o 990 Return of Organization Exempt From Income Tax | oMo 15e00¢
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public
E.?E;T.’}?Q&é’&f?%l{ﬁ;i”’y © P Go to www.irs.gov/Form990 for instructions and the latest information. I?nspec'(ion
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19
B Check if applicable: | C Name of organization Vermont Assaciation for the Blind and Visually Impaired D Employer Identification number
D Address change Doing business as 03-6000834
[ Name change . Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial retum 60 Kimball Ave 802-863-1358
[ Final retumAerminated|  City or town, state or province, country, and ZIP or foreign postal code
[0 amended retumn South Burlington, VT 05403 G Gross receipts $ 3323367
[ Application pending | F Name and address of principal officer: Hia} Is this a group return for subordinates? [ Yes No
same as above H(b) Are all subordinates included? O ves Tlne
| Tax-exempt status: 501(c)(3) L1 501(¢) ) « (insert no.) [ 4947(@(1) or [ 527 if *No," attach a list. {see instructions)
J Website: »  vabvi.org H{c) Group exemption number »
K Form of organization: [¥] Corporation [] Trust [ | Association [_] Other» | L Year of formation: 1926 | M State of legal domicile: VT
Summary
1  Briefly describe the organization’s mission or most significant activities: The mission is to enable Vermonters who are blind
S or visually impaired, to be more independent, cultivate adaptive skills and improve their quality of life.
=
]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . e ..o 3 8
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) i i . @ 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 68
% 6 Total number of volunteers (estimate if necessary) . i W F 6 159
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 P % ow oW B & o W 7a
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). .- . . . . . . . . . . 1602528 1606631
g 9 Program service revenue (Part Vill, line2g) . . . e e e e w 1150365 1195059
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 247860 149472
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 129411 105314
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3130164 3056476
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o [ 18  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2398927 2376100
g 16a Professional fundraising fees (Part IX, column (A), fine 11e)
<3 b Total fundraising expenses (Part IX, column (D), line 25) » ! | 5] | . \ ‘i
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 711618 658674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3110545 3034774
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 19619 21702
s § Beginning of Current Year End of Year
§e_§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 9011398 9101871
;E 21 Total liabilities (Part X, line26) . . . . . . C e e 366717 394058
Z2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 8644681 8707813

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I \volzu v
Sign Signature of officer, Date
Here } m‘\\?ﬁ‘m
Type or print name and title SVEAN P. Pouvaast TRE CausRIVE  Th\RECR
Paid Print/Type preparer’s name Preparer's signature Date Check |:| if PTIN
Prep arer self-employed
Use Only Fim’s name  » Firm's EIN P>
Firm's address » ) Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112B2Y Form 990 (2018)
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ERL] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The mission is to enable Vermonters who are blind or visually impaired, to be more independent, cultivate adaptive skills
and improve their quality of life.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E27 . . . . . . - s - -+ . . . . . . . .. . ... OYes [¥No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . Ce e e o e o e e o o o o oo o o o v OYes [No
If “Yes,” describe these changes on Schedule 0. :

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

4a (Code: )(Expenses $____ 1418389 including grantsof § 588335 ) (Revenue$ - 1673124 )
CHILDR-I-E_N_'-S"éEﬁVICES employs licensed Teachers of the Visually Impaired to work with children from birth through
high school graduation, teaching daily living skills, Braiile, socialization, assistive technology, use of adaptive
equipment, career education, vision efficiency skills, recreation skills, self determination and orientation and
mobility skills. These licensed Teachers of the Visually Impaired work in the home and school environments. Each
summer, children can practice independent living skills and meet with friends in a supportive "camp" environment
as part of the Intensive Residential Life Experiences program.

4b (Code: ) (Expenses § 731716 including grants of $ 630000 ) (Revenue $ 630000 )
ADULT SERVICES offers rehabilitation services to individuals who are blind or -v-lé-ﬁ'a-ll_);-l-rﬁ-ﬁé-l-ré-&"ﬁélpmg -------------------------
them to continue performing daily living tasks and activities that may have become diffi cult Services are provided
in a group, at a central fraining site, or in the home.

4c (Code: )(Expenses$ 225030 including grants of $ ____ 150000) (Revenue $ 150000 )
VOLUNTEER SERVICES provides statewide transportation for medical appointments as well as personal trips i
or Vermonters who are blind or visually impaired. Volunteers also record materials on tape or into braille,
or go into the home for reading and providing companionship.

4d Other program services (Describe in Schedule O.)

(Expenses $ 206400 including grants of $ ) (Revenue $ 85270 )

4e Total program service expenses » 2581535

Form 990 (2018)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e
Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e e e e

Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e e e s e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, ” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e s,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI e e e e e e e e e e e e sy
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . -
Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIf . R
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . e e e e o
Did the organization report an amount for other liabilities in Part X, line 25?2 Jf “Yes,” complete Schedule D, Part X
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi and XiI
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X| and XIi is optional
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” cornplete Schedule E

Did the crganization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts I and IV. R
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV . e e e s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and V. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?

If “Yes," complete Schedule G, Part Ili e e e e e

Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 4
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e| v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 |V
20a v
20b
21 v

Form 990 (2018)
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Form 990 (2018)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year" . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . |25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . .o e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o .o .o .o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Ay
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” comp/ete
Schedule L, Part IV 28b v
¢ An entity of which a current or forrner offlcer dlreotor trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e 32 v
33 Did the crganization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty‘7 If “Yes,” complete Schedule R Part 1l III
orlV, and Part V, line 1 C e . 34 v
35a Did the organization have a controlled entlty wrthm the meanlng of sectlon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3 | v
IZE3]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 27
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Ce e T ic | v

Form 990 (2018)
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Form 890 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SR
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 68l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . [ | (]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ., 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » ' f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b "4
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
p !f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services provuded" e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . 7d &I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i '
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. Al
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . R 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? o 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtxes . 10b e
11 Section 501(c)(12) organizations. Enter: i vl
a Gross income from members or shareholders . . . . . 11a e
b Gross income from other sources (Do not net amounts due or pald to other sources A N
against amounts due or received from them.) . . . 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b B =Sl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . . . . ow 13a v
Note. See the instructions for additional information the organization must report on Schedule O i3 :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c _
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? e . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . e e e e e e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedute N. 0
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. :

Form '990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 IS R A
If there are material differences in voting rights among members of the governing body, or — Ts’._;', A
if the governing body delegated broad authority to an executive committee or similar ST e | =]
committee, explain in Schedule Q. T

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10}

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |

any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? Coe e

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a v

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng £ i

the year by the following:

()

[o; 3 -

a Thegoverningbody? . . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the governmg body" e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 1 1a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T H 1
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’? 12b| v
" ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . S 12¢| v
13 Did the organization have a written whistleblower pohcy‘? .o . 13 | v
14 Did the organization have a written document retention and destructlon pohcy'? e . 14 | v

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement st
with a taxable entity during the year? . . . . . . A . . 3 aA. 88 .° .F .F . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »» Vermont
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another’s website Uponrequest ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Katy Quinfan 60 Kimball Ave South Burlington VT 05403 1-802-863-1358 ext 234

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons .in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
@ ®) oS © ® "
: (do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any oo I = =1 1P from related - other
hours for 3_5 (i g 2| 3&|9 the organizations compensation
related 35 :E: 2l o %5 % organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 ‘§ ol 7 |W-2/1098-MISC) organization
below dotted| S = | 3 gl and related
line) g s b3 o organizations
[ 721 =
° g &
® o
Q
(1) Steve Pouliot-Executive Director 37.5
v v 127857 6392
{2) Andrew Bessy - Board President : 1
v
(3) Steve Feltus - Board Vice President 1
v
(4) Adam Osha - Treasurer 1
v
(5) Chryl Martin - Board Secretary 1
v
(6) Jim Ouellette-Board Member .25
v
(7) Patricia Henderson - Board Member 25
4
(8) Trina Young - Board Member .25
v
(9) Tom Chase - Board Member 25
v
(10) Ormond Mongeon .26
v
(11) Krystyna Tuckerman 25
v
12)
(13)
(14)

Form 990 (2018)
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Form 990 (2018)
GEIARYIN Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

Position
® ®) (do not check more than one ®) & )
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) | Compensation |compensation from amount of
week (list any| e e oz = from related other
hours for aa ;_3_ g § 5| 9 the organizations compensation
related | 52| Z | 8| g | 95| 3| organization | w-2/1099-MisC) from the
organizations| ag A E] §g = |{w-2/1099-MISC) organization
below dotted| & 5 | & g8 and related
fine) % g 2 9 organizations
8|z g
° g
(19)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e | 4 127857 6392
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c¢) . T | 127857 6392
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | =
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such e el 12
individual , 4 v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1

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

year.

Name and business address

(B)

Description of services

(Y]

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (201 8)



Form 990 (2018)

Page 9

eI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . .. O
w (B) © (D)
Total revenye Related or Unrelated Revenus
exempt business excluded from tax
function - revenue under sections
revenue 512-514
£ 2| 12 Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . [1b
~E£| ¢ Fundraisingevents . . . . [1c
§§ d Related organizations . . . | 1d
4 E| e Government grants (contributions) | 1e 1392293
8P| £ Al other contributions, gifts, grants,
§ .g and similar amounts not included above | 1¢ 214338
E 8 g Noncash contributions included in lines 1a-1£:$
S8 &| h Total. Add lines 1a-1f . > 1606631
g Business Code
$ | 2a School Districts 1059065
= b State Dept for the Biind and Vis 75830
8 | ¢ Medicaid 50724
§ d Braille Services 220
£ e Veteran's Administration 9220
E’ f  All other program service revenue .
a g Total. Add lines 2a-2f . S S 1195059
3 Investment income (including dividends, interest,
and other similar amounts) > 189797
4  Income from investment of tax-exempt bond proceeds I
§ Royalties e N
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) @ Fa 5a P
7a  Gross amount from sales of | () Securities (i Other
assets other than inventory 2809463
b Less: cost or other basis
and sales expenses . 2849788
¢ Gain or (loss) . (40325)
d Net gain or (loss) » (40325)
"g’ 8a Gross income from fundraising
9 events (not including $
& of contributions reported on line 1¢).
5 SeePartlV,liine18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (foss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 a 291858
b Less: direct expenses . . b 192626
¢ Netincome or (loss) from gaming activities . . b 99232
10a Gross sales of inventory, less |
returns and allowances a 80347
b Less: cost of goods sold . b 74265
¢ Netincome or (loss) from sales of inventory . . » 6082
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

Page 10 -

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

Check if Schedule O contains a response or note to any line in this Part IX .. [
Do not include amounts reported on lines 6b, 7b, Total (A} p ® (C} )
8b, 9b, and 10b of Part VIlI. otel expenses CGenses | genors expenees e
1 Grants and other assistance to domestic organizations = i
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members 5 = it
& Compensation of current officers, dlrectors
trustees, and key employees 111091 63322 25551 22218
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1679225 1493204 54443 131578
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions} 73069 63915 2988 6166
9  Other employee benefits . 340938 204523 16633 29782
10  Payroll taxes . . 171777 150256 7024 14497
11 Fees for services (non- employees)
a Management
b Legal 10058 7520 2538
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 P AT L
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 710 510 200
12  Advertising and promotion 12108 4665 7443
13  Office expenses 55534 49729 1287 4518
14 Information technology 109251 92983 3461 12807
15 Royalties .
16  Occupancy 104171 95255 2596 6320
17  Travel . .. 232320 230513 508 1299
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16735 11637 5098
20  Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon
23 Insurance . . ce e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule 0.) |
a Public Relations
b Recruitment
¢ Training
d
e All other expenses 686 17 665 4
25 Total functional expenses. Add lines 1 through 24e 3034774 2581535 213892 239347
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 (201g)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X e O
A B)
Beginning of year End of year
1 Cash—non-interest-bearing 2 | . 911855 1 928372
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 169897 4 318729
5 Loans and other receivables from current and former offlcers dlrectors g " = :
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section Sl
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | E
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary j
] organizations (see instructions). Complete Part Il of Schedule L . . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 34586| 9 64342
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3630696 : :
b Less: accumulated depreciation 10b 837370 2874669| 10c 2793326
11 Investments—publicly traded securities 5020391| 11 4997102
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets i 14
15  Other assets. See Part IV, Ime 11 . 15
|16 Total assets. Add lines 1 through 15 (must equal Irne 34} 9011398| 16 9101871
17 Accounts payable and accrued expenses . 332425| 17 359935
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilablhtres 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and Wi
2 disqualified persons. Complete Part Il of Schedule L 29
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 34292| 25 34123
26 Total liabilities. Add lines 17 through 25 366717| 26 394058
N Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34. _
5|27  Unrestricted net assets . . 8113020| 27 8175410
o | 28 Temporarily restricted net assets . 12133| 28
B |29 Permanently restricted net assets . 519528| 29 532403
T Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and :
F complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . . 5 8644681| 33 8707813
34 __ Total liabilities and net assets/fund balances . 9011398| 34 9101871

Form 990 (2018)



Form 990 (2018) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. g
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3056476
2  Total expenses (must equal Part IX, column (A), line 25) 2 3034774
3  Revenue less expenses. Subtract line 2 from line 1 . 3 21702
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 8644681
§ Net unrealized gains (losses) on investments 5 41430
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) : 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn(B) . . . . . f e e e e 10 8707813
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . il

2a

3a

Accounting method used to prepare the Form 990: [ 1Cash [Y]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

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

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

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

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

Yes | No

2c J

3a v

3b

Form 990 (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 8
Form 990 or 990-EZ or to provide any additional information. 2 @

Department of the Treasury » A'ttach to Form 990 or 990-EZ. ) Open to Public
tnternal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Vermont Association for the Blind and Visually Impaired 03 6000834

Part Il Line 4d - Other program services include Adaptive Equipment and Support and Counseling. Adaptive Equipment

such as swing arm lamps with magpnifiers,"talking book" machines, and Closed Circuit TV's can help maintain an

independent lifestyle. Training and support is also provided for this equipment. The Support and Counseling program

provides trained staff members to help guide individuals through all the resources that are available to them. The

cornerstone of the adult support services are the Peer Assisted Learning and Support groups which meet monthly

across the state. Members listen to educational speakers and then have an opportunity to share their frustrations and

achievements with their peers.

Part IV- Line 38 AND Part VI 11A - The Director of Operations prepares the 990 form and the Executive Director reviews the form.

Board monitoring occurs if a conflict is identified.

Part VI- Section B-Line 15a+b A committee of independent board members chaired by the board treasurer review the salary

survey produced annually by Guidestar

Part VI- Section C-Line 19 The taxpayer makes publicly available only those documents required under federal tax law.

Also available through Guidestar.

Part X! Line 9 This amount is temporarily restricted funds in unrealized gains on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3} organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vermont Association for the Blind and Visually Impaired 03 6000834
IEZIIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 [] A school described in section 170{b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospitat described in section 170(b)(1}(A)(iii}. Enter the

hospital’s name, city, and state: _

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

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

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

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

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

10 An organization that normally receives: (1} more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 609(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

3]

~ D

f Enter the number of supported organizations . . . . . . . . . . [:
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B}
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2) 2018 Page 2
Zzdl] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f]/l’ otal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.

& The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 |

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 014 \ /b) 2015 A (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4 V

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . i

9 Net income from unrelated business 1 /
activities, whether or not the business
is regularly carried on .o

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

11 Total support. Add lines 7 through 10 [/

12  Gross receipts from related activities, ei€. (see instructions) . . . 12 [

13  First five years. If the Form 990 is jdr the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Publig"Support Percentage

14  Public support percentagef 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15 Public support percentagefrom 2017 Schedule A, Partll, line14 . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and Ime 14 is 33'13% or more, check this

box and stop here. Tl organization qualifies as a publicly supported organization . . . N N
b 3313% support tesf—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop/here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI hoy the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
cts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 ¥ 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
upported organization . . . N N
18/ Private foundation. If the organlzatlon dld not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
INSIIUCHIONS . . . . . . e e e e e e e e e e e e e e e e e e e .
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 2608578 2714761 2626468 2752893 2801690 13504390
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 2608578 2714761 2626468 2752893 2801690 13504390
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 102962 61894 0 470648 0 635504
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b L. 102962 61894 0 470648 0 635504
8 Public support. (Subtract line 7¢ from e : |
line 6.) . . 12868886
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2014 {b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 e 2608578 2714761 2626468 2752893 2801690 13504390
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources . 252175 243326 157714 141811 189797 984823
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ) 252175 243326 157714 141811 189797 984823
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 100 11
and 12 . 2860753 2958087 2784182 2804704 2991487 14489213
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . | N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 88.8 %
16 Public support percentage from 2017 Schedule A, Part lli, line 15 . 16 984 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 6.8 %
18  Investment income percentage from 2017 Schedule A, Part Hl, line 17 . 18 6.8 %

19a

33113% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

> [1

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
xcgdl'd  Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part I, complete Sectj

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goyéming | | |
documents? If “No,” describe in Part VI how the supported organizations are designated. If desigfiated by | 4
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determindtion of status | |
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined tiat the supported | 1 |
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), 2r (6)? If “Yes,” answer |
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under segtion 501(c)(4), (5), or (6)and | |
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe jff Part VI when and how the | |
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used/£&xclusively for section 170(c)(2)(B) | '
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {*foreign supported organization”? f | | |
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} belgi. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |
supported organization? /f “Yes,” describe in Paft VI how the gfganization had such control and discretion |
despite being controlled or supervised by or in 4b
¢ Did the organization support any fogeign supgorted orga i
under sections 501(c)(3) and 509(a)( k. :
to ensure that all support to the fore P>, N
purposes. 4c
Sa Did the organization add, substitute,| or refviove a2 !
answer (b) and (c) below (if applicable). Also, | -
numbers of the supported organizatiohs added/ substituted. /o I
(iii} the authority under the organization’s org. ; :
was accomplished (such as by amendment fo the organizirjg document). 5a
b Type | or Type Il only. Was any addgd or substitutegl supported organization part of a class already |
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substityfion the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide suppgft (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supportefi organizations, (i) individuals that are part of the charitable class benefited |
by one or more of its supporjed organizations, or (i) other supporting organizations that also support or |
benefit one or more of the filifg organization's supported organizations? If “Yes,” provide detail in Part VI. 6 '
7 Did the organization provigé a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substafitial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization/make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If "Yes,” complete Fart | of Schedule L (Form 990 or 990-E2). 8
9a Was the organjfation controlled directly or indirectly at any time during the tax year by one or more '
disqualified pe/sons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a
b Did one or/more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppgrting organization had an interest? /f “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from/assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c
10a Wzt the organization subject to the excess business holdings rules of section 4943 because of section '
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
upporting organizations)? If “Yes,” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
F

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the sugported |

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supporiéd
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” g plain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that Sperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations /

1 Were a majority of the organization’s directors or trustees during the tax year als majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” destfribe in Part VI how control
or management of the supporting organization was vested in the same personé that controlled or managed
the supported organization(s).

No

_ Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported drghnizatiofis, by #ie las day of the fifth month of the

2 Were any of the organization’s officers, directors, or trusteg either (i) appointed|or elected by the supported
organization(s) or (i) serving on the governing body of a sdpported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous wosking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did t#€ organization’s supported organizations have a
significant voice in the organization’s investmentfolicies and in directing the use of the organization’s
income or assets at all times during the tax yeaf? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regarg

Yes _

No

Section E. Type Il Functionally Integrateg' Supporting Organizations

1 Check the box next to the method that {fie organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the AciVities Test. Complete line 2 below.

b [ The organization is the parent gf each of its supported organizations. Complete line 3 below.

¢ [ The organization supported
2  Activities Test. Answer (a) and (b} below.

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

described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizétion’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons forfhe organization’s position that its supported organization(s) would have engaged in these
activities fut for the organization’s involvement.
3  Pareny/of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tees of each of the supported organizations? Provide details in Part VI.

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

overnmental entity. Describe in Part VI how you supported a government entity (see instructions).

No

Yes

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

EZXA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

P

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A throu ]

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vg;‘gé

Section A—Adjusted Net Income

(A) Prior Year

(B) Cusrent Year

ptional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2 /|
3 Other gross income (see instructions) 3 /
4 Add lines 1 through 3. 4 /
5 Depreciation and depletion 5 /
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7|
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) R 8 /
Section B—Minimum Asset Amount (A) Prior Year ®) Curr_ent dear
A (optional)

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

=

TN

1a”

a Average monthly value of securities i
b Average monthly cash balances / A 1b
¢ Fair market value of other non-exempt-use assets / / \ 1c
d Total (add lines 1a, 1b, and 1c) / I—\ [1d
e Discount claimed for blockage or other / / \ . ¥
factors (explain in detail in Part VI): e = A
2 Acgquisition indebtedness applicable to non-exemprfuse assets 2
3 Subtract line 2 from line 1d. / 3
4 Cash deemed held for exempt use. Enter1-//2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (sdbtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distribu}iéns 7
8 Minimum Asset Amount (adgline 7 to line 6) 8

Section C— Distributable A}‘{unt

Current Year

1 Adjusted net incoqu{)r prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1,

3 Minimum asseyé'mount for prior year (from Section B, line 8, Column A)

4 Enter greates/of line 2 or line 3.

5 Income tg/ imposed in prior year

NP N =

6 Distribdtable Amount. Subtract line 5 from fine 4, unless subject to
cy temporary reduction (see instructions).

6

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

v

Section D—Distributions

Curra}y{ear

—h

Amounts paid to supported organizations to accomplish exempt purposes

Z-

-]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

/

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) /
6 Other distributions (describe in Part VI). See instructions. /
7 Total annual distributions. Add lines 1 through 6. /
8 Distributions to attentive supported organizations to which the organization is responsive /
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 /
10 Line 8 amount divided by line 9 amount KA
Section E—Distribution Allocations (see instructions) .(i) —_— Underdigtlz'ibutions Distri(llalztable
EXcess D'St"blm Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions. e

3 Excess distributions carryover, if any, to 2018 ) ;
From 2013 |

a

b From 2014 ..

¢ From2015 . . . . . \ / A=
d From2016 . . . . . N/}
e From2017 . . . . /Al
f
g
h
1
j

Total of lines 3a throughe /Z I =
Applied to underdistributions of prior years /. O,
Applied to 2018 distributable amount i /
Carryover from 2013 not applied (see instr)détions)
Remainder. Subtract lines 3g, 3h, and 3jfrom 3f.

4 Distributions for 2018 from /

Section D, line 7: $
a Applied to underdistributions of p’rior years
b Applied to 2018 distributable #Mnount
¢ Remainder. Subtract lines 4( and 4b from 4.

5 Remaining underdistribuyions for years prior to 2018, if
any. Subtract lines 3g @fid 4a from line 2. For result
greater than zero, exglain in Part V1. See instructions.

Part VI. See igfstructions.
7 Excess ?(ributions carryover to 2019. Add lines 3j
and 4c.
8  Breakgown of line 7:
a Excgts from 2014 .
b Exfess from 2015 .
¢ Fxcess from 2016 .
d/ Excess from 2017 .
/e Excess from 2018 .

Fd

Schedule A {Form 990 or 990-EZ} 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 10,/2?,%,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectjdn E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

/
a

1

£

Schedule A (Form 990 or 990-EZ) 2018



i’iﬂifo“l;.?z Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization
Vermont Association for the Blind and Visually Impaired

Employer identification number
03 6000834

Organization type (check one):
Filers of: Section:

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

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/:% support test of the

regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

“N/A” in column (b} instead of the contributor name and address), If, and IIl,

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

totaling $5,000 or more during the year

> 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

EE3N Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of codtribution

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributighs

{d)
Type of contribution

Person &
Payroli 1
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

/ (c)
Total contributions

(d)
Type of contribution

/

Person O
Payroll [
Noncash d

/
\/
'V

Lo |s
N

/

[\

(Complete Part fi for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +/4

{)
Total contributions

(d
Type of contribution

/

’[ \

/

Person O
Payroll O
Noncash O

/.
7

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name,/Alress, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

/L

/.

Person ]
Payroll O
Noncash 0

/

/

(Complete Part !l for
noncash contributions.)

(a)
No.

/

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

/.

Person il
Payroll [
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
i111ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) ) . (d)
:;':’:'l Description of noncash property given Fg;’e(i‘r’,'s’tfit:&ge) Date received /
$
/
il (®) FMV (or cstimat (@
Praorn Description of noncash property given (See(i?1 ;t?usdligas.)e) Date received
° /
(a) No. ®) (c) ) )
l‘;?rl;nl Description of noncash property given F ee(icr: ;tflitt'ir;‘a;)e ) Date received
/
\ |
~
(a) No. (b) (c) . (d)
Ff’rao: I Description of noncash property give A F g;(;;tfﬂg::)e) Date received
Lo 1
/.
/.
/ $
.
(a) No. ® (c) . )
;’:rT I Description of noncash property given F?g;’e(; ::usctt'ig‘na;;’) Date received
//
/.
// $
(a) No. (b) c) . (d)
;rao:'l escription of noncash property given F?g;’e(; ;t‘f:::g‘a;f ) Date received
7 ‘
/- $
P
/f

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

m[ﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)) » §

Use duplicate copies of Part Il if additional space is needed.

No.
‘glor:' (b} Purpose of gift (c) Use of gift (d) Description of how gift is t?ld/
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferoy'to transferee
(a) No. N ) . -
;’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of dift
Transferee’s name, address, and ZIP + 4 4 Relationship of transferor to transferee
(a) No. . ' ) . o s
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
/ 3
(e) Transfer of gift
Transferee’s name, gtidress, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e -
'f)roml (b) Purpdse of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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| oms No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part iV, line 6,7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. ,
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service . P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vermont Association for the Blind and Visually Impaired 03 6000834
AN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. /
(a) Donor advised funds {b} Funds and other acc’oa(nts
1 Total number atendofyear. . . . /
2 Aggregate value of contributions to (dunng year) /
3 Aggregate value of grants from (during year) . /
4 Aggregate valueatend of year . . . /
§ Did the organization inform all donors and donor advisors in writing that the assets held in donog/advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . 7 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fung$€ can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for gy other purpose

conferring impermissible private benefit? O Yes ] No

Part Il Conservation Easements. F/
ine 7.

Complete if the organization answered “Yes” on Form 990, Part IV, i
1 Purpose(s) of conservation easements held by the organization (check all that apgly).
[ Preservation of land for public use (e.g., recreation or education) [] Pregrvation of a historically important land area
{3 Protection of natural habitat [0 ereservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified congérvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation ease - e e e e e 2b
¢ Number of conservation easements on a certifigd histeric sifucture included in (@) . . 2c
d Number of conservation easements included ‘ in (C) acduired/gfter 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements medified, trans rred relgase extlngmshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to coffservation easement is located P

5 Does the organization have a written polj€y regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conserydtion easementsitholds? . . . . . . . . . . . . . [J Yes [ ] No
6  Staff and volunteer hours devoted to monitgfing, inspecting, handling of violations, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monjtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation ease
and section 170(h)(4)(B)(ii)? .o . [0 Yes [J No
9 InPart Xlll, describe how {}fe organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounfing for conservation easements.
=IgdlIl  Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organizaljdén elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, Aistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servige, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
nization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works #f art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

nt reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

evenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §

Assets included in Form 990, Part X . . . A

f the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . .. .k §

b Assetsincluded in Form 990, PartX . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contipued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant dse of its

3

a
b
c

a

5

Page 2

collection items (check all that apply):

{1 Public exhibition
O Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organizatio

Xin.

During the year, did the organization solicit or receive donations of art, historical treasures,

d [0 Loan or exchange programs
e [ Other

other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coltéction?

exempt purpose in Part

[1 Yes [[]No

UV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line & or reported an amount on Form

990, Part X, line 21.

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for con

included on Form 990, Part X? .

If “Yes," explain the arrangement in Part Xl and complete the followmg tapfe:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization lnclude an amount on Form 9 0 Part

ibutions or other assets not

[T Yes [1No
Amount
ic
1d
1e
1f

If “Yes,” explain the arrangement in Part Xlll. Check herg/if the explanation has been provided on Part XIIf .

hne 21, for escrow or custodnal account liability? [] Yes [] No

d

Endowment Funds.

Compilete if the organization answered

74'5” on Form 990, Part IV, line 10.

(a) Curre;u’year

{b) Prior year

{c) Two years back

{d) Three years back

{e} Four years back

Beginning of year balance

Contributions

/

Net investment earnings, galns and
losses . .o .

Grants or scholarships

Other expenditures for facilities 2#nd
programs .

Administrative expenses .

End of year balance

Provide the estimate

Board designated gf quasi-endowment »

Permanent endofvment »

nrelated organizations .
related organizations .

%

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 .
Describe in Part Xl the intended uses of the organization’s endowment funds.

ercentage of the current year end balance (line 1g, column (a)) held as:

Yes| No

3alfi)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land . 698803 | r iR aee i L, 698893
b Buﬂdlngs . 2688500 637689 2050811
¢ Leasehold lmprovements
d Equipment 151305 136232 15073
e Other 91997 63448 28549
Total. Add lines 1 athrough 1e rCqumn rd) must equal Form 990, Part X, column (B), line10c.) . . . . . W 2793326

Schedule D (Form 990) 2018
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Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(b) Book value {c} Method of valuation:
Cost or end-of-year market \?M

{a) Description of security or category
(including name of security)

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
@A /
B pd
© /
©) /
© ik
) v
(G) /
{H) /
Total. (Column (b} must equal Form 950, Part X, col. (B line 12.) &
ZEATI investments—Program Related. 9@(
Complete if the organization answered “Yes” on Form , Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

/ {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)]

2)

[
L
N /£

A

3)

\—

@

2
Z

/

\

(6)

/

{6)

Vs

)

/

®

/

9)

Total. (Column (b) must equal Form 990, Part X, col. (Blne 13,) B

1340 @l Other Assets.

Complete if the o

rgﬁation answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

m

2

@)

@) /

5) /

©) /

@ /

® /

(9)

/

Total! (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. »

IEZEd  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of liability
(1) Federal income taxes
(2) Charitable Gift Annuities

(b} Book value

{3) Fund held for others

@

®)

®)

@

&

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to t

he on’s financial statements that rts the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlt []

Schedule D {Form 990) 2018
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370 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 3364055
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: Ry

a Net unrealized gains (losses) on investments . . . . - . . . . |2a

b Donated services and use of facilites . . . . . . . . . . - 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . - . 2¢

d Other DescribeinPartXill) . . . . . . . .« o 2d

e Add lines 2a through2d . 40688
3  Subtract line 2e from line 1 : 3323367
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a '

b Other(DescribeinPartXlll) . . . . . . . . . . « - « « - 4h (266891)[

c Add lines 4a and 4b . 4c (266891)

Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl hne 12 ) . 5 3056476
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3301665
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; [_.',"."‘;..

a Donated services and use of facilites . . . . . . . . . . . |2a 2]

b Prioryearadjustments . . . . . . . . . - . . - . . . | 2D i

¢ Otherlosses . . . O L

d Other (Describe in Part XIII ) Sy e e e e e e e e | 2d 266891

e Add lines 2a through 2d . 266891
3 Subtract line 2e from line 1 . . 3034774
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vvill,line7b . . | 4a

b Other(DescribeinPartXiit). . . . . . . . . . . -« . - 4b 5

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, Ime 18 ) 5 3034774

P94l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

X! LINE 4b= EXPENSES RELATED TO REVENUE - FORM 990 SECTION Viii LINE 9b(192626)+ 10b(74265) = 266891

XIi LINE 2d = SAME EXPLANATION AS LINE XI 4b

Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ, Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

( oy or 99 ) organization entered more than $185,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vermont Association for the Blind and Visually Impaired 03 6000834

IZEI]  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIf) or entity in connection with professional fundraisin ervices? [1Yes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

/ (v} Amount paid to

g iii) Did fundraiser have ; s {vi) Amount paid to
(i) Name and address of individual {ii) Activity (':__:) (iv) Gross receipt {or retained by) p

" © ustody or control of ) Pt f {or retained by)
or entity (fundraiser) contributions? from activity fundraésotir :;)sted in organization

Yes No

N / |
Total . . . . . / >

3 List all states in whicl the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licenging.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events Total events
d col. (a) through
(event type) (event typs) (total number) A col. (c)

g /
5 G ipt
s 1 rossreceipts . . . .
[h

2 Less: Contributions . .

3 Gross income (line 1 minus i

ned) . . . . . . . / /

4 Cash prizes . } \'//

5 Noncashprizes . . . // / \
©! 6 Rentffacilitycosts . . .
g
& | 7 Foodand beverages .
8
a 8 Entertainment

9  Other djze€t expenses

10 frect expense summary. Add lines 4 through @ incolumn(d) . . . - . . - - -« - >

Net income summary. Subtract line 10 from line 3,column(d) . . | 2

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) " b) Pull tabs/instant . Total gaming (add
E {a) Bingo biégz;/pl';ogar\sssscz gﬁ\go {c) Other gaming c(odl). [a(; tahr%ig;\ngo(l. (c}))
8
C| 4 Grossrevenue . . . . 420819 1026196 1447015
@ | 2 Cashprizes .
2
:%)- 3 Noncashprizes . . . 489684 665473 1155157
w
ot
8| 4 Rentfacilitycosts . . . 129195 129195
=
§ Other direct expenses . 63431 _ 63431
Yes 75%| (] Yes 100 % | [1 Yes %
6 Volunteerlabor. . . . [[1 Ne O No O No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . - . - - « + - > 1347783
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . - - » 99232

9  Enter the state(s) in which the organization conducts gaming activities: Vermont
a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . .« + - Yes [ No
b I “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . « - - .+« .+ o - - Yes [1No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . e e e e e e [ Yes No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . o o . . e e e e e | 13a| 0%
AnOULSIE fAGHItY . . .« . .+ e e . e e e e e e e e e e [13b] 100 %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: ;

Name »> Katy Quinlan

Address P> 60 Kimball Ave. South Burlington, VT 05403

’

Does the organization have a contract with a third party from whom the organization receives gaming
FBVBNUE? . « « « e o e e e e e i e e e e e e e
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party ™ $

If “Yes,” enter name and address of the third party:

[1Yes No

Name »

Address P>

Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

I Director/officer [CJEmployee [independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . o - e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

OYes [INo

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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