreturn | 2a

Yes | No_

118

If at teast one is reported on line 2a, did the arganization e af required federal empluymertt tax retyens?
Nota: it the swn of ines 13 and 2a is greaterthan 250, you may be required 10 a-j, See msiuctions.
Did the orgenization have unrelated business gross income of §1,300 or more during the year?

if "¥ss." has it filed a Form 990-T for this year? if "N tc line 3b, provide an axplanation on Schedie O e
At any time t!unng the ca!endﬂr year, dld the-oraarization have an intersatin, ora cnqnaturc- or o‘ther q'.ﬂhortty aver. a

If ‘Ye:.. emer tl‘e name of the !ore.gh wuntry D-
See instructions for filing requirements for MnCEN Form 114, Aeport of “oreign Bark and Financial Accourts (FBAR),
Was.the oryenization a party to a prohibited tax smefter transaction at any time during the tax year?

Did any taxable party notity the orgea:zation that t was or is 4 party ta a grohibited tax shelter fransaction?

If "Yes® to e 53 or 4b, did the prganization fiis Form BOBE-T? N .
Dees the organization have annuat gross roceipts that are normaﬂy greater 'han S‘IOG (}00 and dld the r)rqamza*con "nhmt
afy contribution's that ware not tax deductible ag chantable contfibutions? N
If “Yes,” did the ofganization include with everv sbiicitation an express statement that such mntrlbuhons or gnrts

werg not tax deductitle?

Organizations that may recsive deductible contributions under section 170{c).

ab

7 -
a Did ihe orpan:zation receive a paymem in excess of $75 made partly as a conteibution ard partly for goods-and services proviged to the payor? | 7a X
b If"Yss," did the organization notify the donor of the value of the goods or services provided? e i)
¢ Did the organizafion sell, exchangs, or otherwise dispose of tangible personal propedy Hir which i 'was rc-qmrerj
ta fle Form 82827 ..
d If "Ves,” indicate the numbar of mes &2&2 :Ied dumg the year
e Did the organization receive any funds, diractly or indivactiy, to pay plemu.ms on a pem,nal baneﬂt zontract?
t  Did the organization during the yeer, pay premiums, directly ot indirectly, on a personsl beneofil contract? - i
g If the organization received a contribution of gualified inteflectust proparty, did ths prganization fite Farm 893 as reqmred? g
h if the organization received a contribution of cars, boats, airplanss, or other vehiicles, did the organization file a Form 1098-C7 | 7h
8 Bponsoring organizations maintaining donar advised finds. Did 2 doner adviséd fund maintained by the
sponsoting organization have excess business halkdings at any time during the year?
9 Sponsoring arganizations maintaining donor agdvised funds,
2 Dulthe spionsoring organization make zoy taxable distribufions unider section 49667 B
b Did the sponsoring crganization make 2 dietibution to a donor, donor advisor, or retated person’? ,,,,,,,,,,,,,,
10 Section 501(c){7} crganizations. Enter:
a Iiwfiation fees and capital contributions included on Paa vill, fine 120 T A | |
b Gress receipts, inciuded on Form 980, Fart Wik, ling 12, for public use ofclub mcnmas e e, 1100
11 Section 501(c){12) organizations. Enter: )
a Grossincome from members or sharehalders | o [11a
b Gross inccme from ether sources. {Do not net aniounts due or paid o other sources aganst
amounts dus.or teceived fromthem.) 11b
12a Section 4847(a}{1) non-exempt charitable trusts !s 1he Drganuatlon flilng Form 990 in lleu oT I'orm 16417
b 11"Yes," enter the amount of tax-axempt interast received or acetued during'the year . . . .. ! 126
13 Section B01(¢H29) quafified nonprofit health insurance issuers. :
a Is the organization licensed to izsua qualified health plaas in more than une state? . e e 292
Note: See thz instructions for additlonal information the organization must repert on Schedule 0
b Enter the amount of reserves the orgarnization is required to maintain by the siates n which the
arganization is ficensed tc issue qualified healthplane . . 130
¢ Enterihe amount of reserves onhanc e |18
142 Did the organizatian recsive any paymenis for |ndoor tanmng services dunng ths tax yeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b #*Y¥og." has it filed o Form 720 to rapwit these payments? 1f “No, ® provide an expianation o Schedule O 1k
15 Is the organization sublect to the saction 4960 tax on paymant{s) of more than $1.000.000 in remuneration or i
excass parachute paymant{sh during the year? e e
it “Yes," see the nstructions and file Form 1720, Schedule N 3 [
16 s the organization an educational insttution subject to.the section 4868 axcise tax.an nat investment incame? et 16 _ X )
if *Yes." complete Form 4720, Schedule 0. e s
17 Section 503 c )21} organizations, Did the trust, any disqualified person, or mine eperator engage n any
actvities that wolild resukt in the imposition of an excise tax under section-4951, 4952 or 49637 ; 17
it “Yes, ' complate Forni GDGS. R el RECEE
TISGHS 14-00-21 6 Fum 990 (2021
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SOUTHEASTERN VERMONT COMMUNITY ACTION,

Form 938 (2021) iNC. . 03-0216740 pPugs 8

Pan Vi | Governance, Management, and Disclosure. rp, gach "ves* response o lines 2 throu 1gh 76 below, and for a "Ne” resconge

{fo e 93, 82, or 10 below, describe the circumstances, processes, or changes on Seheduie 0. Ses instructions.

Cheak it Sshedule O contging a rasponse arnote te any tine inthis Part VI oo e X
Section A. Governing Body and Management
Yes ] No
Enter the number of voting inembers of the governing body at the end of the tax year 1a B SR

ta

(4]

Ta

b
)

Are tiny govemance decisions of the crganization reserved 10 (or st[ect i approval by} members, stoc«holdurs or

"Jiit the erganization sontemporaneousiy detument the. meetlngs held or w-ftten ar:m..ns unuﬂrmkbn dur.ng tne /e:-:r by ﬂw tnnowmu

If ihere are reatorial ditfarencas in veting |'?ghts za:ong membars of tha geverning hody, o it tha govarning
Aoty delsgated heoad aulbarity in 20 executiva cemmitiee or similar cunvittee, explain an Schedula (),

Enter the number of voting members includsd on line 1a, above, who are indegendent ... [ 1B
Die any oMicer, director, bugtoe, or key emplovee have a family relationship or a business refafionship with any other
officef, director, tuistee, or keyemployee? 2
Did thic -ofganization delegate control over 'nanage-nem du’nes customarlly pe*!ormed by br undsr the dlrect superv:smn
of nfficers, diectors, frustees, or key zmgployees o a mangemiant company or olher person? 3
Did the nrganization make any significant changes to izs goveming documents since the prior Fo'rn 99.6 was ﬁied? :
Did the organization becomne aware during the year of a significant diversipn of the arganization’s assats?
Die the organization have membaers or stockhalders? [

Did the -arganizaticn heve members, staclholders, or other peisdne who had the power to :-Gect ar appcum one or
mare mermbers of the govérning bedy? 7a

"

P P |

"

persons other than the governing body?

The gavemning bady? O OO PE SRR
Each cormimittes with au!hnn:y to act on be-halr ot 1he gmrﬂrm ng badv‘?
is therg any officér, diréctor, tristee, or fay émployee listed in Part VH, Secfion A who uannut ne raached at the

siganizatioi's mailing address? if “Yas " pravige the namas and agdiessss on Schedule (o oo i

o
F3

Section B. Policies JW@WMWM&WM&W Coge)

10a
b

11a

123

by Were officers; directns, ar biusters, and key smployees required t d'sclese snnually interests that could give eise te confllets? . pizw| X

13
14
15

162

‘Has the organi2ation piovided a completa copy of this Farin $90 ta all members of its governing body befafe fcllng Ihe I‘mm?

Yas | No
Jid the organization have local chapters, branches, oraffliates? R B ! ) X
if *Yes,” did the organization have written policies and procedures govammg the acﬂ\.ntles o‘ such chaptem arﬁ-tates,
and branches {0 ensure thidir operations are consistent with the organieation's exsinpt purposes? | 1 10b

Describé on Schedule O the process, it any, used by the.organization td review this Form 930,
Did the crganization have a written conflict ot interest policy? # "Ng,” go to hne 13 12a] X

Did the organization regulary and consistertly monitor and snlarce compfiance with the policy? I “Yes, descnbe

on Schedule O how s was done e
Dt the-arganization hove # writtan wnlstlﬂo}owur p

e y?
Did the organization have a written doclunent refention and destrucllon polacy?
Did the process for determining compansation of the-following parsans include a review and approva} by Independent
persons, cofnparability dals, and corlamporansous substantiation of the deliberation and decisicn?

The wrganizalion's CEO, Executive-Director, or top managernent officiat

Other officers or <ay smpioyaes of tha crganization .

if "Yes" to line 15a or 15b, describe the procass an Schedule O Sea lnst-uctmns

Did the wrganization invest in, contribite aseseis to, or participate in a joint ventyre or simitar arangement with a
faxable entity duing the year? e

i *Yes," did the organization follow a wntten pohcy ar procedure requlnhg 'he Ofgﬂ.ntzahon to evaiuate '.ts parhclpatlon
iri joint venture arangeéments undsr apolicable federal tax law. and take steps to safeguard the orgar.ization's.
exempt status with respect to such arrangsments?

Section €. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled BV

Section 6104 requires an organizaticn to male ita Forma 1C23 (1824 or 1024-A. i apalicable). 930, and 990-T {section 501{c){)s :J.n!y) a;-aﬁ;:bfo
for public inspectidn. Indicate how you magle these avaitabile, Checlk all that apply.

D ‘Own website [::l Ancther's website @j Lipon request l:] Other faxplain on Sphepule O}

Describe on Schedule O whether {and if 30, how) the organization made it3 governing documents, conlict of interest paticy, and tinarcial
statemnents availabie to the public curing the tax year,

State the name. address, and talephona atmbey of the parson whn passesses the nrganization's books and recnids B
KEVIN BRENNAN - 802-722-4575

91 BUCK DRIVE, WESTMINSTER, VI 05158-9618

130082

189901

[ROTENN Form 950 (€021
7

21 TTCOGIEO 1@IIA A TN ARNACHA OAITMUDA MDA IIDDMARM ANMM 1TRI7N 31



Te297A1%1

SEP/06/2023/WED 07:26 AM  LeoneMcDormel1Robert

SOUTHEASTERN VERMONT COMMUNITY ACTION,

FAX No. 6037434856

03-0216740

P.012/039

Page- T

form 200 (2021} _
‘Compensation of Officers, Directors, Trustees, Key Employeaes, Highest GCompensated

Employess, and Independent Contractors
Check if Schedule O contains a response ot nute to any ling in this Part Vil

Section A. _Officers, Diractors, Trustees, Key Employses, and Highest Compensated Employoes

ta Comiplete this wable for sl parsons required ta belisted, Report compensation for the.calentar year ending with or within The organization's tax year,
 List alf of tho organization’s current officors, directors, tnistees whether indviduals or oiganizstions), cegardioss of rmotnt of compensation.

Erter -0- in colurns (D), (E},-and {F) if no compensation was naid,
® Lisf afl of the crganization's current key employees. if any. See the-instrugtions for definition of “key employee.”
| ist the arganization & five turreot highest compensated amployess [ptre: than an officer, directar, snustea, or key employes) who recaived report:

able cempensatic (hexS of orm W2, Foare 1099-M15C, andiar hox 1 of Form §593-R5C of moce than 100,204 frarm the orgauizatin srd any related organizativs,

® List all of the organization's former oificers, key amployees, and highest compensated employses who receivec more than $160.000 of
reportable: compensatian from the organizabon znd any related arganizations.
# List al} of the organization's former directors-or trustees that recelved, in the capacity ac aformer director or trustee of the organization,
more than $10,000 of reportable compensgation from the organization-and any related arganizations.
See the Instructions for the rderinwhich to list the persons above.

; Chegk this bax if reither the ciganization not any related arganization conpensated any curient oflicar, director, o rustse.

1A} {8 {€) {D} i3] {F}
Narme and title Aveage | . Postton . Reportabie Reportable Estiinated
hOL!fS psr ben, inless paeson 6 bulh an COIY]DB“SE‘L;O" Compansatian amount of
woek afficor ond.a ghrediol/lustacy from from refatad other
{list any %: the arganizalions campensation
foursfor | < g organjzation {W-2/1099-0ISCY fram the
tetoted | = | 3 i W-21008-MISC! 1089-NEC) ceganization
orgarizations z :g § §_ i 109G-MEEC) and fela'fed
bglow ? & x| ¥ é—:: g arganizations
hiney I|S81E&E| 2SRl &
{1} STEVE GBLLER 40.00
SYELUPIVE BIRE2TOR (FORMER) p.4 96,317. 0. 20,297.
{2} MARGOT HGEMES 1.00
SOARD ‘MEMBER X 0. 0. 0.
(1) ¥ANDY GILES 1.00
TREASURER X X 0. 0. Q9.
t4) THOMAS DOUGHERTY 1.00 '
PRESIDENT X X 0. 0. 0.
(5} CHRISTIAN CRAIG 1.060 .
SECRETARY X X 0. Q. 0.
(6} BRANDY SARCIA 1.00
BOARD MEMBER X 0. 0. 0.
{7} CAMILLA ARNOLD 1.00
VICE-PHES LIENT X X 0.1 0. 0.
t8) NATE STCDDARD 1.00
BOARD MEMBER X g. 0. 0.
(3] JCHATHAN IJOMNSON 1.00 |
BOARD MEMBEH X 0.i 0. 0.
{10) LAURIE GYANTURGO 1.00
RUARD MEMBER X 0. 0. 0.
(1%) REVIN BRENNAN 40.00
EXECUTIVE DIRECTOR X Q. 0. d.
1T s Zorm 990 (2021)
8
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SEP/06/2023/WED 07:26 AM  LeoneMcDonnel1Robert FAY No. 6037494856 P. 013/039

SOUTHEASTERN VERMONT COMMUNITY ACTION,

Form 990 (2021) INC. 03-0216740  Page8
{Part V| section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees coutinucft
{A} B (ct (o) (£} )
. ; Position
Mz and tithe Average (62 10k ot mres toan Reporiable Repertable Egimated
Hours per B, Ll parsn 1 b g comgensation compensation amount of
week licar attn di ko fo/ e fam from refator other
{list any- 2 the: organizations cofmgensdtion
hours for < 5 organization (W-2/1099-MISC/ from the
refated é & z (W-2/1028MISC! 10SS-NEC) organization
organizations{ 2 3 2 }? TO89-NEC) and refated
Bolow g 1L organizations
Bl :; K " 5
1b Subtotal .. I 96,317, 0. 20,297.
¢ Total rom continuation sheets fo Fart Vi, Section A b 0. 0. ) a.
d_Tofal fadd lines: b and 1a) i 2 96,317, 0.] 20,297.
Z Total number ot individuals (Includmg but not |Il‘l'l‘led 1o thosa #«sted above] who recsived more than $100.000 of reportable
compensation from the organization e 1]
Yes ] Na

3 Did the organization iist any former-officer, diractor, trustee, kay smployes, or highest compangatsed emaloyse on
line 1a7? If “Yas, * complete Schedule J for such individuat .
4  For any indivicual listed on line 1z, is the suro-of reportabls compensatmn a =d oihef compans r.leR from the organization
and related organizations graster than $156,000? i “Yes, " complete Scheduls J for such individual _. e
5 Did any person fisted on ling 1& recaive or acerue compansation from any unrelated organization or .ndlwduai fer servhces

rendered to the organization? Jf “¥a3 " corjglete Scliedtla J I0f SUCH DBIS0N.—iwuusiasrimssissicsnmas:
Section B. independent Contractors

1 Complete thia tabls for your five higheet compansated Indepsndent contractors that received more than $100.000 of compensation from
the organizat.on. Report compensation for the calenday year ending with or within the organization’s tax year.

A @) {©l
Name and business address Déseription of services Compehsation
WALPOLE VALLEY HEATING LLC
123 WALPOLE VALLEY RD, ALSTEAD, NH 03602 SUB_CONTRACTOR 253,685,

2 Tntal numbar of indapandent cantrantors {inrinding but not Emited o thosa listad abnve) wha received more than
$100.000 of cempangation fram the prganization B

Form 990 {2021)

Tangoe 12
9
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SEP/06/2023/WED 07:26 AM  LeoneMcDonne11Robert

FAX No. 6037494856

SOUTHEASTERN VERMONT COMMUNITY ACTION,

P.014/039

Zgrm-G90 12021] INC. 03-0216740 PpPage 9
Part Vit Statement of Revenue
Check If Schedule Q-contains a response of nabe 1 any fine in this Sarl VI el it etsieniieesies eersrerre eer s iie ceseiee el
(A) 18) {C} D)
Tolal revenue | Related or exemp: Unretatecl Revenue axcluded
o function revenue [business revenuef rom fax ungo
SeCHGNG 512 - 514
a4 ta Federated canpoigns 13 18 404, { R
g b Msmbership dues 1B
& c Fundraisingevents | . . .. {le
% d Selated ocrqaizations . 1d
& o Government granis (contribmlons) 1e 23,565,791,
é Al other.contritulions, ghits, rants, and
3 similar amounls Fot included absyve | 424,030,
“é’ G fotwunh colbbution included in lhies a1 1g}$
3H b TotalAddnestadf ..o P 24,009,285,
HBuemess Code |
4| 20 WEATHERIZATICN PROGRAMS 811600 313 641. 313,641,
- b THRIFT STORE 452600 202 782, 02,792,
§ ¢ HERD START §11710 84,587, 84,542,
E d COMMUNITY SZRVICES 624200 89,351, 80,351.
: e
& f Al other programn service revenue
g Total, Add fings 2221 . T 681,315, |
A lvestment ineonie (ncludmg dwniends interest, -:md
-other simitar arrounts) e N 1,930, 1,538,
4 Incame from investment cl xax sxempt bord proceeds | 4
5 Royaltes . . asconi e P
ti) Roal (i) Personal
6 a Grossrants .. |88
b Less: rontal expanses | |6b
¢ Hentaliricome of loss) |Be
d Mst rental income or {loss) en
T a Gross amount from-sales of Ii) S%urﬁies
assefs other than invertory 1 7a
b Less: cost or other basis
b4 andsalgsexperses . i7h
§| o Ganorfoss) | e
2| 4 Metgain ur{[oss: . .
@| 8 a Grossincome from fundraising o n‘rems {not
g mehiding $ of
sontributions reported on tine 1¢). See
PartiV, line 38 e Ba
f Less directexpenses . |8k
¢ HMet inconwe o {joss) from fundralsmg gvenis
9 s Gross inceme from gaming activities. See
Parth.line19 . lsa
b lLess: diectexpenses . %
¢ Netincome or (ioss) from gaming aclivities:
10 a Gioss salec of inventory, less retums
and allowances . o 10a)
b Lless costofgoedssold 1_0b|
< Mt inccnie or {loss) from gales of mm.ntnry P
Business Cade |
§ 1a
24 5
2
3 c
g% d All citherrevenue |
=1 o Total Addlings $1a17d > L
12 Total 1evenus. See instruciions | 2 24,692,831, £81L, ’15 9. 1,930,
WA 20821 Form 980 (2021)
10
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SEP/06/2023/WED 07:27 AM  LeoneMcDonnel 1Robert FAX No. 6037494856 P. 015/039

SOUTHEASTERN VERMONT COMMUNITY ACTION,
Form 990 (2021) INC. : 03-0216740 page 10
[Part TX [ Statement of Functional Expenses

Section £01(z)f3) and 501(c){4) organizations must cormplete all columns, All otfier organizations must cormpiets column (Al

Chech if Schedule O contains a respornse ornoteto any line inthis Part X i e it e O e ; D
Do not include amoun!s reporied on lines 65, Tatal ei:[ganses Progra?r??}sewice Manaﬂig:’e at and Funcﬁ%lisnng
7b, éb, 9b, and 10b of Fart 1411, expenses gt—ﬂdrai expenses expenses
1 Geants and cther assistance to domestic urganizations P TEL
and domesiic goverpmants. See Pert IV, finei . | 16,945,353.] 16,945,353.
2 Grants and other assistance to domestic
individuals. See Part V. fine 22 599,875, 599,875.

3 Grants and other assistance t forsign
aiganizations, foreign governments, and foreign
individuals. See Pait IV, lineés 15 and 16

4 Benefits paid to or for members

5 Compensation of cunent officers, di: e.:tur,,

tustees and key employees 181,461. 150,272, 31,189,

6 Compensation act included above to disquanfied
persOns (as danied under seclion $5581)11)) and
persans deseribed i saction 4358(c)i2)(B}

7 Otersalaries andwages 3,423,260.| 2,834,876. 588,384.
8  Fersion plan azenzis and conbribeilions {inchide ) ) )
saction 401(k) anc 403(h) emplayer contributions) 67,472, 53,938. 13,534.
9 Otharemployee benefits 486 ,086. 173,528. 112,558.
10 Payrclifaxes | . | =R Ly 433,520. : 3'53,-882.- 69 ,538'.
11 Feés for services {nonemployeeﬂ)
& Mailagement .o s i g
Bledal: o sy e
TR T TP MG I S N i o 56,902, 31,587. 25,315,
d Lebbying
e Professional ‘uncrarsmg services, Sep Parll\-‘ Hne 1:
f Investment managementfees
g Other. (Ifling 11g amoun: exceeds 10% of IInP 4’)
column {A}, amount, list line 11g expenses on Sch 07 90,662. 85, 886. 4,776.
12 Adventising and promotiort 31,900. 30,800. 1,000.
13 Office expenses 121,408, 52,619. 68,789,

14 Information technology .. .. .. .
15 RoyaMies .
16 OCRUPANCY | . o 337,451, 442,968.] -105,517.
17 Tavel .. 36,219, 34,169. 2,050,

18 Payments of travel or sntertamment erpenses

for dny federal, stake, or local public oflicials

19 Conferences, conventions, and meetings | |

20 merest .. 6,836. 6,836,
21 Payments to aﬂllua‘es g g Ly ST i it ; :
22 Depreciation, depletion, and amon‘r‘atlon e 106 " 153. 106 § 153.

23 Insurance 83 172.

24 (ther expenses, ltiemlze expenses nut covered
above. (List miscellaneous expenses o ling 24.. If
line 24e amount excesds 10% of fine 25, cojuinn (A), ! i Fpel

rolaof, list ling 24p-expenses on Schedise () e i A
. SUBCONTRACT COSTS 889,842, 889,842, 0.

. D

2
v PROGRAM MATERTIAL 278,346. 278 ,34s6. Q.
¢ PROGRAM CQSTS AND SUPPL 179,878. 179,248. 630.
4 VEHICLE Bl1.525. 79,002. 2,523,
¢ Bl 5ther expanses 220,836. 155,426. 65,410,
25 _Total functional expenses. Add lines 1tivough24e | 24 ,658,157.| 23,617,147.| 1,041,010. 0.

26 Joint costs. Cowrplete this line only if the organization
renarted in column (A) joint eests from a combined
educatipnal campaian and fundraizing soficitation.
Chck hore P ﬂ il 10flowing 3G B0-2 IASC 950-720)

13200 083 Form 990 (2021)
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SEP/06/2023/WED 07:27 AM  LeoneMcDonnel 1Robert,

Form 990 (2021}

FAX No. 6037494856

SOUTHEASTERN VERMONT COMMUNITY ACTION,

INC.

P. 016/039

03-0216740 page 11

} Part X | Balance Sheet

Check if Schedule O contains a rasponse oF note to any fine i this Part X

27
28

29
30
al
3
33

Net Assets or Fund Balances

{A} 8
Buginning of year Endg of year
+  Cash-mondnterestbeariog 2,595,100 + 1,802,141,
2 Savings and tempotary cash nvestn: cnts e e 2
3 Pledges and grants receivable, et 3
&  Accountsreceivable. ngt 1,020,759.] 4 1,080,875.
& Leans end other roceivables from any cumsnt or furmor ofhcer drret;tot “
trustes, key employee, creator or founder, substantial contrioutor, or 35%,
controlfed entity or family member of anv of these persons
6 Loansand other recoivables trom: other disqualified persons (as defined
under sactian 4958(f{1)), and perzons coescribed in section 1958{c)(3)E} -]
@| 7 MNotessndinanseceivable,net | ..o i
ﬁ B inventories lor sole or use , o N A 61,036.! a 112,692,
<{ 8 Prepaid exponses and d:efened uharqes 70,198.! o 260 ,885.
10a Land. buildings, arid equipiment: cost or othsr
basis, Complefe Part Vi of Scnedule D | 10a 2,674,251 LTI S :
b Less:accumulatet depreciation 108 1,045,495. 1,687,810. 1,628,756,
11 Investments - poblicty tradded secudties
12 Investments - other securities. Soe Part [V, |me11 e 14 . 613, 11 5 952.
13  Investments - programelatad, Sea Part |V, ling 11
12 htangible assets | 14
15 Other assets. See Part IV, lie 11 11,481.] 15 9,228.
16 ___Total asyets. ‘Add fings 1 through 15 fmust equal line 33) 5,861,023.1 18 4,906,529,
17 Accounts payable and acciued expenses 584,658. 17 723,115,
18 GmnupmmMe_m“_LNWNW"w.ququuwwﬁ”"_u“““_nny.. 12
19 Defemedrevenve 12
20 Tax-exermat bond l'abtllhes 20
21 Escrow of custodial account hability. Complete Part IV of Schocule D 27,133.1 24 18,666,
@ 22  Loans and ofher payables to any cument or former offiger, director,
ES trusiee, key employee, creator or founder, substantiat contnibutor, or 36% S
% controlled entity of family meniber of ary of thesa persans 2
= 123 Secured mortgagas and notes peyable to unrelated third paries 23
24 Unsecured notes and loans payatle to urwelatod third parties 169,156, 24 163,130,
25 (Other ligbilities gncluding tedéral indome tax, payables to related third
parties, and other liabilities not included & lines 17:24Y. Complote Part X
ofSchedulo 2,347,122.0 25|  1,245,805.
26 _ Total labilities Addhnus 17 thiougn @5 . 3,128,069.] 28 2,150,716,

Organizations that foltow FASB ASC 958, check here P | X |

and complate lines 27, 28, 32; and 33,
Net assets without danor restrictions .
Nat asssts with-donor restriefions | e e e

Organizations that do not folow FASB-ASC 958, check here P {

and complete lines 23 through 33

Capital stock or trust principal, of cuitent funds

Paid-y ot capital surplus, or land, buildng, or equiprment fund
Retained sarninge, sndowmant, accumetated income, or other funds
Tctal net assets or fund balances |

Total fisbilities pnd not assots/iund bqianf‘es

2,613,093. | 27

2,610,547.

119,861

28

145,266

2,732,954, 32

2,755,813,

3,B861,023.] 33

4,906,529,

AA2040 12-06-21
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SEP/06/2023/WED 07:27 AM  LeoneMcDonnel 1Robert FAX No. 6037494856 P. 017/039

SOUTEEASTERN VERMONT COMMUNITY ACTION,
Form D90 (2021} INC., o ] 03-0216740  page 12
-Part-Xl| Reconciliation of Net Assets

Check if Schedule O contains o response o note to any ling m this Part X1 [_j .
1 Total revenus (must equal Pant VI, column (40, e 12} 1 24,622,531,
2  Total expenses (musi egoal Part [X, eglumn (A}, line 25} e . . 2 24,658,157,
3 Revenue less expenses. Subbactfine 2 from line 1 e a 34,374,
4 Nat assetls or fund balances 2t neg:nmng of year {must equal Pali X lllm 32 column (A}) 4 2 f 732 5 954.
5 Net unrealized gains fosses) on investmenis et e e s 5 _-11,515.
6 Donated servicesand use offagiities | 6
7 Investmentespanses T
& Pilor period adjustments 8
2 Other changes in net assets of fund batam.es ferp{am on Schedule 0) _______________________________________________ 9 0.
10 Net assels or fund balances at and cf year. Combinz fines 3 through 9 (inust eaual Part X, Ilne 32,
colurmn: (B)) ... .. .. e et e eneienieievesierive s e eneee e 10 2; 756,813,
£ Fmanclal Statements and Heporting
Chack if Schadule O contains o response o notefo enyfmeintmis Part Wit . .. o o oo l:K]

Yes | No

1 Accounting mathod used to prepare the Fotm 990: D Casgh m Accrugh D Other
I the ergariization changed its method ot accounting f-om a'prior yaar or checked "Cther,” explein on Schedule O,

2a Wore the ocganization’s Tihancial stetements compiled or reviewed by an independen: accountart? e
If "Yes," check a box below to Indicate whather the finarzial stataments for the year were compiied or revlewed ona
separaic basjs, consolicated basis, or both:
D’ Se’parat'e basis C Caonsolicated badis D Both consol:dated and separate basis

"i’as,“ check 4 box below to indicate whether the financial statements tor the year were a:..dntad ona seaarate bas'.s

consolidatad basis, ot both:
Separate basis [:: Consobicated basis ::I Bolh consolittated and separate tasis

¢ If "Yes" to line 22 or2b, does the crganizetion have a committes that assumes responsibility for ovarsight of the audit,
review. or compilation of iis financlal siatemants and selection of an independent accountant?
It the organization changed sither its ouersight process ur selection proeess during tha tax yeai, explain en Schadule o,

-3a As= resuit of a federal award; was the organization required to undsigd an audit or audits as set foith ini the Single Audit

Act and OMB Gircular A-1337 R

b i "Yas,' didthe organization underg{i the reqmrad audlt ar audlts? li thﬂ orgenvatlrm chd nm undergo bht’ requ:md aud:t
or audits. explaln why on. Schedule O and describe ahy stéps taken to undergo such audits

abi X
Form 990 2021}

132012 120851
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SEP/06/2023/WED 07:28 AM  LeoneMcDonne 1 1Robert FAX No. 6037494856 P, 0187039

SCHEDULE A . . . D6l Mo 1!
Foun990) Public Charity Status and Public Support
: ’ Complete if the organization is a section 501{c}{3) organization or a section
4847(a)( 1} nonexempt chasitable rust.
Dreyrartmnent of te Frzasuey P> Attach to Form 980 or Form 980-EZ, 3 !
{ntoestal Hveaniu Secviss P Go tu wwnvirs, gov/FormBad for instructions end the Iatest informatian. - Inspec -
Name of the organization SQUTHEASTERN VERMONT COMMUNITY ACTION, Employer identification number

03-0216740

INC.
I-Faf“l Reason for Public. Charity Status. (i srgarizations sk cormplete this pait) See instroctions.
The atganizatior is not A private foundation recause itis: (For lines 1 through 12, chrck anly ane hox)
1 il Achurch, convention of churches. orassociation of churches described in - section T0{hY HEANI).

2 i} Aachool described in section 170{b)W}ANi). (Attach Sichedule E fForr 990})

3 I Anospital or 2 cooperativi hospital service organization déscriied in saetion 1701b){ THAMi).

4 T | Awmedical research organization bperalad in corjunttion with a hospital.described i section 170[bY THAKii). Enter the hospital's name,
city, and state:

5 :' Aa org:muatmu opetazed for the henefit of & college or univarsity awnedl or operated oy a gavernmental unit described in
section 170{b)1HAYiv). (Gempb-te Part 1)
_I A federal, state, or local govemment or governmental unit described in section 170GH1I(ANv}.
T jﬂ An arganization that normially receives a substantial part of ifs support fiem a governmentat unst or froin the general puhlic deszitbad in
section 1TO[R)( AN vi). {Complate Part Il |
8 i__] Acommunity tust describec in section 170(M(1KANv. (Complete Part It}
9 :j An agriculiural research organization desuribed i section 170{b) t}{A}ix) operatad in conjunction with.a land-grant coliege
or university or a nandand-grant college of agricultura (see instructions). Enter the narre, city, and state of the collage or
university:
10 {7 an organization that normaly receives (1) morg than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities refafed to 3 exsmpt funistions, subject to certain excepiions; and (2) no more han 33 °'1/3% of its support from gross ivestment
income and unelated business taxable income (ess segtion 511 tax) from businesses acouited by the arganization afler June 30, 1976,
See section 50 a){2). (Complete Part 1.}
1 [] A organization organized and cperated exclosivaly to test for public satety, See section SO9{aj4).

l—[ An arganization organized and cperated exclusivaly for the benefit of ta perform the functicns of. orta cany out the purposes of one or
more publicly suoported organizations descnbed in section 508{al1) or section:50%a)(2). Se= section 509{a}{3}. Check the box an
fines 12a through 12d that describes the type of suppording organization and compleia nes 18, 121, and 12g,

a [:! Tyge L A supporting eigarization operated; supenvised, or controlled by its suppaited arganization(s), typically by aiving

the supported arganization|s) the power to requiarly appeint-or elect 2 majority of the direciors or trustees of the supporting
erganization. You must.complete Part IV, Sections A and 8.

Type ib. & supporting organization supervised or controlled in connection with its supparted ergan:zation(s). by having

control or managemeant of the supparting organization vested in the same parsons that control or manage the supported
organizstion(s). You must complete Part IV, Sections A and C.

..a Type lll functionally iMegratad. A xupporing organization operatsd iy connectiun with, and tunctionally mtegratied with,

its supportad organization(s) (See instructions). You must complete Part IV, Sections A, D, and £.

Type Il non-functionally integrated. A supporting organlization opearated in connection with #ts supperied organization{s)

that is not funciionally integratett. The arganization genetally must safisfy a gistribulion reyuirement and an altentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e |_: Check ihis boxif the organization received a written determination from the IAS that itis a Type |, Type ll, Type IR

tunctionally integrated. or Typa 1 non-fenctionally integrated supporting organization.

Enter the number of supported organizations. .. ... e en e vttt e ab et Lt se bt cne 2 :

]

il

f
a_2revide the following information ahotd the suppoiied or@nizat'onjs]
(i} Marng of supuorsi {fi} 1N (i} Tyse of eigarizanicn ll:‘":;]'JE 5'3"“""““ 5"15:“ {v) Ainvient of morekiny {vi} Ainount uf othat
organization {tasoribred on lines-1-10 1 eupport-(sew instritctions) | support {ssé Instructions
ganas abcve ises- instrotions) Yes No pportises | ) jsupport fss tons)
Total

LHA For Paperwork Reduction Act Nahce. see the ihstructions for Form: |:'90 ar 990 EZ. on nvosr Schadute A (Form 850) 2021



SEP/06/2023/WED 07:28 AM  LeoneMcDonnel1Robert FAX No. 6037494856 P. 019/039

SOUTHEASTERN VERMONT COMMUNITY ACTION,
Schedule A fForm 850} 2021 INC. 03-0216740 page2
{Partil] Support Schedule for Organizations Described in Sections 170{){ THANiIV) and 170(b){1)(A)vi)
{Comolste only if you checked the box on ling 5, 7, or & of Part 1 ot i* the organization failed to qualify under Part 1, if the organizaticn
fails to qualify under the tests listéd below, pleass complete Part 1}
Section A. Pulilic Suppoprt

Calendar year {ot fiscal year beginning in) b {a} 2017 ' {i) 2015 (g} 2019 {d} 2020 () 2021 {f) Total

1 Gifis, grants, contdbutons, ond
membearship fees recaivad (Do net
ncludle any "wtusual grants”) | 4886413.) 5861472.| 7130270.125005361.[24009285.56892801.

2 Tax revenues levied for e ogan- ‘
ization’s benefit and either paid to
or éxpended on its behall

3 The value of aarvices or facilities
umished by a govemmental unit to
the organization wilhoul charge

4 Totah Addiines 1 throughs . | 4886413.} 5861472.] 7130270.125005361.24009285.166892801.

5 The portior: of iotal condributions
by each person {other thar g
govermmentat unit or publicly
supported crgarizstion) included
on line 1 hat exceeds 2% of the
amount shown on ling 11,
column (1)

66892801,

6 Public suppnrt Suttigel e S Fuin e 4.,
Section B. Total Support
Calendar yeas {or Tisca yeat baginning in) 3» {a) 2017 (k) 2018 {e) 2019 {dj 2920 {e} 2021 {f) Total

7 Amourtsfromfned | 4886413.1 5861472.| 7130270.[25005361,24009285.56892801.

8§ Gross income from interest,

dividends, paymsnts recsjved on
secyrities loans, rents, royaitigs.
and inctime trom sifilar sources 1,193.] 12,343, 5,373.] 17,314, 1,630.] 38,753,

8 Aetincome from unrelated businsss

activities, whether or nat the

businessis regulary canied on
10 Other income. Do not intlude gain
or loss from the sele of capital

assets (Bqitain m Pait V) 63,009.1 20,840.| 66,066, 812, 150,727,
11 Total support, Add lines 7 throngh 10 1 5 T 67082281,
12 Gruss rscelpts irom refaled activities, etc. (sew instructions) 12 | 3,113,182,
13 First 5 years. If the Form 920 is for the organization's first, secund, th:rd fmnh ot hﬂi-n tax year asa se._nnn 501{cha)

organization, check this biox and stop here ... N -
Section C. Computation of Public Support Percentage
14 Pubfic support percentage for 2021 fine 6, cotumn {f), divided by line 11, colomre @} . . .. 1M 99.72 w%
15 Pubfic support percentage ffom 2020 Schedule A, Parf Il fne-14 e 15 99.51 %

182 33 1/3% suppart test - 2021, If the organization did hot check :hn box na hnn 13, and hne 14 is 33 1 3% ar more, chack this box and

stap here, The ofganization qualifies as a publicly supported organization o 1P j
b 33 1/3% support test - 2020. If the organization did not check 2 hox online 13 or 16a and Ime S is 33 113% o morE, cmeck this hox
ancl stop here. The arganization qualifies as a publicty supported coganization | e B r}

17a 10% -facts-and-circumstances test - 2021, |f the organization did not check a box.on lu"a 13 16& or 16b and lu\s 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi haw the arganizatian
mogts the tacts-and-cirgumstancas test. The otganizatior. qualifies as a publicly supported organization - 3 E]
b 10% -facts-ond-circumstenoes test - 2020. W the organizetion did not chuck a box-on line 3, 16a, 16b, or 17a aﬂd llna 15 is 10% or
more, and if the organization meats ths facts-and-circumstances test, chack tais box and  stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as e publicly supported organization T I‘"___'
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or17b. check this box and see instuctioes ., ... P ! B
Schedule A {Form 990) 2021

132022 010437
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SEP/06/2023/WED 07:28 AM  LeoneMcDonnel 1Robert FAX No. 6037494856 P. 020/039

SOUTHEASTERN VERMONT COMMUNITY ACTION,
bchedule A [Form 930) 2021 INC. 03-0216740 pagea
-| Support Schedule for Org anizations Described in Section 509(a)(2)
{Canplate only if you checked the hox on tine 10 of Part | or if the orgenizatien Fatled ta guality under Part il. If the organization fails 1o
qualify under the tasts listed beiow. please complete Part 1}
-Section A. Public Support
Calendar year {or Fiscal year beginning in) B+ {a) 2057 () 2018 {e) 2019 [d) 2020 {e} 2021 {t) Tolal
1 Gihs, gronts, contributions, and
mambership fees receved, Do not
intiude any "unusual grants. )

2 Grouss roczipts Fom admissions,
merchandise sold oF services pe~
icimed, or Taclities furnished In
arly activity that is related to the
organization's {ax-8xeirpt purpose

2 Gross racoipls from activitios that
arg not an unralatad trade or bus-
inete uhder secfion 513

4 Tox rovenues faviod for the argan-
ization's benelit and either paid ta
oraxpended on it behall

5 The value of services or facilities:
firrishar by a govammentaj onit 2o
the arganization without eharge

6 Total Addines1thmughs _

78 Amoards inclidéns dn lines 1,.7, add
3 received from disqualified persons

B arouints icstoand o Hias 2 apd 3 roceivad
Ken v 1har disrodifioo g spie et
enunned v grooder. of 35,660 & X of the
amounl ot fina 12 for theyoer

cAddlines7aand7b

8 Public sypport. Suuslin: & o b
‘Section B. Total Support

‘Calendsr year (o1 fiscal year baginaing in) P {a) 2017 {b) 2018 {&) 2019 {d) 2020 {e) 2021 A Total

9 Amounts kom line 6 .
10a Qross come from interest,
dividends paymients received on
securities loaos, ents, rovafties,
and income- from gimilar sourcas
b Urifeldtzd husingss taxable income
{less swction 511 kees) from Lusingsses
acquired aftar June 30, 1975

cAddlines 1Daand 10b
11 Net income from umelated husmess
activities not included on line 10k,
whzther or nat the business is
refarty carmied an
12 Other income. Do not include qam
or loss fran; the sale of capital
assgts (Explain'h Pat Vi) - -
13 Totat supporl. (Avutnes B, 103, 11, anm 12

14 First 5 years. If the Form 990 is for the orgenization’s first, second, third, fourth, or fifth tax year as a section 501 {cN?) crganizetion,

sheck ihis box and stop here ... sa i_"]
Section C. Computation of Public Support ercentage
15 Pub!lc support parcentage for 2021 {line 8, column {f), cividad by fine 13, column i} ... .. . 1 15] . . %
16 _Pubtic support pergorage from 2020 Schedule A, Part Bt fine 35 o 116 %%
Section D. Computation of Investment income Percentage ’
17 Invesiment income percentage for 2021 {line 10c, column (), divided by line 13, column {fy . o7 %
18 Investment income percentage from 2020 Schedale A, Part I line 47 . . ] %
19a33 1/3% suppart tests - 2021, f the orgamzation did not check the bax on line 14, and me 15 is more than 33 /3%, and line 17 iz aot
mare than 33 1/3%, check this box and stop hare. The omanization qualifias as a publicly supported orgamization . . ... B D
b 33 1/3% support tests - 2020, If the organization did not aheck a box or: tine 14 or line 193, and line 16 is more than-33 1/39, and
Ine 18 is not more than 33 1/3%. check this bex and stop hera. The organization qualifies as a publficly supporteld organization | P]:]
20 Private loundation. If the srganization did not check a box on tine 14, 198, ar 18b. check this box and goe insfructions ... . . » |:
132023 51-24-22 Schedule A {Forim 380} 2021

16
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SEP/06/2023/WED 07:29 AM  LeoneMcDonne ] 1Robert FAX No. 5037494856 P. 021/039

SOUTHEASTERN VERMONT COMMUNITY ACTION,
Schedule A (Form 990) 2021 INC. 03-0216740 pages
‘Part V| Supporting Organizations
{Complste only if you checled a box in fn2 12 on Part I If you checked box 12a. Pait i, complete Sectiong A
and B. it youchecked box 125, Bad |, complete Sections & and C. If you checkeed box 126, Pait |, somplole
Sactions A; D, and £ if you thecked box 12d, Pari | complete Seations A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | Mo

1 Are all of the organization’s supported arganizations listert by name in the erganizatian’s governng
documents? If *No, " descrive in Part Vi iow the sugported organizations are.designated. if designaled by
slass or ptirpuose, deseriDe the designation. if fistodc @i continuirg reiaifonshig, explain,

2 Qi the organization have any supported erganization thial does not have an IRS dstermination of slatus
unger secrion 509(){1) or (217 # “Yes, " expiain In Part VI how ths arganization deterrined fhat ths supportad
organization vas despribed in section 509ai(1) or (2).

3a Did thi brganizattan have a supported organization desoribed in section SUTcK4), (5). or [6)7 ¥ Y8, * answer
fines 3o-and 2¢ beiow. 7

12 Did the prganization confirm that each supportsd erganization qualifisd under section 501 {c)i4), ), or (G} and
satisfied the public support tests under section S09(8)(2)? 17 “vas, " descrbea in Part VI when and how the
organization made. the delermination.

< Did the organization ensure that all suppott to such-organizations was used exchisivaly tor saction 1 70e}(2)(B)

putpases? “¥es.* expiain in Part ¥l what controls 1k arganization put in place to ensure sich use.

4a Was any supported crganization not organized in the United States: ("toreign supported organization”)? ¢
“Yes, " and if you checked box 125 or 128 In Part 1, answer fines. 4b arad 4¢ balow,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supgored organzation? If “Yes," describe i Part VE how the organization kad such conteo! and aiscration
daspiia being-controked or supervised by or in connection with its supoorted organizations.

¢ Did the organization suppoit any foreign supportad drgartization that does not have an IRS determination
under sections 50Hc)2) and S09(2)(1} of 27 if "vas, " axpiain in Part VI what controls the arganization ised
i ensure-that all supper to the foraign supporiad orgarization was used-exclusively for saction 7 70(CHENE)
PUrnoses.

Sa Oid the organization add, substitute. or remove any supportad organizations during the tax yaar? - Yes *
answev fines Sh and ¢ below fif applicatie). Also, provide detaff in Part Vi including M the names and EIN
rumibers of the supgorted crganizations added, substiluied, ar removed, {il) the reasens for sach such action;
{ii}- the authority under the organization's orgapizing document apthorizing such action; ard fivt How the action
was accomnplished [such as by amendment i the organizing documerst).

by type t or Type i only. Was any added or substituted supparted organization part of a class altsady

designated in-ths organization’s organizing document?

Substitutiona only, Was the substitution the result of an event beyord ths crganization’s coptral?

6 Did the organization provide suppoitl (whether in the fonmt of grants er the provision of secvices or fecilities) ta
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
‘benefited by ane or more of its supported organizations, or §iil) other supporting arganizations that also
supiport or benefit.one or more of the iiting organization's supported crganizations? “Yes, " provide detai in
Part vi.

7 Did the prganization provide a grant, loan, compensation, or other similar paymant to a substantial soniributor
(s defined in suction 495B{cHINC), a-tamily member of a substantial contributor, or & 35% cornttrollsd entity with
regard to-a substantial contributort ¢ *Yes " complele Part ] of Scheduiz L (Form 980)

& Did the organization make a foan to a disqualitiet patson (as defined in sectian 4958} not-deseribed on fine 77
i "Yes,* compleie Part | of Schedufe L (Forim 990).

9a Was the organization controlled directly or inditecily at any time during the tax year by ana or micre
disqualified persanz, as defined in.soction 4946 {other than foundation managers and organications describad
in suction SOMNaNT) o1 )7 If “Yes," provida detait In Pact Vi.

b 2id one or mors disqualified persans. (2s defined on fine 92) hold a controling interest-in any ety in which
‘the aupporting organization had en iMerest? i “Yes, " ovide detail in Part Vi,
c Did a disqualified person (as defined on line Ba) have an ownership-interast in, or derive any personal hanefit
kroyen, dssets ir which the supporting ofganization also had an interest? “¥&s," provide detail i Pari V.
10a Was the organization subject to the excess business holdings rules of section 4943 becalisa of sestion
2543(1) {regarding certain Type U supporting arganizations, and all Type it nonfunctionally ntegrated
suppoviing organizations)? i "Yes,* answer e 1Cb balow.
b D the organization have any excess business holdings in the tax year? [Use Schedule C Fonm 4720, to
g wiizifar [f 2oisali R (AN fness haifings |
130 910421 Schedule A (Farm 990) 2021
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SEP/06/2023/WED 07:29 AM  LeoneMcDonnel1Robert FAX No. 5037494856 P. 022/039

SQUTHEASTERN VERMONT COMMUNITY ACTICN,
Scheduls & {Form 890) 2021 INC. . 03-0216740 pages
[ Part:iV.] Supporting Organizations jontinued, '

Y )

11 Has-the organization 3ecspted a gitt or contiibution from any of fie-fuliowing persans?
a A person.who direclly.or indlrectly confrals, either alone or together with persons described on lines 11b and
11¢ below. the govarming body of 8 suppcrted wrganizaticn? 11a
f1 A family member of a percon described on kne 171 above?
£ A 35% controlled entity of a person describerd oo line 11a or 11 above? f "Yes* fo line 172, 116, of 11c, provide :
Jetail jn Part Vi, itc
Section B. Type'! Supporting Organizations

Yes Nqu

1 Did tha peverning body, members of tha goveining body, officers atting In thelr official cagacity, or membership of ong o
mors supperted orgarizations hava the power Lo reguday aapoint or elect &t lzast a majority of the organization's officers,
directors, or trustees$ al ofl times during the tax year? if "Ne,* describe jn Part V1 now the supparted orgenization(s)
sffectively pperaied. supervised, or controNad the organization's activities. If the crganization had mare than one supported
organization, descrite how the powers 10 3ppeint ant/or remove oficers, diractors, ur iustees were allocafed atncng The
supponted cryamzativns and what contitiang or restrictions. If any, appied 10 sUCh ROWErS TUNing e {ax year.

2 Didte orgamzation eperate for the benefit of any supparted organization other than the suppeorted

'organizatiorifs} that operated, supeevisad, orcontrofled the supparting crganization? Jf "Yes," sxclin in

Part V how providing such benefit carred out the purposes of the suppurisd organization(s) thai coorated,

r cont .

zation

sed - )
-Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees duting the tax year alzo a majority of the directors
o1 trusfens of 2ach of e orgunizafion’s suppoited orgarization(s}? Jjf “No ' describa.in Part W how conirol
o management of the supporting organization: was vesied inths same persons that controfied or managed

) e s_igugﬂﬁl Crgauizationds)
Saction D. All Typs Hit Suppofting Otganizations

1 Did the nrganization provide to each of its supporied crganizations, by the iast day of the fifth imontt: of the
organization's tax yaar, fi) a written notice describing the type and amount of support provided during the prior tax
year, {i) a Zopy of the Férm 990 that was-most recently filed as of tha date of notification, and §iij copies of the
organization's goveming docurnenis in effect.on the date of notification, to the exterit rot previcusly proviced?

2 Were any of the ciganization's officers, directors, or trustees either () sppeinted or slettad by the supparted
nrganization(s) ot [id serving un the goveniing body of a supparted organization? Jf Mo, " exclain in Part VI hgw
the organization mainiainad e close ant conlimiols working refationzhip with the supuortet! craanization(s).

3 By reason of the relatienship described on line 2. above, did the organization's supported srganizations have a
signifcant voice in the organizetion’s mvestment policies and in direzting the use of the organizaiion's
income or asses af all Umies during the tax year? If "Yes," describein Part Vi the rols the organization's

] . o (i this ,
Section E. Type 0l Functionally Integrated Supporiing Organizations
1 Check the box agxt fo the Method that the orpanizstidn used fo salisfy the Integral Feft Test during the yesr {see Instructions),

a {:—_I The organization satistied the Activities Test. Complets fine 2 palow
E:I The organization is the parsnt of sachof its supported organizations. Complelz lne 3 befow.

The crganization supported a governmental entity. Bascribe in Part VI how you supported a governmental enlify (see instruction
2 Aclivifies Test. Answer lines 2a ond 26 batow,

3 ‘Did substantially all of the organization's activities during the tax year directly furtner the exempt purposes of
the suppaorted organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain fow these activiias diréctly furthered théir exempt puposes,
aow the organizabion was responsive lo those supported eraanizafions, and htw the orgarization dstsrmined
that these activities constituted substantially att of its activities.

b Did the activities described on jine 2a, apove, conatitute activitias {fiat, but for the organization’s involvement,
une or more of the organization’s supported arganizationfs) would have beon engaged in? i “Yes,* explaie in
Part VI the reasons for the organization's position that its supported organization(s) would have enigéged in
‘theSe achvities but for the orgarization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b betow.

a Jid the organization have the power to regulardy appoint-or elect a majonity of the offizers, directors, or
trustaes of each of the suppoited organizations? 1 “Yes™ or "No” provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities nf gach Rt
of its supportad organizations? i “Yaes * » i Part VI ;i d 3b

132026 $104-22 Schedute A (Form 950) 2021
i8
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FAX No. 6037494856

SOQUTHEASTERN VERMONT COMMUNITY ACTION,

Schedulu A Form 990) "0;1 INC

P. 023/039

03-0216740 pages

1 | ,Lhec_k iers if the organization satishied the integrat Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part VI}. See instructions.
Al other Type Bl nen-functicnally integrated supporting organizations must eomplete Sections A through E.

Section A - Adjusted Net Incomi

i) Prior Year

{B} Cusrent Year
{cptional)

Nat short-term coapital gom

‘Recoveries of priorvear distibutions

Other grass income {see instructions)

Agd'lines 1 through 3.

Deprzciation and depletion

[T S (A L Y

o Jth (& [ AT |

Portion of aperafing expenses paid or ingurred for production of
collection of gross eome of for managernent. cariservation, ¢f
maintenance of property held for produclicn of income {sec instructions)

=]

7__Dther expenses (ses instructions)

8__ Adjusted Net icome {sublract lines 5, 6, zng 7 fioim line 4)

D |~

Section B - Minimum Asset Amount

(4} Prior Year

{8) Current Year
{opticnak

1 Aggregate fair markst value of ali non-exempi-use asssts (see
instructions for short tax year o assets held for part ot year):

Average monthly vakie of securities

Avarage monthly cash batahces

Fair market value of other non-exemptuse assets

Totat (3dd fies le, 15, and 1¢}

H a0 | (W

Discount claimad for blockage or ather factors

___{explain in detaif in Part Vi):

2 _ Acguisition indebtedness applicable to non-exampt-usd assets 2
3 Sobtract.lioe 2 e fine 14, 3
4. Cash deamed held for exempt use. Enter 0.235 of Fne 3 {for greater ameunt,
soa instructions). 4
§ Net value bt nonexempluse assels isubbiact fing 4 from line 3) 5
6 Multiply liné 5 by 0.035. &
7 __FRecoveries of prior-yaat distributions 7
8 Minimum Asset Amowunt (add line 7 to line 6) &
Section C. - Distributable Amount Current Year
9 Adjusted net income for prior year {irom Section A, line 8, column A) 1
2 Erier 0.85 of fine 1. ] 2
3 Minimum asset amount for orior ysar {from Sechen B, line 8, zolurnn ) 3
4 Enter greates ofling 2 orline 3. 4
§ _Incoine tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 trcm line 4, unless subject lo
emargency temporary teduction {see instructions). 8
7 I} Check hemit{fe cunent year is the arganization’s first 23 a nenfunciionally Inteqraied Fype Hi supporting nrgamza‘lron (see

instructions).

132¢es 10322

18

Schedute A (Form 980) 2021
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FAX No. 60374948506

SOUTHEASTERN VERMONT COMMUNITY ACTION,
Scheduls A {(Form 890) 2021 INC.

P. 024/039

03-0216740 f*age 7

[Part V' | Type Hi Non-Functionally integrated 509(a)(3) Supporting Organizations {eontined)

Seclion D - Distributions

1

Curient Year

Amcnunis paid to supported organizations to accomiplish exsempt putposes

2

Armunts paid (o pertorn: activity that dhiectly furthers sxemip! purposes of supperted
arganizations, in excess of mcome from activity

Adminisirative exgenses paid to accomplish exempt purposes of supported organizations

Amount3 paid to acguire exempt-uze assels

Qualibed sot-aside amounts {prior RS aggrﬁual required - proyide netaris fn Part Vi)

Other distribXlons {deseihe jn Pack W): Ses instauctions.

Total annuat distributions. Add lines 1 through 6.

@ [~ i {on e e

~ [ O [ [ iN

Bistribuliohs to attentive supported urganizations to whicti thie.organization is responsive

lorovitie details i3 Part W). See instructions,

5 Distributable ampunt for 2021 from Section G, line 6

1o

10 Lirs 8 amount-divided by fine 3 amount

Seetion E - Distribution Allocations {seo instructions) Excess Distributions

iy

(i)
Underdistributions
Pre-2021

)y
Distributable
Amount for 2021

Distrib.tabie amoont for 2021 trom Section C, lio 6

Underdistributions, i any, for years prior o 2621 frezson-
2bla casise reqiired - axptarn in Part V). Ses instryctions,

Exoess distributions carryemer, it any; to 2021

From: 2016

Feony 2017

From 2018

Frorn 2012

From 2020

Total of linas Ja through e

-Applied 1o underdisiributions ot prior years

Applied to 2021 distribufable ameunt

Garryover frof 2016 not applied {s¢e instnictions)

Remainder, Subtract fines:3g, 3k, and 3i from line 31,

A|-*‘:'mr-mc.n:o'ﬁu

line 7: 3

Distrihutions for 2021 fiom Secticn D,

Applied to. underdistributions of prior years

Applied te 2021 distribulaible amount

Aemainder, Subttact lines 42 and 4b from line 4.

Aemalning underdistributions for years priorte 2021, if
any. Subtract linss 3g and 4a from fine. 2. For resyit greater
thian zer0, expfsin in Part VI. See instnictions.

Remaining underdistibutions for 2021. Subtract lines 3h
and 4b hom Jine 1. For result greater than zero, expiai in
Part VI. See instructions.

-and 4c.

Excess distributions corryover ta 2022, Add lines 3

Breakdown of line' 7:

Excess fram 2017

Excess fram 2018

Excess from 2019

. [a. (o |& i

Excass from 2020

£xcess from 2021

133027 D-frd 22
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SOUTHEASTERN VERMONT COMMUNITY ACTION,
Schedule A (Ferm 980; 9021 INC. ) 03-0216740 pages

Part fv, Section A, lines 1. 2, 3b, 3¢, 4b, 4¢, 5a, 6. 9a, 8%, Se, 115, 110, andt 11¢, Part 1Y, Section B, lines 1 and 2; Part [V, Seclion ©,
line 1: Part IV, Saetion D, finss 2 and-3; Part IV, Section E, lines 1¢, 2a. 2b, 3a, and 3b; Pari V, tine 1: Part V, Section 8, line 1a; Part YV
Section [ dines 5, 8, and &-and Part V, Section E. lines 2, 5, and £. Also complete thig part for any agditional inférmation.

({Sea inzltucbons.)

K3202¢ 040922 Schedule A (Fonn 9903 2021
21
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Schedule B Schedute of Contributors OME N6, 16450047
(Form 290) P Attach to Forin 990 or Form 980-PF. .
Cropartpuemst of the Tpaneny P Go to www.irs.gov/Form290 for the latest infonmation, 202 1
{ateranl Hovaniis Sevica
Name of the organization Employer identification numbar
SOUTHEASTERN VERMONT COMMUNITY ACTION,
INC. 03-0216740
Organizationtype {chack ong):
Filers of: Section:
Foirn 990 dr 990-E2 X soiit 3 Yienternumiben drgarization

[}
1
1
1

M] 494:?(3;(13 nonexampt charitable irust not treated as a privale founsaticn

527 puditical orgamization

0 0

Form 990-PF 501{ci3} exempt privdte foundation

[ a347)() nonexampt charitabi trust treated as a private foundatiun

=

i

501(c)3)} taxable private foundation

Check if your organization is covered by the Goneral Rule of a Special Rule.
Note: Only a section 50t (¢){7). (8),-oF {10} organization can chetk boxes fof both the General flula and a Specisl Aule. See instructions.

General Hule
,j For an organization filing Form 920, 990-E2, or- 990-PF that received, during the year, contributions totaling $5.000 ar more (n money or
property] from any one contributor. Cumplete Parts | and il See insteuctions for detenmining a cantributor's total contribistions,

Special Rules

X] Foran organization described in section 501 (c)(3) fing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S0ME)(1) and 17G{B)T)ANV), that checked Schedute A (Form 980), Part Il, fine 13, 16z, or 16b, and that received frem any ang
contribietor, during the year. total contrioutions of the greater of {1} $5,000; or (2) 2% of the emalnt on § Farm 280, Part Vili, line 1h;
or (i} Form 990-E2, fine 1. Complete Parts f and 1.

{3 Foran crganization described in section SQ1(e)(7), (B). or (10} filing Form 930 or Y90-EZ that received from any one
contributor, during the yaar, total contributions of mona than $1,000 exclusivaly for religious, charitable, sciertific,
literary,. or educational purposes, or for the pravention of ciuelty fo chiidren or animals, Gompleie Parts | (eniering
“N/A" in column {b) instead of the contributor name and addrass), H, and IH.

r] For an organtzetion described in section SG1{c)(7), (8} or (10 filtng Form S840 or FY0-EZ that receivad irom any ore contributor, during the
year; contrizutions exciusively for religious, charitable; otr.; purposes, i no such contributions tolaled more than £1,000. I i3 bok
is checked, enter here the total contributions that were receivad during the ysar for an  excjusiveyy religious, chartable, etc..
purpose. Don't complate any of thepaits wless the Generatl Rule applies to this organization because it received panarclusively
rofigious, charitable, ste., contfidndions totating $5,000 or mare Juring the year R

Caution: An organizetion thal isn't coverad by the Genaral Rule and/or the Special Rules doesn't file Schedule 8 {Form 290}, but it must
onswer "No” on Part IV, line 2, of its Form 990; or checlt the box on tine H of its Form 920-EZ of on its Four 98U-PF, Pan L, tine 2, o certily
that it doesn't maet the iiling requirements of Scheduls B.{Form 920).

LH#, For Paperwork Reduction Act otice, see the instructions tar Form 940, 990-EZ. or 990-PF. Schedule B (Form 99¢) (221}

190450 1.3354
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LeoneMcDonne [ 1 Robert

FAX No. 6037434856

P. 027/039

Page 2

Name of orgarization

SOUTHEASTERN VERMONT COMMUNITY ACTION,

Employer identitication number

TRIIINTIN

INC. 03-0216740
Pert I Contributors (see nwstructions). U:se duplicate copies af Part ! if addizional snace is needad.
{a) {b} {c} id)
No. . Name, address, and ZiP + 4. Total cantrivutions Typé of contribution
US DEPARTMENT OF HEALTH & HUMAN '
1 | SERVICES person  {X]
Payroli |
200 INDEPENDENCE AVE SW £ 1,078,575, Noncash [ |
{Complete Pait il tor
WASHINGTON, DC 20201 nencash contrixitions.)
(e} ®) e el
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
STATE OF VERMONT DEPARTMENT FOR
2 | CHILDREN AND FAMILIES Patadn X
Payrol [
101 STATE STREET s 3,158,368, Nongash [ |
{Complate Part §l for
MONTPELIER, VT 05602 noncash contributions.)
{2} (k) ] ]
No. Name, address, and ZIP + 4. Total contributions: Type of confribution
STATE QOF VERMONT AGENCY OF COMMERCE
3 | AND_COMMUNITY DEVELOPMENT Person
_ Payott [ ]
101 STATE STREET s 17,310,613. Noncash [
[Comiplete Part il for
MONTPELIER, VT 05602 noncash eontributiens.)
{a) {b} {c) {d)
No. Namea, address, and ZIP + 2 TFotal contributions Type ot contribution
Person 1|
Pawolh [ |
$ Noncash D
{Complete 2art Il for
noncash contibutions.)
s} tb} (e} o)
No. Nare, addrass, and ZIP + 4 Tatal confyibutions Type of tontribution
Person [;:l
Payroll E._J
g Nongash [ |
{Comgplste Part 1| far
nontssh tontributions.)
ta) i) te) (4
No. Name, addrass, and ZIP + 4 “Tntal contributions Type ot contribistion
Person L___]
Payroll [:]
3 Noncash [ ]
(Coraplete Part I for
nontash sontrioutions.)
12346 1-15-55 Schedute B [Form 980) [2021)
2]
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Schedule B (Form 290} (021)

FAX No. 6037494856

P. 028/039

Page 3

Mame of organization  Empiayer identification number
SQUTHEASTERN VERMONT COMMUNITY ACTION,
INC. 03-0216740
: Partll Nancash Property (see instructicns), Use duplicate copins of Fart H if additional space is neaded.
(a)
c
::m Bescriotion of n , FMV (or(eitsmate‘) Date o e
o eseription of noncash praperty given (Sa inshrsctions) regeive
$
(a}
{¢)
No. th) . (&1}
r estimat
from ‘Description of hencash property given FI"\ﬂV gu es, r-na e‘} Dote raceived
Part § (See instructions.)
%
(a)
(c)
No. o) : ; {d}
, FMV [or estimats)
'f:::‘ Descrlption.uf noncash property given (S nstructions.) Date received
$
{a) 9
::m D tion of tblsh i FWV (or -éstim_ata} Dat o ivad
Pt BSGrip of noncash properly given {See instructions.) ate Tecaeiy
K
fad. .
c
::n Destriotion of na ) . o FMV {or(e'jstim'a!e) Date 9 4
oy wseription of noncash properfy given {Ses instustions) ate recaive
$
ta)
c .
No. te} FMV’(orte)stimatei f
from Description of noncash property given Ges instuct: Date received
Part! {Bee instiuctions.)
§
123953 11-13-11 Soheduls B (Form B8O} [2024)
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Schedulz B (Foim 920} {3021) _ Page 4
Natre of organization Employer [dentification numiber
SOUTHEASTERN VEKMONT COMMUNITY ACTICH, )

INC. 03-0216740

) Partm Exclusively religious, charttalie, sfc., contribulions to organizations described tn section SOt e)7h (8], or (10} that tot! mars than $1,000 Yer the year

from any une contributor. Complate colupns (3) thiaugh (2] and the fallewing line entry. For arganzzations
campltng Fart Hl, srier the ol of exclusivety rebgisus, chiritable, ete. conkibinions of $4,000 or 18ss 'or the yoar. {Eairbaini, oc-:e.f-" 3
Use duplicate copies of Part I # additional spazs is needad..

a} No. B L ‘
l!'mrTl [b) Purpose of gift {c] Use of gift (d} Bescription of ‘how gift is beld
a) ;
{e} Transier of gift
Traus,fét:ee's naune, address, and ZIP + 4 .Relationsh'io of transferor to transferes
{a} No. , ‘ , , ,
g::;ﬂ‘ {b) Purmpose of gift {c} Use of gift {el) Descriptian of how gift is hetd
{€) Transfer of gift
Transferee's nowme, address, and ZiP + 4 Relationship of transferor to transferea
(a) No..
Ff"[a.;‘rtnl (b} Purpose of gift: (c) Use of gift {d) Description of how gift is hetd
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Hefationship of iransteror o transferen
{a) No.
g:r':'l {b) Burpose of gift {¢) Use of gift (d} Description of how gift is held
{e) Transter of gift
Transferee’s name, address and ZIP 4+ 4 Refationship of transteror to transferee
23550 11-17.31 Schedule B {Form 890) {2021}
25
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SCHEDULED Supplemental Financiat Statements SV e, 1040 907
{Form-990) b Completa if the organization answared "Yas* on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 114, 12a, or 12b.
Ungarinan: of tha [eaarny P -Attach to Form 990. o Qen Puhﬁ
it red Aevernze Sarvin P-Go to www.irs.gov/Form390 for instructions and the latest information. - inspection”
Name ot the organization SOUTHEASTERN VERMONT COMMUNITY ACTION, ' Employer identification number
INC. : 03-0216740

Organizations Maintaining Danor Advised Funds or Other Similar Funds or Aceounts. Complete li the
organization answared "Yes" on Form 290, Part IV, line &.

{a} Ponor advised funds {b} Funds and other accounis
1 Total number atend of year )
2 Aggregate value of mntnbutmns to (dunng yPar) ____________
3 Aggregate valus of grants frérd {during yesr)
4 Aggregate value atend of year
5 Did the arganization inform alt dorors anc: dcnor advl ors in writing that the assets held in donor advised funds
are the orgamzatrorrs preperty, subjrct tothe orgamzahcm s exglusive legal « contral? . .. ':—I Yes [:l Nc

6 Did the arganiration inform all grantees, dorwors, and donar adviscrs in wiiting that gr.mt funds can be u.se-! nnly
for char:tabie purposes and not far the benetit of the donor or dorior atdvisor, ar for any othar purpose conferring
jmpecmissible private beriefit? . [___l Yes [:] No
it il Conservation Easements, Lnrrplote |Hhe orgamzat:on anawmed “Ye'-" on Form 990 Pan N hne 7
1 Purposs-(s’) of conservation easements held by the organization (check all that apply).

D Presevation of land for public use fior example, recreation or educaiion) ._j Preservation of a nistorically impaortant land area
I_J Protection of natural hahitat 3 resarvation &f a certified histaric strueture
!‘l Preservation of open space
2 Complele fines 2a through 24 it the organization held a qualifiad sonsetvation contribution in the form of a conservation easement on the last
day of the: tax year. || Held at the End of the Tax Year

Total number of conservation easaments
Total acreage restricted by consarvation easemants

Number of conservation easements on a certifiad h)sinnr_ si'm tufe mctm.e:i in (u} . .
| Number of conseivation easements inchuded.in (c) acquired aftar 7/25/06, and noton a hl"tOflC structnra
listed in the National Register 2d
3 Ninnber'ef conservation gaseimenis mﬂdxhed transferred re!ezuecl extcngulshed o termlnated oy the organlzatlon during tha tax
year P
4 MNumber of states whare property subject to conservation easement is located =

a s - w

5 Dnes the organization have a written pchcy regarding the. periodic menitaring, inspaction, handling of’

violations and enlorcemen of the conservation sasements tt holdS? [ Jves T e
6 Staff and velunteer hours devoted to monitering, inspecting, hancling of violations, and enforcing conservation easements-during the year

|
7 Amount of expenses incufred n tanitoring, inspecting, handling of volaticns, and enforcing conservation easements during the year-

|
8 Does each sonservation easemant raported on Iine. 2{d) above satisly the requirements af section 1704 B)H.

and section T70MYAEBNN? o C[Oves Tlia

9 In Part Xlil, dascribe how the mgam.,ahm w-purts nonservatk:n easement., n lt,, revenue anc! expense staiemefd and
balance sheet, and includs, if-applicable, the tex:.of the fogtnote to the organization’s financial statements that describee the
organtzation’s accpuniing for conservation easetnunts,
i8] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes' on Form 950, Part IV, line 8.

1a ltthe organization elected. as permitted under FASB ASC 858. not to report in Its revenue statement and balance sheet works
of art, historical freasures, or other similarassats held for public exhibition, education, ‘or research in furtherancs ot public
satvice, pravide.In Part Xl the laxt of the footnole fo its financial statements that describes these tzms.

b lthe organization elected, as permitte: under FASS ASC 958, toreport in ils revenue staternent and. ialance sheet works of
art. historical treasures. or other similar assets held for public exhibition, education, or reseaich iy furtierance of public service,
provide the follewing amounts refating le theoe tems:

1 Revenue inciuded on Fom 930, Part VI, line 1 T
fi) Adsetz inchided in Foem 990, Partx I 1

2 lf tha organization received ur hield works of ar, mstoncaitreasure or othe1 mmninr ass orn tor ﬂnan.,ual gain, provide
the fnllow:n_g amounts required to be reported uader FASE AST 958 relatlng_ to these items:

a Revenusncluded on Form 880, Part VBL ine 1 . BB
b_Assets included in Ferm 990, Part X e NP .
LHA For Paperwotk Reduction Act Notice, seo the Instrucﬂuns for Furrn 990 Schedule D (Form 320} 2021

81 WEB% )
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SOUTHEASTERN VERMONT COMMUNITY ACTION,
Sehedule U Form 2008 2091 ANC. 03-0216740 page2
[Part lT | Orgamzatnons Maintainmg Collectmns of Art, Historscat Treasures, or Other Ssmflar Assats feontinusd)

colrectmn rems (chack afl that apply_i.
a [] Pudic: exhibiticn d | L} Loan or exchange program
7 Scholadyresearch e [__iOther
D Preservation for future generatiens
4 Provida a deseription of the organization’s collectons and explain how they further the organization's exampt purposs in Part Xili.
5 twring the year. did the organization selicit or receive donations ol art. historical fraasures, or sther simitar assets
:0 be sold to raige funuls rather than to be maintained as part of the.organizativn’s collection? . . Lives [} No
Part W | Escrow and Custodial Arrangements. Complote if the organization answersd "Yes* on Farm 990, Part IV, iine 9, or
repoited an amount on Form 980, Park X, line 31,

1a Isthe arganizatian an agent, trustee, tustcdian ur othet intermediary for contributions or othisr assets notincluted

on Form 990, Part%? [ ves (X3 Ne
b If “Yes,” explain the arrangement n; Part XIII and f'omplete the 'r:.lb\.-mnq .abkr

Amount

e Beginting balanee e LY 27,133.

d Additions dufing the wear e e e L3

e Diswibutions durng thayesr . L e B, 467.

1 Eeding bmiance . ) ) 1 18,666,
2a flid the qrganization: ln-:iud# an amouni on Form 990 Part X Ime 21 fcu &scrow ot custod:al accaunt Ilahlﬁiy? ,,,,,,,,,,,,,, Yes [ nNe

h i "Yes,” explain the arrangemant in Part XIl). Check here il ithe oxplanation has beon grovidot] on Part Xiit eiieeiiseiieeres seas

{Part V| Endowment Funds. Complete if the organization answered “Ves” an Form 990, Part IV, lins 10.

{a} Current yeor [b) Prior year (c) Two years back | {d) Three yeaes hack | (e} Four yoors batk

1d Beginning of year halance
Contributions |

A mdg et S

b
¢ Wet investment eamtngs gains, and Iassas
d -Grants or scholarships
e Other expendityres for facilities
-and pregrams

S teravee erreeeen

Administrative éxpensas

g =nd of y=ar balance
2 Provide the estimated perceniage af the curteﬂt yaar end balance §ine 1g, cokimn (@)) held as:

a Soard designated or quasi-endowment. B> %

b Permanent endowment B %

¢ Term endowmert p» %

‘Tre perizeritagss on lings 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not ir. the possession af the-organization that ars held angd administered for the aiganization

-

By, Yas | No
{) Unrelxted omganzations | . o, LB}
{if} Related organizations . - SO RUUUOPODIORNRVR 11
b 1f "Yes" on line 3alj), are the related ﬂrqamzatmm h"ted as mqusred on Sch°dule H" e e e
Descnbe in Part XNl the intended uses of the organization's endowmert funds.
‘| Land, Buildings, and Equlpment.
Complete f the organization answered “Yes® on Form 930, Fart [V, line 11a. See Form 830, Part X, line 10,
‘Dascription of property {a) Cost or otiver {b) Cost or cther (e} Accumulated {d} Book value
basis {investment) basig {other) depreciation
1a Land . : B R
b BJ“dll‘lga i 2,071,453, 617,2317.] 1,454,236,
¢ Leasohold improvemsnts i .
d Equipment 602,798, 428,278. 174,520.
e Dther . N
Total. Add Icne:, 1a lhmuqh‘ie f@mwmmumﬁlme T, 1,628,75¢6.
Schedulo 0 {Form 980) 2021

120z H-08-01
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SQUTHEASTERN VERMONT COMMUNITY ACTION,
Schedule O {Form 980} 202+ INC. ) 03-0216740 1aged
L Part Vil | Investments - Other Securities.
Complate it the arganlzation answered "Yes" on Form 990, Part IV. lina 11b. Ses Form D90, Part X. line 12
{a) Desariplion of security or calegnry Snohding nanie ot secwsty) ib) Book value {¢) Maihed of valuation: Cost or end-of-year rnarket value

{1) Financial derivatives

{2) Closely hefd squity mterests

[3) Othor
(a4
{8
jioi)
ji0)]
{£
L(E]
(5]
fh

Tntal tCoJ, [IJ) miist equet Form 990, *an X, cok. {B) Fne “\;p

Camplete if the orgariization answerod 'Yes * on.Form 990, Part V. lins 11c. Sse Form 380, Part X, fine 13.
(@) Descrintion of investment {b} Book vafye (e} Method ot valuation: Cost or end-of-year market velue

1
{2

(3)

(4)

5

(6}

7
8
8
Totat. (Coi ) must equal Form 980, Part X, col. (Bl-Eine 13.) -
P X:| Other Assets,

Complete if the organization answered “Yes" on Form 99C, Part. iV, line 11d. See Fanm 990, Part X, iine.15.
{a} Description () Book value

'TotalotCoiumn(b) must equal Form 990, Fart X ol B8 1S) oo i e et P
22rt X--| Other Liabilities.

Complete if the organization angwered "Yes™ on Form 990, Parl IV, fine 118 ur 111 See Form 990, Part X, line 25.
1. (a} Desaiiption of fiability {b}-Book value

{1} Federal ncome taxes
{7 REFUNDARLE AGVANCES 1,245,8405.
()]
{4
5))
18
@
]
)]

i N .. 1,245 ,805.

2 Llabmty for uncerzin 1ax pasitions. n. Part Xilt, prov:de the text of tha f‘mtnoie to the orqanlzarton s flnanr'ial statemenis that regorls the
organization's lability for uncerfain 1ax positions under FASB ASG 740. Cneck here if the text of ihe focinote has been provided in Pari X | X [
Schadule D (Form 980) 2021

325D 0 28-2)
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SOUTHEASTERN VERMONT COMMUNITY ACTION,
Schedute D (Form 5901 2021 INC, ) 03-0216740 page d
1 Part:X{ ‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Camplets if ke organizstion answered “Yes” on Form 980, Pat IV, line 12a.

1 Total revenue, gains, and other suppot per audited financial staterments 25} 027,981,
2 Amocunts ircluded on line 1 but not en Form 930, Part Vi, line 12:

a Net uniedlized gains (fossas} on investwents | 2a -11,515,

b Donated services and use ot facilities . . L 2b 346,965,

¢ Recoveries of prioryeargrants ... ... |

d Other esceba in Part XHL] e 2d

o Addlines Pathiough2d . ... 335,450,
3 Subbactlne 2e fromlinet | 24,692,531.
& Amolots included on Form 980, Pan‘ UIII lire 12 but no! an Ime 1

2 lnvestment expenses hot ihcludec on Formn 990, Part W, line 7 43

b Other DesctbeinPart XRLY . ab

e Addlines daanddb e eeee e e e s 0.
5 Total revsnue, .Addlmesﬁand-l—c T Paﬂf Uj‘ﬁ 12) 24,692,531,
PartXii:} Reconsiliation of Expenses per Audited Financial Statements With Expenses per Fteturn

Complete if tha arganizstion answeréd “Yes® on Forn 990, Part IV, fine 12a.
1 Total expenses and Insses par audited financlal ghatemants e 25,005,122,
2 Amourits includad on line 1 but hot on Forms 830, Pari IX, fine 25:

a Donated services and use ot btacilittes 2a 346,955.

b Priorysaradjustments L L i, |L2B

€ OWEIIOSSES | s cnieie e s, o1 e srinne |86

d Other (Deacribe in Paet Xl j OO UUURPTP -

e AddRnes2othwoilgh 2d | e, 346,365,
3 Subbacthive2efomMet . L3 | 24,658,157,
4 Amourtts ingluded.on Form 990, Part IX, line 25, but ndt on fice *: Ea

a Investmant expenses not inclided on Form 990, Part Vilth line7b | 43

b Other {Describe n Part Xill.) _4h

¢ Add fines 4aanddb 0.

Tobil expensss. Add fines 3 and 4, nmmgmmm ;g) ......................................... | s]24,658,157.

I Part XHi} Supplemental Information,

Provide the descriptions required for Part i, ines 3, 5, and 9; Part Hil. Jines 1a and 4: Part IV. iines 1b and 2b: Part V, lina 4; Part X. fine 2; Part X,
lines 2d and 4b; anct Part Xil, iines 2d and 4b: Also compilete this part to provide any additional miofenatior..

PART IV, LIRE 2B:

SOQUTHEASTERN VERMONT COMMUNITY ACTION, INC. IS A FISCAL AGENT FOR SOME

DISASTER RELIEF FUNDS

PART X, LINE 2:

ACCOUNTING STANDARDS CODIFICATION NO. 740, "ACCOUNTING FOR INCOME TAXES",

ESTABLISHES THE MINIMUM THRESHOLD FOR RECOGNIZING, AND A SYSTEM FOR

MEASURING, THE BENEFITS OF TAX RETURN POSITIONS IN FINANCIAL STATEMENTS.

MANAGEMENT HAS ANALYZED THE AGENCY'S TAX PCSITION TAXKEN ON ITS INFORMATION

RETURNS FOR THE FREVIOUS THREE TAX YEARS, FOR THE PURPOSES OF

IMPLEMENTATION, AND HAS CONCLUDED THAT NO ADDITIONAL PROVISICON FOR INCOME

TAXES IS5 NECESSARY IN THE AGENCY'S FINANCIAL STATEMENTS.
L g R ] Schedule D {Forin 990) 2021
29
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SOUTHEASTERN VERMONT COMMUNITY ACTION,
Schedule D (Form 90j 2021 INC. _ _ 03-0216740 pages
[Part Xl | Supplemental Information (cpinyeq) '

Schedule D {(Farm 990) 2021
133055 10-28.21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
[Form 990} Comnplete fo provide mifdnnation for respanses to specific questions on 202 1
Form 990 or $9G-E2 or fo providas any additionat information. K .
Dapartiesnt o1 tha 1) ngsure P> Attach to Foren 990 or Form 930-EZ. - - Qpengopublgc o
Internil Revenus Bervico P Go to www.irs.gov/Form990 for the latest information, U Inspection: i o
Name of the organization SOUTHEASTERN VERMONT CCMMUNITY ACTION, Employer tdentification Auraber
INC. 03-0216740

FORM 95¢, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SELF-SUFFICIENCY; AND REDUCE THE CAUSES AND MOVE TQWARD THE ELIMINATION

OF POVERTY.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE CRISIS FUEL, ECONOMIC DEVELOPMENT PROGRAMS,

THRIFT STORES, AND TEXTILE RECYCLING.

EXPENSES § 1,060,322, INCLUDING GRANTS QOF § 352,301. REVENUE & 204,807.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE ANNUAL FORM 950 WILL BE GIVEN TQ EACH BOARD MEMBER PRIQR TQ

FILING.

FORM 990, PART VI, SECTION B, LINE 12(C:

A CONFLICT OF INTEREST POLICY IS UPDATED ANMD SIGNED BY EACH BOARD MEMBER ON

AN ANNUAL BASIS.

FORM 290, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS AFPPROVES COMPENSATION LEVELS.

FORM 930, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPOM REQUEST.

FORM 690, PART XII, LINE 2C:

THE PROCESS OF REVIEWING THE AUDITED FINANCIAL STATEMENTS HAS NOT
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule O {Farm 990) 2021

133 =192
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Schedule O Form 9590) 2021 . . Page 2
Hams of the orgamization  SOUTHEASTERN VERMONT COMMUNITY ACTION, Employer identiication numbaer
INC. 03-0216740

CHANGED FROM THE PRIOR YEAR

0IT2 12l Schedule O (Form §90) 2021
35
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