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o 990

Department of the Treasury
Intemal Revenue Service
—— s

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

A For the 2008 calendar year, or tax year beginnin

10/1/20

, and endin

Open to Public

9/30/2009

2008

Inspection

B Check if applicable Please | C Name of organization Western Connecticut Area Agency on Aging, if] © Employer identification number
D Address change :’::,:?; Doing Business As 06-1182488
D Name change ":;’:: Number and street (or P O box if mail 1S not delivered to street address) Room/suitef E Telephone number
L] intial retum see |84 Progress Lane 03-757-5449
D Termination i"m‘ City or town, state or country, and ZIP + 4
[[] Amended retum  |_tions._|Waterbury _CT 06705 G_Gross receipts $ 5,577,485
D Applicaton pending | F  Name and address of pnncipal officer: H(a) Is this a group retum for affiliates? DYes No
Christina Fishbein 84 rogress Lane, Waterbury, CT 06705 H(b) Are all affilates included? Yes No
| Tax-exemptstatus' [X]501(c) (  3) @ (nsertno) | ]4947(a)tyor [_| 527 If "No," attach a list (see instructions)
J Website: ®» www wcaaa.org H(c) Group exemption number ¥
K Type of organization Corporation D Trust D Association [:] Other » |L Year of formation 1986 |M State of legal domiclle  CT
Summary
1  Briefly describe the organization's mission or most significant activities: The Western Connecticut Area Agency on Aging,_ Inc.____
(WCAAA) develops, manages and provides comprehensive services for seniors, caregivers and individualswith________________..
] disabilites in order to maintain their independence and quality of life. | ___ .. . an..
]
§ 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . o 3 15
4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
g 5 Total number of employees (Part V, line 2a) . . 5 45
N 6 Total number of volunteers (estimate if necessary) . e e e e e 6 87
7a Toftal gross unrelated business revenue from Part VIII, ine 12, column (C) . . 7a 0
ﬁ"; b _Net unrelated business taxable income from Form 990-T, line 34 . e .. 7b 0
w Prior Year Current Year
€3 8 Contributions and grants (Part VIII, line 1h) . 5,123,293 5,192,904
%}: 9 Program service revenue (Part VIII, line 2g) . A 345,062 359,767
%ﬁ 10 Investment income (Part Vilf, column (A), lines 3, 4, and 7d) . . . 2,101 8,157
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 21,498 16,657
%?12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 5,491,954 5,577,485
“T13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,994 319 3,016,176
14 Benefits paid to or for members (Part IX, column (A), line 4) . .o 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,188,526 1,387,951
e | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . 0 0
2 | b Total fundraising expenses (Part IX, column (D), line25) » o ., 5. s e iy
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . A 1,267,024 1,133,117
18 Total expenses. Add lines 13—-17 (must equi Part-IX-column-(A)-line-25)= . 5,449,869 5,637,243
19 Revenue less expenses. Subtract line 18 fron line 12&wElYV s, . f . 42,085 40,242
58 — 8 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . St AUG 17 2010. 1. 1,974,048 1,662,002
v 21 Total liabilities (Part X, line 26) . il . (cjr:) . 1,537,942 1,185,654
z 3 i 436,106 476,348

22 Net assets or fund balances. Subtract line 21| fromtine 20— .
Signature Block OGUEN, U1

Under penalties of
and behef, it,1s

rjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
, correct, and complete Adeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Wl

Sian ’ Y4 ] é Jo/ O
9 Stgrfatiire of officer / o Date f
Here v
’ Type or pnnt name and titles
Preparer's ’ Date Check if Preparer's identifying number
Paid signature self- (see instructions)
Preparer's Albert\ R 8/4/2010 employed > P00188684
UseOnly | rresrommorn ™™ ) Albert J. Rusilowicz, CPA, LLC EN ___®
address, and ZIP + 4 8 Wolf Hollow Lane, Kilii .CT 06419-1234 Phoneno » 860-663-2411

May the (RS discuss this return with the preparer shown above? (see instructions) .

. Yes DNo

For Privacy
{HTA)

Act and Paperwork Reduction Act Notice, see the separate instructions.

—

!worm 990 (2008)




Form 880 (2008) Western Connecticut Area Agency on Aging, Inc 06-1182488 Pags 2 ‘

BEZESTIN statement of Program Service Accomplishments (see instructions) _

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 990-E22. . . . . . . . . . . . . ... Yes [X]nNo
if "“Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS?. . . . . . . L L L e e DYes No
If "Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

(Code:

(Code:

.........................................................................................................................
.........................................................................................................................

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 651,345 including grants of $ 209,748 ) (Revenue $ 0)

40

Total program service expenses » $ 5,267,649 (Must equal Part IX, Line 25 _column (B).)

Form 990 (2008)



Form 990 (2008).  western Connecticut Area Agency on Aging, Inc 06-1182488 Page 3
m Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . .. o 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 Coe . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres" If "Yes complete Schedule C
Partil . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the orgamzatlon subject to the sectron 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . .o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Schedule D, Parti . . . . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . G e 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not lrsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Parttv . . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasr-endowments” If "Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts Vi, Vi, VIl IX, or X as applicable . . . . . e 11 X
12 Did the organization receive an audited financial statement for the year for whlch |t is completmg th|s retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . . . . . . 12 X
13 [s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . A I X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Parti!ll . . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partill . . . . . | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . N ) X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts ! and ll . 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5? If "Yes, "complete
ScheduleJ . . . . . . e e 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"” go to question25 . . . . . C e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . e v v o . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any t|me dunng the year” e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a drsquallf ed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partlll . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) Western Connecticut Area Agency on Aging. Inc 06-1182488 Page 4
LSV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
Partlv . .
Have a family member who had a drrect or rndrrect busrness relatronshrp wrth the organrzatron’7 If "Yes
complete Schedule L, Part 1V .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . .. .
Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N,
Part| . .

Did the organization sell exchange drspose of or transfer more than 25% of rts net assets‘7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? iIf "Yes," complete Schedule R Parts II

i, v, and V, line 1 . .

Is any related organization a controlled entrty wrthrn the meanrng of sectron 512(b)(13)7 If ”Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- charrtable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Vi, . Ce

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 980 (2008) Western Connecticut Area Agency on Aging, Inc 06-1182488 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . Coe e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable G 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If "Yes," has it filed a Form 990 T for th|s year? If "No pmwde an exp/anat/on in Schedule O ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . .
b If"Yes," enter the name of the forergn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entnty
Regarding Prohibited Tax Shelter Transaction? . . .. .
6a Did the organization solicit any contributions that were not tax deductrble"
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. .
b If"Yes," did the organlzatlon notrfy the donor of the value of the goods or services provrded'7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . |7d |
e Did the organization, during the year, receive any funds, dlrectly or mdirectty, to pay premiums on a personal
benefit contract? .
Did the organization, during the year pay premiums, dlrectly or rndrrectly. ona personal benef t contract'7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .

8 Section 501(c)(3) and other sponsonng orgamzatrons malntammg donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . - .

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:

fo

[}

-~

a [Initiation fees and capital contributions included on Part VIil, line 12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Irng Form 990 in lreu of Form 10412 . .
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b

Form 990 (2008)




Form 990 (2008) Western Connecticut Area Agency on Aging, Inc 06-1182488  Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

(2]

~N OO

9a
b

10

1

For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody . . . . . . . . . . . 1a

Enter the number of voting members that are independent. . . . . 1b

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

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

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . 4
5
]

Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? . .
Does the organization have members, stockholders, or other persons who may eIect one or more members
of the goveming body? . . . . . .o 7Ta X
Are any decisions of the goveming body subject to approval by members stockholders or other persons'? .ol 1 X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:

The govemning body? . . . . . . 8a | X
Each committee with authority to act on behalf of the governing body” C e e e e e e 8b | X
Does the organization have local chapters, branches, or affiliates? . . . . . | % X
If "Yes," does the organization have written policies and procedures govermng the activrties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 8b
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . . . 10 X
1s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . .. 112a] X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?. . . . . . 12b | X
Does the organization regularly and consrstently monltor and enforce compliance wrth the pohcy” If "Yes
describe in Schedule O how thisisdone . . . . O I {5
Does the organization have a written whistleblower policy'? .

Does the organization have a written document retention and destmction pohcy"

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization? .

Describe the process in Schedule O. (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . ..

If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed »CT .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Christina Fishbein 203-757-5449

Form 990 (2008)




Form 990 (2008)  western Connecticut Area Agency on Aging, Inc. 06-1182488 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEL G 8 [ ex| ol compensaton compensation amount of
week all2 2| 2 from from related other

g a g § S o _g the organizations compensation

8§68 =18 '8‘ organization (W-2/1099-MISC) from the

- 5|2 9 S (W-2/1099-MISC) organization

alg 2 3 and related
gia S organizations
3 8
g

BermerRidenhour | ____ ...
President 1. X 0 0 0
JamesPalmer ...
Vice President 1 X 0 0 0
KayBergin ______ ...
Treasurer 1. X 0 0 0
Dolores Winans _________ ... ... ...
Secretary 1. X 0 0 0
Christina Fishbein.________ . ...
Exec. Director 35. X] X 80,262 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)



Form 990 (2008):  western Connecticut Area Agency on Aging, Inc 06-1182488 Page 8§
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e 3] 5 g Zlex[ > compensation compensation amount of
week ad 2 2 |3¢ from from related other
2 A g 8 2led g the organizations compensation
45| § 3 ?B "8‘ = organization (W-2/1099-MISC) from the
= g & Q ] (W-2/1099-MISC) organization
al 5 3 2 and related
3 @ -1 organizations
g g
2
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
1b_ Total . P 80,262 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ek ¥
employee on line 1a? If "Yes, " complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i £
the organization and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such S
individual . . X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ot 2
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

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.

(A)

Name and business address

(8)

Description of services

©

Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0
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Statemept of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

0)
Revenue
excluded from
tax under sections
512, 513, or 514

and other similar amounts

8
c
B
p
£
@
g
S
5
o
5
8
O

-0 oo

= -]

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations . .
Govemment grants (contnbuhons)

All other contributions, gifts, grants, and
similar amounts not included above .

1a

1b

1c

1d

1e

1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—-1f .

5192 904

Program Service Revenue

2a

aoo

o

Meal site revenue

f All other program service revenue .
g Total. Add iines 2a-2f .

Business Code

624200

104 828

104,828

623990

113,646

113,646

623990

141,293

141,293

0

0

0

359,767

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) . . .
Income from investment of tax-exempt bond proceeds A

Royalties .

Gross Rents .

Less: rental expenses .
Rental income or (loss) .
Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) . .
Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses .

>

8,157

0

>

() Real

(n) Personal

0

>

(1) Secunties

(n) Other

Net income or (loss) from fundralsmg events .

Gross income from gaming activities.
See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gamlng actlvmes

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of mventory .

0

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

Other revenue

..............................................

All other revenue .

Total. Add lines 11a-11d . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10c, and 11e.

900099

16,657

_5577,485

359,767

0 24 814

Form 990 (2008)




Form 980 (2008) Woestern Connecticut Area Agency on Aging, Inc 06-1182488 page 10

mmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total g(\) nses P ra(:)servnce Mana g\)em and Funég)l

7b, 8b, 9b, and 10b of Part VIil. pe O s  qenora) expenses m:;gg

1 Grants and other assistance to governments and R o
organizations in the U.S. See Part IV, line 21 . . . 3,016,175 3,016,175~ - o7 el e R )

2  Grants and other assistance to individuals in T R
the U.S SeePartIVv,line22. . . . . . . .. 0 : R R 2

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and16. . . . . . . . 0
Benefits paidtoorformembers. . . . . . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . 0

n o

53,842 53,842

7 Othersalariesandwages. . . . . . . . . . . 1,139,168 987,030 152,138

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . 38,043 30,463 7,580

9 Otheremployeebenefits. . . . . . . . . . . 59,582 52,430 7,152
10 Payrolitaxes. . . . . . . . . . 97,316 81,372 15,944
11 Fees for services (non-employees):

a Management . 0

b Legal. . . . . . 0

¢ Accounting. . .

d Llobbying. . . . . . . . .. ... .. 0

e Professional fundraising services. See Part IV, line 17 [ IR R T

f Investment management fees . e e 0

g Other. . . . . . . . . . . . . ... 702,243 693,453 8,790
12  Advertising and promotion . . . e e e 0
13 Officeexpenses. . . . . . . . . . . . . .. 30,874 30,874 0
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . . ... .. 0
16 Occupancy. . . . . . . . . . . . . . ... 178,913 167,837 11,076
17 Travel. . . . . . e e e e e e e e 21,577 21,025 552
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . 0

19 Conferences, conventions, and meetings. . . . . 88,219 85,243 2,976
20 Interest. . . . .
21 Payments to affiliates . e e e 0
22 Depreciation, depletion, and amortization . . 0
23 Insurance. . . . 7,010

o,
PRTLCEEN )

T e e
/‘-tr_) .. o F

Al T 1Y
T

24 Other expenses. itemize expenses not w— X
covered above. (Expenses grouped together o )
and labeled miscellaneous may not exceed P
5% of total expenses shown on line 25 below.) -

s s A R
SISNEINRE Tl il SR O

—
-

a Equipment and related maintenance_ . .. _. 26,515
b Supplies e, 133,338
¢ Bank and payroll processingfees ________________. 2,625
d Printing and advertising __________.____.____._____. 25,503
e
f All other expenses Otherexpenses . __ _8,264 6,756 1,508
25 Total functional expensges. Add lines 1 through 24f 5,537,243 5,267,649 269,594 0

26 Joint Costs. Check here »[_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . . . .

Form 990 (2008)
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Western Connecticut Area Agency on Aging, Inc

06-1182488 Page 11

IEZEEH Balance Sheet

L))
Beginning of year

{B)
End of year

Cash-non-interest-bearing . .

Savings and temporary cash investments .

Pledges and grants receivable, net .

Accounts receivable, net . .

Receivables from current and former ofﬂcers dlrectors trustees key
employees, or other related parties. Complete Part il of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L . .

7 Notes and loans receivable, net .

NdWwN =

[ ]

775,353

952171

1,113,711

605,807

23 Secured mortgages and notes payable to unrelated thll’d partles
24 Unsecured notes and loans payable .

25 Other liabilities. Complete Part X of Schedule D

26 _ Total liabilities. Add lines 17 through 25 .

8
§ 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges -
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . .. . 10b
11  Investments—publicly traded secunttes
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, hne 11 . 38,017] 15 52,520
16  Total assets. Add lines 1 through 15 (must equat Ime 34) ~1,974,048| 16 1,662,002
17  Accounts payable and accrued expenses . 146,171| 17 81,498
18 Grants payable . 599.859| 18 351,667
19 Deferred revenue . . 791,912] 19 752,489
20 Tax-exempt bond l|ab|I|t|es
81 21  Escrow account liability. Complete Part IV of Schedule D
2|22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L .

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here > |X] - and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

28 Temporarily restricted net assets .

29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here» D

" 1;7 Ly -4k
and complete fines 30 through 34. 5 T‘T K ~j;;_ L’ e B
30 Capital stock or trust principal, or current funds . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . 436,106] 33 476,348
34 Total liabilities and net assets/fund balances . 1,074,048| 34 1,662,002
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ ] other R e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b { X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult 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-1337 . 3a | X
b_ If "Yes " did the organization undergo the required audit or audlts'? 3bj X

Form 990 (2008)



SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support | 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ2.  » See separate instructions. Inspection

Name of the organization ] Employer identification number

Western Connecticut Area Agency on Aging, Inc. 06-1182488

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, @nd state:

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

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

7 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 I1.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 D 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type It supporting
organization, check thisbox . . . . e e e I:]
9 Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g()
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above7 Coe e e e 11g(iii)
h Provide the following information about the organizations the organization s Jports
(1) Type of organization { (Iv) Is the organization (v) Dtd you notify (vi) Is the (vil) Amount of
() Name dk:‘:ip ported M EN (descnbed on lines 1-8 | i col (1) Iisted inyour |  the organization in organization in col support
organization above or IRC section governing document? col.(l) of your (1) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total 3 -\k “‘1-6:‘. i I =7 u( - - i T ' XA ) ’ ‘-'; P 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule A (Form 990 or 890-EZ) 2008

(HTA)




Schedule A (Form 990 or 880-E2) 2008 Western Connecticut Area Agency on Aging, Inc. 06-1182488 Page 2
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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 _(e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 4,765,005| 4909855 4,739,211 5123293] 5143,944| 24681308
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf. . . . . . . . . .. N 0 0 0 Q
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0

Total Addlines1-3 . . . . . . . . . _ 5 4| 24,681,308
The portion of total contributions by each [N o e R S

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) . . ‘ .
Public support. Subtract line 5 from line 4. [N DR AT TRrY ONNRE O 24 681,308

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2004 {b) 2005 (c) 2006 | (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4. . . . . . . . . 4765005 4909855  4,739211 5,123,293] 5,143,944| 24,681,308
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . . . . . . . . . . .. .o 12,093 29,650 40,428 2,101 8,157 92,429
9 Netincome from unrelated business
activities, whether or not the business is
regularly cammiedon. . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . . . 90 | X
11 Totalsupport.AddIlnes7through10 I b I RN LR B e 24,859,389
12  Gross receipts from related activities, etc. (see instructions.). . . . . . . . .. .. .. .. 1,772,423
13  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 thisboxandstophere. . . . . . . . . . . . . . . . . .. ..o » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 99.28%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . 15 99.17%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. .. [X]

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . >
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

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

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 990-EZ) 2008 Western Connecticut Area Agency on Aging, Inc. 06-1182488 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part!)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0

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 . . 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . Coe 0 0 0 0

5 The value of services or facnlmes
furnished by a governmental unit to the

organization withoutcharge . . . . . . 0 0 0 0
6 Total. Addlines1-5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

theyearor$5,000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

lineB.). . SRS AT | R R N ains Al R 1 G S n . 0

Section B. Tofal Smort
Calendar year (or fiscal year beginningin) » | (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camiedon. . . . .. 0
12 Other income. Do not mclude gam or
loss from the sale of capital assets
(ExplaininPart IV.). . . . 0 0 0 0
13 Total support. (Add lines 9 10c 11

and 12.) o A ol SRR AREI N o s ) 0
" 14  First five years. Iif the Form 990 is for the organlzatlon S f rst, second thlrd fourth, or fi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here. . . . I D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). . . . . . . 15 0.00%
16 Public support percentage from 2007 Scheduie A, PartiV-A, line27g. . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A line27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»

b 33 1/3% support tests~2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » I::l
Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 990 or 890-E) 2008 Western Connecticut Area Agency on Aging, Inc 06-1182488 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part Il Line 10 Incidental revenue




Part lll, Line 4d (990) - Program Service Accomplishments

(Code: ... )(Expenses $ ________ 51122 includinggrantsof$ 38,347 )(Revenue$ _________.._.0)
Health Promotion- e Nl e e ——anae
(Code: ____ ... ) (Expenses $ _______566,310 includinggrantsof$ _______ 137,488) (Revenue $ ___________._.0)
CH OO B S 0T MO e e
(Code: ____ ... )(Expenses $ ________33913 includinggrantsof$ ____ ___ 33,913)(Revenue$ ____________.0)
Al Z IO S IO A S e e e
(Code: _______ ... Y(Expenses $ _ 0 includinggrantsof$ ____ ________ D)(Revenue$ ________ __0)
(Code: _______._.. ) (Expenses $ _____________{ 0 includinggrantsof$ ______ ___ . __O)(Revenue$ _____ . __ ... 0)




SCHEDULE O . | omeNo 15450047
(Form 990) Supplemental iInformation to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
of the Tr additional information for responses to specific questions for the Open to Public
,?::::'," ,::v,m s;\:::'y Form 990 or to provide any additional information. Inspection
Name of the orgarmization Employer Identification number

Western Connecticut Area Agency on Aging, Inc. 06-1182488

..........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Western Connecticut Area Agency on Aging, Inc.
06-1182488

Form 990, 9/30/2009, Schedule O

Part VI, Line 12

Conflict of Interest Policy

This Conflict of interest Policy governs the activities of the board and staff of
Western Connecticut Area Agency on Aging, Inc. Questions about the policy should
be directed to Christina Fishbein, Executive Director, Bermer Ridenhour, Chair of the
Board or Loretta Reed HIPAA Privacy and Security Officer. It is the duty of all board
members and staff to be aware of this policy, and to identify conflicts of interest and
situations that may result in the appearance of a conflict and to disclose those
situations/conflicts/or potential conflicts to (i) the employee's supervisor (ii) the
executive director, (iii) the Chair of the Board or (iv) the HIPAA Privacy and
Security officer, or other designated person, as appropriate. This policy provides
guidelines for identifying conflicts, disclosing conflicts and procedures to be followed
to assist Western Connecticut Area Agency on Aging, Inc. manage conflicts of
interest and situations that may result in the appearance of a conflict.

I. What is a conflict of interest? A conflict of interest arises when a board member
or staff member has a personal interest that conflicts with the interests of Western
Connecticut Area Agency on Aging, Inc. or in situations where a board/staff
member has divided loyalties (also known as a "duality of interest"). The former can
result in situations that result in inappropriate financial gain to persons in authority
at Western Connecticut Area Agency on Aging, Inc. which can lead to financial
penalties and violations of IRS regulations. Similarly, situations or transactions
arising out of a conflict of interest can result in either inappropriate financial gain or
the appearance of a lack of integrity in Western Connecticut Area Agency on Aging,
Inc. decision-making process. Both results are damaging to Western Connecticut
Area Agency on Aging, Inc. and are to be avoided.

e Example # 1: A director, officer, employee, or volunteer, including a board
member (or family of any of the foregoing) is a party to a contract, or
involved in a transaction with Western Connecticut Area Agency on Aging,
Inc. for goods or services.

o Example #2: A director, officer, employee, or volunteer, (or family
member of any of the foregoing) has a material financial interest in a
transaction between Western Connecticut Area Agency on Aging, Inc.
and an entity in which the director, officer, agent, partner, associate,
employee, trustee, personal representative, receiver, guardian, custodian,
or legal representative.

o Example#3. A director, officer, employee or volunteer, (or a family
member of the foregoing) is engaged in some capacity or has a material
financial interest in a business or enterprise that competes with the
Western Connecticut Area Agency on Aging, Inc.



Western Connecticut Area Agency on Aging, Inc.
06-1182488

Form 990, 9/30/2009, Schedule O, Continued
Part VI, Line 12

2. Who might be affected by this policy? Typically persons who are affected by a
conflict of interest policy are the Organization's board members, officers, and staff.
In some cases a major donor could also be in a conflict situation. Western
Connecticut Area Agency on Aging, Inc. takes a broad view of conflicts and
board/staff are urged to think of how a situation/transaction would appear to outside
parties when identifying conflicts or possible conflicts of interest.

3. Disclosure of Conflicts. Board members and staff will annually disclose and
promptly update any disclosures previously made to Christina Fishbein, executive
Director on an Annual Conflict Disclosure form provided by the Organization that
requests them to identify their interests that could give rise to conflicts of interest, such
as a list of family members, substantial business or investment holdings, and other
transactions or affiliations with businesses and other organizations or affiliations with
businesses and other organizations or those of family members as well as other
nonprofit organizations.

Board and staff are also urged to disclose conflicts as they arise as well as to disclose
those situations that are evolving and therefore may result in a conflict of interest.
Advance disclosure must occur so that a determination may be made as to the
appropriate plan of action to manage the conflict. Staff should disclose to their
supervisor/Executive Director and board members should disclose to the
board/Chairperson of the board as soon as the person with the conflict is aware of the
conflict/potential conflict or appearance of a conflict exists.

4. Procedures to manage conflicts. For each interest disclosed, the full board, or the
Executive Director or the Chairperson of the board, as appropriate, will determine
whether the organization should: (a) take no action or (b) disclose the situation more
broadly and invite discussion/resolution by the full board of what action to take. In
most cases the broadest disclosure possible is advisable

so that decision-makers can make informed decisions that are in the best interests

of the organization.

e When the conflict involves a decision-maker, the person with the conflict
("interested party"): (i) must fully disclose the conflict to all other decision
makers; (ii) may not be involved in the decision of what action to take (e.g.,
may not participate in a vote) but may serve as a resource to provide other
decision makers with needed information.

e In some cases the person with the conflict may be asked to recuse
him/herself from sensitive discussions so as not to unduly influence the
discussion of the conflict.
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e In all cases, decisions involving a conflict will be made only to
disinterested persons.

e The fact that a conflict was managed and the outcome will be documented
in the minutes of board meetings if the conflict was related to a board
member, and reported by the Executive Director to the board/Chair of the
board/other appropriate committee of the board (e.g., Executive committee)
if the conflict was related to a staff member.

e The Chairperson of the Board/Executive Director will monitor proposed or
ongoing transactions of the organization (e.g., contracts with vendors and
collaborations with third parties) for conflicts of interest and disclose them to
the Board and staff, as appropriate, whether discovered before or after the
transaction has occurred.
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Basic Conflict of Interest Disclosure Form

Date:
Name:
Position (employee/volunteer/Board Member):

Please describe below any relationships, transactions, positions you hold (volunteer or otherwise), or
circumstances that you believe could contribute to a conflict of interest between Western Connecticut
Area Agency on Aging, Inc. and your personal interests, financial or otherwise:

I have no conflict of interest to report

I have the following conflict of interest to report (please specify other nonprofit and for profit boards you
(and your spouse) sit on, any for-profit businesses for which you or an immediate family member are an officer
or director, or a majority shareholder, and the name of your employer and any businesses you or a family
member own):

L

3.

I hereby certify that the information set forth above is true and complete to the best of my knowledge. I have
revieweId, and agree to abide by, the Policy of Conflict of Interest of Western Connecticut Area Agency on
Aging, Inc.

Signature:

Date:
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Board Review of Compensation

In compliance with Internal Revenue Service guidelines for approval of the Executive Director’s
compensation the Western Connecticut Area Agency on Aging, inc. will follow the following
review and approval guidelines.

Individuals Subject to this Policy:

e Executive Director: The individual who has the ultimate responsibility for implementing the
decisions of Western Connecticut Area Agency on Aging, Inc. governing body and for
supervising the management, administration, or operations of Western Connecticut Area
Agency on Aging, Inc.

Procedure for Approving Compensation

In reviewing and approving the compensation of the Executive Director, the Western Connecticut
Area Agency on Aging, Inc. Board of Directors, or a delegated committee of the Board of Directors,
will utilize the following process:

1. Impartial Decision Makers. The compensation arrangement must be approved in advance
(before any payment is made) by the Board of Directors of Western Connecticut Area
Agency on Aging, Inc. composed entirely of individuals who do not have a conflict of
interest with respect to the compensation arrangement (example: neither the executive whose
compensation is being determined nor any of his/her family members may be present during
the discussion/debate or participate in the vote).

3. Concurrent Documentation. The Board of Directors must document how it reached its
decisions, including the data on which it relied. To qualify as concurrent documentation,
written or electronic records of the Board of Directors (such as meeting minutes) must note:

a) the terms of the compensation and the date it was approved,

b) the members of the Board of Directors who were present during the debate on the
compensation that was approved and those who voted on it.

c) any actions taken with respect to consideration of the compensation by anyone
who is otherwise a member of the Board of Directors but who had a conflict of
interest with respect to the decision on the compensation.

d) There shall be no special compensation for the Executive Director which is
different than that available to the general Full-Time Staff (ex. Additional
vacation, or benefits)
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CHOICES for Seniors $ 566,310
Health Promotion Services 51,122
Alzheimers Programs 33,913

Total $ 651,345
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Cash Non Cash

1 Federated Campaigns . 1
2 Membership dues 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contrubutlons) . 5143944 5 48,960
6 Ali other contnibutions, gifts, grants, and snmllar amounts not mcluded above

Other contributions total 06 0
7_ Total 5,143,944 7 48,960

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Grantsreceivable 1 1,113,711 605,807
2 2
< 3
4 4
S 5
- 6
T 7
. 8
1 9
10 10
L I 11
12 Total pledges and grants receivable . 12 1,113,711 605,807] 0 0]
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Part X, Lines.11 and 12 (990) - Investments - Securities
Check one’ box below to indicate how secunties are reported
[Icost
[CXJEnd of year market value (FMV)
0 30,401 30,589
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Secunties? Denvatives Interests Face Value Donation FMV FMV
41 |Equity secunties X 650 shares 1] 30,401 30,589
2 000 0 0 0
3 000 0 0 0
4 000 0 0 0
5 000 0 0 _ 0
6 000 0 0 0
7 000 0 0 0
8 000 0 0 0
9 0.00 0 0 0
10 000 0 0 0
11 0.00 0 0 0
12 000 0 0 0
13 000 0 0 0
14 000 0 0 0
186 000 0 0 0
16 000 0 0 0
17 000 0 0 0
18 000 0 0 0
19 000 0 0 0
20 000 0 0 0
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Part X, Line 15 (990) - Other Assets 38,017 52,520
Descnption Beginning End
Other receivables 30,267 44770

Security deposit 7,750 7,750

b | b [ [ [ o [ [ [ b [ad [
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