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990 Return of Organization Exempt From Income Tax QMB o 15450047
' Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code (except black lung 2009
Department of the iessuy benefit trust or private foundation) Gpon 1o Pubiie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of organlzatiodrea Agency on Aging of Central FL D Employer identification no.
(] addresschange $§ Dolng Business As d/b/a Senior Resource Alliance 59-3144723
D Name change printor Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
[ tnitial return .ys'; 988 Woodcock Road 200 (407)514-1812
D Terminated fm City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended return fiors. | orlando, FL 32803 s 13,701,844
D Application pending F Name and address of principal officerRandall Hunt
988 Woodcock Road, Orlando, FL 32803 M meg ORI 1 s B o
1 Tax-exempt status Z 501c)( 3 ) « (insertno) D 4947(a)(1) or D 527 H(®) Are all affillates Included? D Yes D No
If "No," attach alist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K  Form of organization Corporation D TrustD Association D Other b L Year of formation 1992 | M State of legal domicile FL
[Parf1] Summary
1 Briefly describe the organization’s mission or most S|gnrf|ca'nt activittes See Schedule O.
A
fel
LY
;’ 'r’ | 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
: n | 3 Number of voting members of the governing body (Part VI, limne 1a) . . . . . . . . . . oo v v v v v v .. 3 15
e : 4 Number of independent voting members of the governing body (Pant VL inetb). . . . . . .. ... ..... 4 15
s € | 5 Total number of employees (PartV,lne2a) » « v v v i vt et e et e e e e e e e e e e e 5 34
& 6 Total number of volunteers (estimate FRECESSAIY) . « « + v v vt @ v v v v it e e e e e e e e 6 80
7a Total gross unrelated business revenue from Part VIll, coumn(C), lme 12 . . . . . . . . . .. ..o v . 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34. . . . . . &« ¢ v ¢ v v v v v v v v v o e o 7b 0
Prior Year Current Year
: 8 Contrbutions and grants (Part Vil ine 1h) . . . . . . . .o v i it vt it vt 13,600,766 13,646,139
; 9 Program service revenue (Part VIILIne2g) - . . . . « v ¢ o v it i e e e e .. 68,997 50,848
n (10 Investment income (Part umn(A),ines 3,4, and7d) . . . . . . .. ..o o ... 5,648 4,562
: 11 Other revenue (Part VIII, ¢olumn c,10c,andile) . . . . v v oo v .. 0
12 Total revenue - add lineg §tiifoug E‘EZnus‘%column (A)lIne 12). . . . ... 13,675,411 13,701,549
13 Grants and similar amol E ald)Pan 1X co—lm('ﬁrlmg ) 11,364,235 11,415,807
g |14 Benefits pad to or for qI'ql ers PLerI)Q c§lum@), fed) . o o e e 0
x |15 Salanes, other compenSatign, employee benefits (Part ()(5? olumn (A), ines 5-10) . . . . .. 1,597,200 1,574,407
2 16a Professional fundraisin| fee@éﬁ!}? ff neftde) . . .. ... o 0
n ey e
: b Total fundraising expenses (Pant-iX; oju\'& 25)
e |17 Other expenses (Part IX, column (A), lines 11a-ﬁge—m, - L 754,807 697,388
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. ... .. 13,716,242 13,687,602
19 Revenue less expenses Subtracthne 18fromlne 12 . . . . . . . . . . . .. . ... (40,831) 13,947
Net Beginning of Cuent Year End of Year
AsetS| 20 Totalassets (Part X, N 16) & v v v o v v e v e et et e e e e 1,394,641 1,807,196
g'a': 21 Totalhabilities (Part X, IN@ 26) . . .+« &+ v i i et e e e e e e e e e e e 1,081,211 1,479,825
ances | 22 Net assets or fund balances Subtractline21fromine20. . . . . .. ... ... ..... 313,430 327,371
[Pant 1] Signature Block
b—4 Under penaities o ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
[ =] and belief, it ect, apd complete Reclaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
o~
Sign it BV,
Here } Signature of officer v Date
‘-:'3 ’ Randall Hunt, Chief Executive Officer
<L Type or print name and title
D Preparer’s } A Date Cr:feck if :’replar:tr’s Ictilentl)fylng number
%d signature ﬂ»" /.'j 4 }‘%) :fn p-loyed > see Instructions
Thomas F Reilly 07-19-2010 POO)4IGL L

Firm’s name (or yours Holland and Reilly

EIN >

G- L9027

iIf self-employed), } 601 N Fern Creek Avenue #200
address, and ZiP + 4
Orlando, FL 32803

Phoneno > 407-894-6803

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

.................. Yes

[] No

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

,§\R
EEA Form 990 (2009)
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orm 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 2
[Partiii| Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission
See Schedule O.

Did the orgamzation undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? .+ & v & v v v v v i et e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? o vt e e e e e e e e et e e e e e e e e e e e e e e e e e e e e [JYes [INeo
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(cX3) and 501(cX4) 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

4a

(Code ) (Expenses $ 6,327,817 including grants of $ 6,017,109 ) (Revenue $ )
Older Americans Act - Services include congregate and home delivered meals, nutrition
education, homemaker, transportation, information, referral, outreach, education, employment,
and legal services.

4b

(Code ) (Expenses $ 2,952,270 including grants of $ 2,952,270 ) (Revenue $ )
Community Care for the Elderly - Services include case management, homemaker, personal care,
respite, emergency alert response, and medical transportation.

4c

(Code ) (Expenses $ 811,961 including grants of $§ 811,961 ) (Revenue §$ )
Nutrition Services Incentive Program - Supports the nutrition programs for the elderly in the
geographic service area. The Agency provides reimbursement to nutrition service providers
for meals served to the elderly. Program regulations require service provider to expand the
meals being served to the elderly with the reimbursements.

4d

Other program services (Describe in Schedule O )
{Expenses $ 2,846,669 ncluding grants of $ 1,488,075 ) (Revenue $ )

4e

Total program service expenses » 12,938,717

EEA Form 990 (2009)
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Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 3

fPart ¥ | Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(cX3) or 4947(a)X 1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Scheduleof Contributors? . . . . . . . . v v v v i i v v i v vt e e
Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . v i i i i it it e e e e
Section 501(c}(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C,Part Il . . . . . . i it i i i e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll. . . . . . .. ... ... .......
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl, . . . . ot v it i i i e s e et e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . .. ... ... ....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . o . 0 0 e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credt reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . . . . v it e e e e e e e e e e e e e et e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV . . . . & . . o i i it s e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VILVILIX,orXasapplicable . . v & v v v v v v i s i e s s e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII|

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organtzation report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 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, XIl, and Xl . . . & o 0 o v i i e e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . .« .+ v ¢ v v v v v v v v v v v v u . | 12A | X

Is the organization a school described in section 170(bX1XAXu)? If "Yes,” complete ScheduleE . . . . . . .. .. ......
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part| . . . . . . ... ...
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,Partll . . . . . . ... ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the Unted States? If "Yes,” complete Schedule F,Partlll . . . . . .. .. ... ... ... ..
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| . . . . . v v o v v v v v vt ot e e e v v u
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . o i v i i i it i e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?

If "Yes,” complete Schedule G, Part lll. . . . . . . . o i it e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... .. ........

13

bl

14a

14b

15

LT o

16

17

>

18 X

19 X

20 X

EEA

Form 990 (2009)
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Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 4
fPart W] Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Il . . . . . . . . . ..o v o v v 2| X
23 D the organization answer "Yes" to Part VII, 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 . . . . . . . . . L L e e e e e e e e e e e e e 23 X
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,"gotolne25 . . . . . . . . .. i i i i i i i i v ittt v e v 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess beneftt transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partt . . . . . ... ... ... ... ... 25a X
b s 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-E2? If "Yes," complete Schedule L, Part I . . . . . ¢ o v 0 i i i i i e e e e e e e e e e e e e e s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
f"Yes," complete Schedule L, Part 11l . . . . . . . . i i L i i e i e e e e e et e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 8 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L L e e e e e e e e e s 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
V£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedule N, Part Il o o o v v v v e e e e e e v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | . . . . « . ¢« v ¢« o o v i i v o it vt o s e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LI L Vo o Y 1T - R 34| X
35 s any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, Part V, IN@ 2. . .« & &t v it i e e it e ot e i e e ot e st e e e e e e e e e 3B X
36  Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes,” complete Schedule R, PartV,llne 2. . . . . . . . .« . i i i i i i i i e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T2 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o 0 0 v i it it i e e e e 38| X

EEA

Form 990 (2009)
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L.Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 5
fPant V| Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-f notapplicable. . . . . . . .. ... ... ... ....... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable. . . . ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze winners?. . . . « .« v v v v vt e u e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 34
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L YN Y 7.4 X 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . . ... ... .... 3b
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, securittes account, or other financial
BCCOUME) . & v o e v e e e et e et e e e et e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
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 taxyear?. . . . . . . .. ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. ... 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v ¢ v ¢ ¢ o v v o v it b v o et o s e o o o a it st e s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible? . . . . . . . . ... oL Lo oo o e d e o 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . L L L. L. L e e et e e e e i e e e e e e e s e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided tothe Payor? .« . . v« t v b v e e v e e et e e e e e e a e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . & & . o o i i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. o0 v v 0o | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACE? . & v o vt e e e e e e e e e e e e n e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . .. .. .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y =Y 2 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. . . ... oo oo 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions undersection4966? . . . . . . . . . . .. ... .. 0 0oL Sa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... L. 9b
10  Section 501(c){7) organizations. Enter
a Inmiation fees and capital contributions includedon Part Vlll, lne 12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(cX12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . ... . ool o o s oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ) . . . . . v oo b i e e e e e e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . . .. | 12b I
EEA Form 990 (2009)
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,Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 6

EPart Vi | 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 O. See instructions

Section A. Governing Body and Management

Yes No
1a  Enter the number of votingmembersofthegoverningbody . . . . . .. ... ... L0 oL 1a 15
b Enter the number of voting members thatare independent . . . . . . . ... ... i 1b 15
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? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filled? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . v i v i i it i it e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . ... 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . L L L i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .« v v v it i i i et e e e, 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses nSchedule O . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . v . vt v i v v it s st e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(o] 1 £ 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . v v v v v vt v v v v e w s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . . . 0 i i i i it i it e e e e s e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . ¢ o v v v v v vt bt e e e e e e e e e e e e e 13| X
14 Does the organization have a written document retention and destructon policy? . . . . . . . ¢ ¢ .t v b i i et .. 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . o v v i i i i it e e e e e .. 15a| X
b Other officers or key employees of the organizalion . . . v v« v v o v v e v vt e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . o 0 i i i i e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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? . . . . . . . ¢ ¢t v it i h e e e e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed » FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply

[J Own webstte 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

organizaton » Andrea Niemira (407)514-1812

988 Woodcock Road Orlando, FL 32803

EEA

Form 930 (2009)
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, ,Form 930 (2009) Area Agency on Aging of Central FL 59-3144723 Page 7
* [Part VIF] 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 Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if addtional space is needed
® 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) f no compensation was paid
® List all of the organization’s current key employees See Instructions for definttion 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 orgamization'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 orgamization'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
[J Check this box if the organization did not compensate any current officer, director, or trustee
@ ®) © () €) (7]
Name and Title Average Positlon (check all that apply) Reportable Reportable Estimated
hoursper | t d|li t| O} K [Hce| F compensation compensation amount of
week nrifnrff e ]l omi o from from related other
f’ g ; f g ,f Y g g": :n the organizations compensation
;r ; :: It g g ﬁ] g : ;) ? og:glgzgatl;rsc (W-2/1099-MISC) fromtl:le
qislyd P |F [Ty " | weanmeaso i)
Ia ? Io 3 ; organizations
2l fe] ¢
1
Kathy Wandel
Board president 1.00 | X 0 0 0
Tyra Witsell
Board Vice President 1.00 | X 0 0 0
Mark Brimer
Board secretary 1.00 | X 0 0 0
Kerry Kelly
Board treasurer 1.00 [ X 0 0 0
Farlen Halikman
Board past president 1.00 | X 0 0 0
Rosemary Laird MD
Board member 1.00 [ X 0 0 0
Don Kramer
Board member 1.00 | X 0 0 0
John Sivolella .
Board member 1,00 | X 0 0 0
Kent Mitchell
Board member 1.00 | X 0 0 0
Marti Osborne
Board member 1.00 | X 0 0 0
Jennifer Nelson
Board member 1.00 | X 0 0 0
R Dave Lynn
Board member 1.00 | X 0 0 0
Keith Landry
Board member 1.00 | X 0 0 0
Linda Paige
Board member 1.00 | X 0 0 0
John Anderson
Advisory Council chair 1.00 | X 0 0 0
Randall Hunt
Chief Executive Officer 38.00 X 122,211 0 17,101
EEA Form 990 (2009)
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. Form ﬂ?_(ZOOS) Area Agency on Aging of Central FL 59-3144723 Page 8
v f?"art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- *) (8) © D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 t d|I tfO | K {[Hcel F compensation compensation amount of
week nrijnr[{f |e {l om| o from from related other
f : L ts : ,' b g g‘ﬁ" rm the organizations compensation
vtel|ll tle z‘ eeol| e organization (W-2/1099-MISC) from the
L g :’ L : f P f 's‘ z | w-2/1099-MISC) organization
u rft t ae and related
ao |I o0 t organizations
'r |o Y| e
n el d
a e
|
Sarah Lightell
Chief Operating Officer 38.00 X 75,346 0 12,185
Andrea Niemira
Chief Financial Officer 38.00 X 75,346 0 12,228
Tb Total . . . . i e e e e e e e e e e e e e e e » 272,903 0 41,514
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

Yes | 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 Jforsuchindividual . . . . . . . . . . . i i i it i it i e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIdUAT & 0 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... ... ... ...... 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

® ® ©
Name and business address Description of services Compensation
Carlin Rogers Consulting 1505 Delaney Avenue Orlando, FL 32806 Program management 122,467

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1
EEA Form 990 (2009)
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. Form 9390 (2009) Area Agency on Aging of Central FL 59-3144723 Page 9
v fPant VilE | Statement of Revenue
- w (8) © )
Total revenue Related or Unrelated Revenue
: e s | e
revenue 512,513,0r514
fa Federated campagns . . . . .. .. 1a
b Membershipdues . . . . ... ... 1b
Contri-
butions, | © Fundraisingevents . ........ 1c
gifts, d Related organizations . . . . .. .. 1d
::"B e Government grants (contributions) . . ie |13,354,550
other f Al other contributions, gifts, grants,
simitar and similar amounts not included above | 1f 291,589
g Noncash contributions included in lines 1a-1f $
h Total. Addlinesta-1f . ... .............. » 13,646,139
Business Code
2a ALF workshop rev 900099 38,393 38,393
. b Elder Driver wkshop 900099 12,455 12,455
Revenue d
e
f All other program service revenue. . . . . . .
g Total. Addlnes2a-2f . ... ............... > 50,848
3 Investment income (including dividends, interest, and
other smilar amounts) . . . v v v v v v v v v e e e » 1,857 1,857
4  Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . . . o i i i e e e e e e e >
(i) Real (1) Personal
6a GrossRents . .......
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . v v v v v v v v v v v u. >
7a Gross amount from sales of () Securities (i Other
assets other than inventory 3,000
b Less cost or other basis
o and sales expenses 295
t ¢ Ganor(loss) ....... 2,705
h d Netgamor(loss) . . -« v v v vt ittt [ 2,705 2,705
f 8a Gross income from fundraising
events (not including  $
2 of contributions reported on line 1c¢)
v SeePartiV,lne18 . . . . ... ... .. a
: b Less directexpenses . . . ... .... b
u ¢ Net income or (loss) from fundraisingevents . . . ... .. »
e 9a Gross income from gaming activities
SeePartV,line19 . . . . ... ... .. a
b Less directexpenses. . « . . . v . ... b
¢ Net income or (loss) from gaming activites . . . . . . . .. > .
10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a
b Less costofgoodssold .. ....... b
¢ Net income or (loss) from sales of inventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . v oo v
e Total. Addlnes11a-11d . ................ >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 13,701,549 55,410 0
EEA Form 930 (2009)
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Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 10
fPart IX| Statement of Functional Expenses

. Section 501(c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Program service Managé:r:r)ent and Fund(rgl)slng

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, ine21 . . ... 11,269,415 11,269,415
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . ... ......... 146,392 146,392
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16. . .........
4 Beneftspadtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 314,417 44,578 269,839
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX 1)) and
persons described in section 4958(cX3XB) . . . . . .
7 Othersalanresandwages . ... ... . ...... 1,259,990 966,783 293,207
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . ... ... .. ..
10 Payrolltaxes . . . & ¢ v v v v vt e e
11 Fees for services (non-employees)

a Management . . . . ... .. ...

b Legal. .. ........ ... 75 75

€ Accounting - + « v v 4 v b e e e e e e e e e s 19,500 400 19,100

d Lobbying. . . . .o v i i it e 6,629 6,629

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . . . .. ... ...

g Other. . . . . .. i ittt it et 232,881 207,380 25,501
12 Advertisingandpromotion . . . ... ... ... .. 61,226 60,528 698
13 Officeexpenses . . . ... . . .40 v v 28,036 14,821 13,215
14  Informatontechnology . . . . .. ... .......

15 Royalties . . . . . v v v v i e s e e
16 OCCUPANCY « « v v v v o v v o e w e s s m e e 151,782 92,742 59,040
17 Travel . . o 0 i i e e i i e e e e e e 89,721 73,865 15,856
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . v v v vt e e e e 1,719 1,719
21 Paymentstoaffllates . . . . . . . . . .. 0.
22 Depreciation, depletion, and amortization . . . . . . . 26,096 26,096
23 Insurance . . . . . i it e vt e e e e e s 12,905 12,905
24  Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a Printing 61,128 59,805 1,323

b Maintenance & repairs 5,690 2,008 3,682

c

d

e

f Alotherexpenses . . . . . . v v v v v v v v oo
25 Total functional expenses. Add lines 1 through 24f . . 13,687,602 12,938,717 748,885 0
26  Joint Costs. Check here p [ ] f following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictation. . . . . . . ... 000 ..
EEA Form 980 (2009)
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Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 11
v[Pan X| Balance Sheet
. (R) (8)
. Beginning of year End of year
1 Cash-non-interest-bearing . . - . « .« o v v v i v v v v i s e 664,128 1 772,926
‘{ Savings and temporary cashinvestments . . . . . . . ... ... 0., 2
3 Pledgesand grantsreceivable,net . . . . .. ... L 0 o oL 657,820 3 987,967
4 Accountsrecevable, net . . . . . . i . it e e e e e e e e e e e e e e e 11,782 4 6,712
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . v o v i v i it st e e e e e e s e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(fX1)) and persons described in section 4958(cX3XB) Complete
s Partllof Schedule L . . . . . . . o i i i i s s et s s e e s et e e 6
S 7 Notesandloansreceivable,net . . . ... ... ... .t 7
: 8 Inventoriesforsaleoruse . . . . v v v v v v i i a e e e e e s 8
s 9 Prepad expenses and deferredcharges . . . . ... ... .. 0000 22,370 9 19,752
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 184,064
b Less accumulated depreciaton. . . . . ... ... 10b 167,430 35,526 | 10c 16,634
11 Investments - publiclytraded securtttes . . . . . . . . . 00 o e e e e 1
12  Investments - other securties SeePartiV,lme 11 . . . ... .. ... ..... 12
13  Investments - program-related SeePartIV,lme11. . . . . . ... ... .. .. 13
14 Intangbleassets . . . . . . . . . L L i e e e e e e e e 14
15 Otherassets SeePartIV,llne 11 . . . . . . & . i i i i i i i e et e v e v 3,015 15 3,205
16  Total assets. Add lines 1 through 15 (mustequatine34) . . . . . ...... .. 1,394,641 | 16 1,807,196
17  Accounts payable and accrued expenses . . « . ¢ . v s v h e e e e e e 150,219 17 155,120
18 Grantspayable . . . . . . . .. e e e e e e e 691,474 18 1,075,317
L 19 Deferredrevenue . . . . . . . ¢ i v ittt e e s e e e e e e e 215,876 19 242,576
ia 20 Tax-exemptbondliabilities . . . . . . . . . . . e e e 20
b 21  Escrow or custodial account habilty Complete Part IV of ScheduleD . . .. ... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . ... ... ... ........ 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23,642 | 23 6,812
s 24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25 Other liabilities Complete Part X of ScheduleD . . . . .. .. ... ... .... 25
26 Total liabilities. Add lines 17through25 . . . . . . . .. .. oo v v v n . 1,081,211 26 1,479,825
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestrictednetassets - . . . & v v v v v vt vt h s s e e e e e e e e 313,430 27 327,371
t : 28 Temporarlyrestricted netassets . . . . . . . . . bbb d e e e e e e 28
A 29 Permanentlyrestrictednetassets . . . v v v v v v e v v e e e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
:_‘ : 30 Capal stock or trust principal, orcurrentfunds . . . . . . ... L0000 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . .. ... ... k)|
0 € | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
TS 133 Totalnetassetsorfund balances . . « o v v v v v v v v vt e e 313,430 | 33 327,371
34 Total liabilities and net assets/fund balances . . . . . ... ... ... ... .. 1,394,641 | 34 1,807,196

Form 990 (2009)
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. Form 990 (2009) Area Agency on Aging of Central FL 59-3144723 Page 12
v E—F—’art)(l |  Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 930 [J cash Accrual [J other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... .. ... ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . ... .. ... ... ... .. 2b | X
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? . . . ... ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[0 separate basis k] Consolidated basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audts as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o ot 0t it e s e e e e e e e e e e e e e 3| X
b If "Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... ... .. 3| X
EEA Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
 (Form 990 or 930-E2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(c}(3) organization or a section
4947(a)1 t charitable trust. 3
Department of the Treasury (a)( ) nonexemp Open toPublic
internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Area Agency on Aging of Central FL 59-3144723

iPart f] Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 176(b){1XAXi).

2 [J A school described in section 170{b)}1XAXii). (Attach Schedule E )

3 [0 A hosptal or a cooperative hospttal service organization described in section 176(b){1}{AXiii).

4 [J A medical research organization operated in conjunction with a hospital descnbed 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 Il )
A federal, state, or local government or governmental unit described in section 170(b){1){AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bX1}AXvi). (Complete Part Il )
A community trust described in section 176(b)}1}{A)vi). (Complete Part Il )
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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 [] Typel b [J Typell ¢ [0 Type lli-Functionally integrated d [ Type lll-Other
e [ sy 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)X1) or section 509(aX2)

O

-] ~
oo X=RO

10
11

ogd

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check LIS BOX .+ v & o« v v ot i e e e e e e e e e e e e e e e e e e e e O
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organiation? . . . . . . « v v v v v v v v e m e 11g()
(ii) Afamily member of a persondescribed N (1) above? . .« . v i i i i i e e e e e e e e . 11g(i))
(iii) A 35% controlled entity of a person described N (1N or (W) ABOVE? « « « o v v v v v v it e e e e 11g(m@)
h Provide the following information about the supported organization(s)
) Name of supported (i) EIN (i) Type of organization | (iv) Isthe organization| (v) Did you notify (V) Isthe (vi) Amount of
organization (described onlines 1-9 | Incol (i) listedinyour | the organlzation in organization In col support
above or IRC sectlon governing document? col (i) of your ) organized In the
(see instructions) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-EZ) 2009 Area Agency on Aging of Central FL 59-3144723 Page 2
[Eart #1{ Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170(b}{1){A){vi)
° (Complete only ff you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢} 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . 14,117,754| 12,562,008] 12,535,699| 13,600,766| 13,646,139| 66,462,366
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaff . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . .
4 Total. Add lines 1through3 ... ... 14,117,754 12,562,008] 12,535,699] 13,600,766/ 13,646,139| 66,462,366
5 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 fromIn 4 66,462,366
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 .......... 14,117,754| 12,562,008] 12,535,699 13,600,766] 13,646,139]| 66,462,366
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES « + v+ v v o v o v o a o v as 21,373 39,112 40,094 5,648 4,562 110,789
9  Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . ... ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartIv). . ......... 5,219 1,286 4,959 11,464
11 Total support. Add lines 7 through 10 66,584,619
12 Gross receipts from related activities, etc (SE@ INSHUCHIONS) « « « & v & v v v v v v v o o s e e a v e e n 12| 403,568
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(cX3)
organization, checkthisboxandstop here . . . . . . . . . . . . . . . i s e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... ... 14 99.82 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 . . . . . . . . . . . . . ¢ i i it vt v 15 100.00 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . v . . o v b bt e e e e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . v ¢ 4 v v vt bt e e e e e » (]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualffies as a publicly supported organization . . . . . . . ... .. » (]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and f 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 qualffies 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 . . . . . . . » ]

EEA
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ﬁan 1] 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) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gtfts, grants, contnibutions, and
membership fees received (Do not include
any 'unusualgrants”) . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furrished 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 bus under sec 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehaff. . . ... ...........

5 The value of services or facilties
furnished by a governmental untt to the
organization without charge . . . . . . .

6 Total. Add ines 1through5 . . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b . . . . . ... ...

8 Public support (Subtract lne 7¢ from
Ne6). o v v v i e e e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amountsfromlne6 ... ..... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES « « =« + ¢ v o o s o o o o o o o«

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

¢ Addlines 10aand10b. . . . . ... ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camedon . « « v vt vt e e

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . ..........

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

and12). - . . o
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, checkthisboxand stop here. . . . . . . . . . . . . o 0 i i et e e e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column'(f) divided by line 13, column (f)) . . . ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . . . . . . . . . v v v v v v v v v v v nn 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column(f)) . . . . . . ... ... 17| %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17. . . . . . ¢ v v v v v i i v v v v v n v s 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . » O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . . . . . . . . » (]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . « . . . . . . » E]

EEA Schedule A (Form 990 or 990- EZ) 2009




SCHEDULE C
(Form 930 or 930-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 930-EZ. » See separate instructions.

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2009

Open to Public
inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(cX3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(cX3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part li-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
Area Agency on Aging of Central FL 59-3144723
ET-’ar! I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expendiUres + - « v & & 4 4 v e v e e s ke e e e e e e e m e e a e e n e e e e e e > $
3 Volunteerhours . . . & . o i i i it i e e e e e e e e e e e e e e e e e e e e e e e
[Part [-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 49855 . . . .. ... ... ... > $
2  Enter the amount of any excise tax incurred by organizatton managers under section4955 . . . . . ... ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . v o v o v . [ Yes [ No
4a Wasacomectionmade? . . o v v vt i v et e e h e e e e e s e s e e e e e e e e e e s (] Yes [0 No
b If "Yes,” describe in Part IV
[Part -C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES v v v v v o v vt e h e e h e e h e e e s e e e e s e e e e e e e e e > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functioN actiVILI®S . « & & & & & o i 0 s h e e e e e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
172 =20 14+ Y > $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢ . . .t i 0 i i it i i i it e s e e e ws [] Yes [] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(@ Name (b) Address (c) EIN (d) Amount paid from

filing organtzation’s
funds [f none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
dellvered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Schedule C (Form 990 or 930-E2)2009 Area Agency on Aging of Central FL 59-3144723 Page 2
. fPart i=A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. under section 501(h)).
A Check » [ tthe filing organization belongs to an affiliated group.
B Check » [] if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ... .. ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. . . ...
Total lobbying expenditures (add lines faand 1b) . . . . . . . . v i i it i v i it e e
Other exempt purpose expendifUres . . « + ¢ v &« « = s v s o o s« st o s e e e e e
Total exempt purpose expenditures (addlines fcand 1d) . . . . . . . ... .. . it
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o a0 o

If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is :
w Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1), . . . . . . . . . .o i i e e
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . . . . i i vt i v vt v o
i

J

Subtractline 1ffromline 1c Ifzeroorless,enter -0- . . . . & & i & i i i i i it v e e e e e e e

If there is an amount other than zero on etther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . ¢ v i i i i it i e e e e e e e e e e e e e e e {1 Yes [] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
| Lobbying Expenditures During 4-Year Averaging Period
|
| Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

: f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 0r 990-E2)2009 Area Agency on Aging of Central FL 59-3144723 Page 3
~fPant -B; Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(@) (b)

Yes | No Amount

1 Dur;ng the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? . . . L . o . e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation In expenses reported on lines 1c through 11)? . . . . .. ..
Media advertisements? . . . . . . . . L L 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
Mailings to members, legislators, orthepublic? . . . . . . .. .. ... ... . i n i
Publications, or published or broadcast statements? . . . . . . . . . . . .. i i e

Grants to other organizations for lobbying purposes? . . . . . . . ¢ . . i i e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . ... .. .. X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . . . ..
Other activities? If "Yes,"describe InPart IV . . . . . . . . o 0 i it i e e e s e e e e e e
Total Addlines 1cthrough 11 . . . & o 0 v 0 0 i i i e i e s e e e s e e e e e s e e e e
Did the activities in line 1 cause the organization to be not described in section 501(e}3)? . . . ... ... ..
If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . . s h e e s e e .
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . .. ... ..
If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. ... ... X
EPar! ii~A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

6,629

6,629

LT Lol o B Ed Food] ] P et o

Q.OU'B"""-'T@-.@“"’N

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ¢t vttt i 1
2 Dd the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . .« ¢« v v v v b h e h e e . 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prioryear? . . . ... ... ... ... 3
EPart liF*—B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)}(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . .. L L L 0 e e e e e s 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

|

| B O (=4 | - T 2a
| b Carryoverfromlastyear . . . v o v v v i v it e e e e e e e e e e e e e e e e e s e e e s 2b
| € TOMl o v i e e e e e e e e e e e e e e e e e 2¢
} 3 Aggregate amount reported In section 6033(eX1)A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . i . i i h e e i e e e e e e e e e e e e et e e e e e e 4
5 Taxable amount of lobbying and political expenditures {see INStFUCHONS) .+ + + + « « & v ¢ v o @ 0 v v et e e 5
[Part I¥| Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part [I-B, line %1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D
~ (Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
: Part IV, line 6,7, 8, 9, 10, 11, or 12. :
Open to Public
ﬁ,ff,‘,,';,’",f:::,fjﬁ;’jij“’y » Attach to Form 990. » See separate instructions. n
Name of the organization Employer identification number
Area Agency on Aging of Central FL 59-3144723

EPaﬂ I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6

G oW N =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . .. ... ....

Aggregate contributions to (during year) . . . . .

Aggregate grants from (during year) . . . . ...

Aggregate value atend ofyear . . . ... .. ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. ... ... .. [] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? . . . . . L L L L L L e e e e e ey e e e e e e e e e e e e e [] Yes

[] No

[] No

[Parf fi| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 7
1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g, recreation or pleasure) ] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified histortc structure

[J Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . . . v v 4 v bttt e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . v v e e h e n h e e e . 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .« o v v v v v v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . & . i o v ot e vt e e e e e e e e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)1) and section 170(hXANBXI)? .« « v o v it e e e e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

(I No

[] Ne

EPari fif| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes™ to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems

(i) Revenues included In Form 990, Part VIIL N 1« .« & v v v v v v e e e e e e e e e e e e e > $

(ii) Assets included INFOrm 990, PArt X . « v v v v v v v e b e e e e e e e e e e e e e e e > $

If the organization received or held works of ant, historical treasures, or other sirmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included in Form 980, Part VIl line 1 . . . v v v v o v i i it e s e e e e e e e e e > $

Assets Included IN FOrm 890, Part X . . . . . o . v i i it et e et e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2009




Schedule D (Form 930) 2009 Area Agency on Aging of Central FL 59-3144723

Page 2

rt i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

 {Pa
3-

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

a [ Public exhibtion d [] Loan or exchange programs
b D Scholarly research e [:] Other
c ‘Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X\V
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . ... ... .. .. [JYes [JNo
EPal‘! V| Escrow and Custodial Arrangements. Complete f organization answered "Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . v o vt i i i et e e e e e e e e e e e e e e e e e e e e e [JYes [JNeo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . o . i a i e e e e e e e e e e s e s e e e e e e 1c
d Addtionsduringtheyear . . . . . . . ot it i i e e e e e e e e e e e e e s 1d
e Distributionsduringtheyear . . . . . . v 0 i i i it i e e e s e s e e e e e 1e
f Endingbalance. . . . . . . i L L i e e e e e e e e e e e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 . . . .« . ¢t v i i v i s i et e e s e e e e (OYes []No
b If "Yes,” explain the arrangement in Part XIV
f!_"‘art Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Prior year (c) Twoyearsback | (d) Threeyearsback | (€) Fouryears back
1a Beginningof yearbalance . . ... .. ..
b Contrbutons . . . . ... .........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . .. .. ... ..
e Other expenditures for facilities
and programs . . . < v v i e s e e e .
f Administrative expenses . . . . . . 0 . .
g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFGANIZALIONS < + « + &« v 4t e e e e e e e e e e e e e e e e e et e e e e e 3ali)
(ii) related OrganIzations .« . .« v v i it e e e e e e e e e e e e e e 3aii)
b If "Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... h i e e . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
['F-‘art Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Costorother basis (b) Cost orother () Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lland . . ... ... ... 0 .,
b Buldings. .. ........c00uiiveua.
¢ Leasehold mprovements . . . . ... ...... 9,858 9,858
d Equpment . . . . . ... ... .00 174,206 157,572 16,634
e Other. . . ... ... ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{¢)) . . ... .. .. ... > 16,634

EEA Schedule D (Form 990) 2009
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[Part VIE] Investments - Other Securities. See Form 930, Part X, line 12

(a) Description of security or category
(Including name of security)

(b) Book value

() Method of valuation
Cost or end-of-year market value

Financialdenvatives . . . .« v v ¢t v v i d h e e e

Closely-held equity interests . . . . ... .........

Other

Total. (Column (b} must equal Form 990, Part X, col (B) line 12 ) »

fPart VIli] Investments - Program Related. See Form 990, Part X, line 13

(3) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Deposits

3,205

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

3,205

fPart X]  Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s labilty for uncertain tax positions under FIN 48

EEA

Schedhde D (Form 990) 2009
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D 59-3144723 Page 4
‘[Pat Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
+  Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . .« . v i v i it et e e e e e e 1
2 Total expenses (Form 930, Part IX, column (A), lne 25) . . . . & ¢t i i i i i i e e s e e e e e e 2
3 Excess or (deficrt) for the year Subtractline2fromline 1 . . . . . .« v ot i v v v vt bt e e e e e e 3
4 Netunrealized gains (Iosses) ONINVESIMENES . . . . . v v v v v it e vt i e e e e et e e e e e s ae s 4
5 Donatedservicesanduse of faciliflesS . . . . . « v o v v it i i it c e e e e e e e e e e e e e e e 5
6 INVESIMENtEXPENSES + « ¢ v v ¢ v v vt e e e e e h e e e e e e e e e e e e e e e 6
7 Priorpenodadjustments . . & o v v vt e h it e s h e e e e e e e e e e e e e e e e e 7
8 Other(Descrbe INPart XIV) . . o v v i i it i it et e e e et ettt et e e e et 8
9 Total adjustments (net) Addlnesdthrough8 . . . . . . . . it i it i ittt ittt e e e 9
10  Excess or (defictt) for the year per audited financial statements Combmne ines3and9 . . ... ....... 10
fPart XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... 0oL 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgansoninvestments . . . . . . . v v v v v v v v v o v v e 2a
b Donated servicesand useoffacilities . . . . . « v v v o v it h e e e 2b
¢ Recovertesof prioryeargrants . . . . « . o v i 0t et e i e e e 2c
d Other(Describe nPartXIV) . . . . ¢ i i i i it e ettt et e ee e 2d
e Addlnes2athrough2d . .. .. .. ... . ittt it v onen. e e e e e e e e 2e
3 Subtracthneefromiine 1 . . . . . v it i i e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . ... .. 4a
b Other(Descbe nPartXIV) . . .« v v v v vttt e e et e e et e e 4b
¢ Addlinesdaanddb . . . . . . . . it e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lnes 3 and 4¢c. (This must equal Form 990, Part,line 12) . . . . ... .. ... ... .. 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . .« ¢ ¢ v 4 0 h i v e b e d e e e e e e 1
2  Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use offacilites . . . . . ... ... ... .. 0.0 2a
b Prioryearadjustments . . . . . . . ¢ ittt h s e s e e e e e e s e 2b
C Otherlosses . . v v v v i v v v ot it e e s e e e e e e e e e e 2¢
d Other(Describe nPartXIV) . . « v v v v v i vt et e e et e e e 2d
e Addlnes2athrough2d . ... ... ... .. ... i ieennnnen. e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . o ¢« v v it i i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . .. 4a
b Other(Describe mPartXIV) . . . . v v v v v i ittt et et s e s e e 4b
c Addlnesdaanddb . . . . . . . Lot h e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part, lne 18) . . . . . .. .. .. ... .. 5

5
fPart XI¥] Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, lines 1b

and 2b, Part V, line 4, Part X, line 2; Part XI, hine 8, Part Xil, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE O OMB No 1545-0047
{Form 990) Supplemental Information to Form 990 2009

. Complete to provide information for responses to specific questions on

Depariment ofdhe Treasury Form 930 or to provide any additional information. open 1o Public
Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer identification number
Area hgency on Aging of Central FL 59-3144723

01. Form 990 governing body review (Part VI, line 11)

Form 990 is submitted, with annual audit, for review by Finance and Executive Committees,

and presented to the full Board of Directors at its next meeting.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Prospective board members complete an application in which they are asked about any

conflict of interest, actual or perceived. Annually, we follow up with the related party

digclosure for all board members.

03. CEO, executive director, top management comp (Part VI, line 15a)

CEO’s compensation is determined by Executive Search committee after consideration of

qualifications, credentials, and comparable salaries. Compensation is reviewed annually

by Finance and Executive Committees.

04. Other officer or key employee compensation (Part VI, line 15b

Other officers’ compensation is reviewed annually by Finance and Executive committees.

05. Governing documents, etc, available to public (Part VI, line 19)

All public records are made available upon request.

06. General explanation attachment

Form 990, Part I, line 1 and Part III, line 1 - Organization mission:

We administer network of services for aging population in Orange, Osceola, Brevard, &

Seminole counties of FL. Goal is to strive to meet nutritional & service needs of aging

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
EEA




s »

Schedule O (Form 990) 2009 Page 2
“Name of the organization Employer identification number
Area Agency on Aging of Central FL 59-3144723

(60 or older) population in these areas. Agency conducts annual assessments of needs of

eldefly population, determines resources available to satisfy needs & then plans &

coordinates programs using available resources to alleviate identified needs. Generally,

financial resources are in the form of government grants. Agency awards monies in the

form of "service provider contracts"™ to appropriate organizations that provide service to

the aging population. All providers receiving contracts are IRS Section 501 (c) (3)

organizations.

Form 990, Part III, line 4d Other program services - gsee attached schedule.

(Expenses $2,846,669 including grants of $1,488,075) (Revenue $0)

EEA Schedule O (Form 990) 2009




- AREA AGENCY ON AGING OF CENTRAL FL
. d/b/a SENIOR RESOURCE ALLIANCE
EIN #59-3144723

Form 990, Part III, line 4d - Other program services
(Expenses $ 568,134 including grants of $ 568,134 (Revenue $0)

Alzheimer's Disease Initiative - Provides respite care services, including in-home services for the victims of Alzheimer's disease
and provides training for caregivers of these victims.

(Expenses  $ 474,102 1ncluding grants of $ 414,525 (Revenue $0)

Emergency Home Energy for the Elderly — Provides assistance for low income elderly persons who are in danger of having their
power turned off due to non-payment. Fan purchases and air conditioner repair are part of the summer program and blanket
purchases are part of the winter program.

(Expenses $ 304,944 1ncluding grants of $ 304,944 (Revenue $0)
American Recovery and Reinvestment Act of 2009 (ARRA) - Provides, but not limited to, job creation, food program subsidies,
and the expansion of existing social service programs.

(Expenses $ 268,914 1ncluding grants of $ - (Revenue $0)

Aging and Disabihity Resource — Establishes a single, coordinated system of information and access to community-based services
for seniors and their caregivers.

(Expenses  $ 248,659 ncluding grants of $ 28,373 (Revenue $0)

Home Care for the Elderly (HCE) — Encourages the provision of care for elders age 60 and older in family-type hving
arrangements 1n private homes as an alternative to nursing homes or other nstitutional care. A basic subsidy 1s provided for
support and maintenance of the elderly, including medical costs. A special subsidy may also be provided for additional services
and supplies which are needed.

(Expenses $ 173,847 including grants of $ 151,193 (Revenue $0)

Respute for Elders Programs Living in Everyday Families (RELIEF) - Offers an expansion of currently available in-home respute,
specifically evening and weekend respite, 1n order to increase the ability of a family unit to continue to care for a homebound
elderly individual beyond the basic provisions of current public programs.

(Expenses  $ 173,010 1ncluding grants of $ - (Revenue $0)

Car Fit — Education program provides older adults the opportumty to find out how well their vehicles "fit" them and provides
information and materials to enhance safety.

(Expenses $ 149,125 1ncluding grants of § - (Revenue $0)

Serving Health Insurance Needs of Elders (SHINE) — Offers free health msurance counseling to elders and their caregivers.
Tramed volunteers provide information, counseling and assistance n areas related to Medicare, Medicaid, long-term care
insurance, managed care and supplemental insurance.

(Expenses § 122,311 1ncluding grants of § - (Revenue $0)

Medicaid Waiver — Assists area service providers with the process of selecting and registering chents in the Medicaid Waiver
program. The overall goal of the process is to select the most appropriate clients in order to maximize Medicaid Waiver earnings
for the district.




(Expenses  § 69,149 ncluding grants of § - (Revenue 30)
Florida Pioneer Network ~ Provides leadership and support of culture change in long-term care, involving moving from the
current medical model of care to a social model of care 1n nursing homes and other long-term care facihties.

(Expenses $ 68,199 1including grants of $ (6,574) (Revenue 30)
Retirement Research — Provides funding to assess nursing home culture and assist with implementation of changes to make
institutions more homelike. The negative grant was a return of prior year's overpayment.

(Expenses $ 63,771 1ncluding grants of $ 14,081 (Revenue $0)
Winter Park Health Foundation - Provides grants for projects which enhance the quality of life and community for older adults,
including Healthy IDEAs depression screening, fall prevention, and dining enhancement 1n institutional settings

(Expenses $ 62,691 1ncluding grants of § - (Revenue $0)

Tniage (CCE) - Provides in-depth telephone assessment and consultation for older adults and caregivers who have social service
needs Triage staff assess older adults who are 1n need of home and community based services or who are at risk of nursing home
placement to see 1f they are eligible for Medicaid Waiver or similar services (such as Long Term Diversion services).

(Expenses $ 40,915 including grants of $ - (Revenue $0)
Assisted Living Facility Traer (ALF) — Provides training to Assisted Living Facility administrators and managers as required by

Florida Statute. Traming s conducted by a certified trainer. Revenue 1s earned from registration fees and sales of textbooks and
curriculum materials.

(Expenses $ 20,488 including grants of $ - (Revenue $0)

Community Health Improvement Council — Funds the Senior Assessment Program, a three-year pilot project to demonstrate the
nherent benefits of convement, accessible heath care access points 1 an integrated system of comprehensive medical and
psychosocial services. This project represents an mnovative approach to holistic, culturally-sensitive, genatric care management

(Expenses  $ 16,929 1ncluding grants of $ 150 (Revenue $0)
Elder Driver Safety — Provides competence testing for medically at-risk drivers, which includes computer-based assessment of
mental and motor skills, and, where appropriate, road test administered by trained professionals. Mobility counseling 1s provided

(Expenses § 9,958 1ncluding grants of $ 9,958 (Revenue $0)

Dental Program — Program to serve elderly dental patient needs for dentures and other dental services not otherwise covered under
other programs.

(Expenses $ 8,337 including grants of $ 105 (Revenue $0)
Medicaid Benefit Outreach Assistant - Provides for an outreach program targeted to individuals eligible for low-income subsidy,
Medicare savings programs, and Medicare Part D.

(Expenses $ 3,186 1ncluding grants of $ 3,186 (Revenue $0)
Disaster Relief —~ Provides emergency assistance to provide disaster relief and recovery through the provision of needed services to
assist older persons and caregivers.

Total Other program services
(Expenses $ 2,846,669 including grantsof § § 1,488,075 (Revenue $0)



Other program services

) Statement of Program Service Accomplishments | 2009 o1
Name(s) as shown onreturn Your Soclal Security Number
Area Agency on Aging of Central FL 59-3144723
Form 990, Part III(d)
Program Service Code
Program Service Expenses $2846669
Grants and allocations included in above expense $1488075
Program Services Revenue $0
Explanation

STM LD
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. 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
)
,n::::,m F::::n‘u‘: ;:::I:':"'V P File a separate application for each return
o if you are fi iling for an Automatic 3-Month Extenslon, complete only Part | and check this box. . ...... N
¢ If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
F:;P.ﬁ?fglf‘ﬁ Automatic 3-Month Extenslon of Time-- Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension~check this box and complete
..... » [J

Part lonly . . L i e e e e e e e e e e e
All other corporations (|nclud|ng 1120-C ﬁlers) pannershlps REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax returns.
Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file one of the returns

noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additonal
(not automatic) 3-month extension or (2) you file form 930-BL, 6089, or 8870, group returns, or a compaosite or consolidated Form 990-T instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. Form more details on electronic filing of this form, visit www.irs.gov/efile

and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Area Agency on Aging of Central FL 59-3144723
File by the Number, street, and room or suite no. If a P.Q. box, see Instructions.

due date f
ﬁlLiJneg yi‘,'ﬁ,“ 988 Woodcock Road, Suite 200

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Orlando, FL 32803

Check type of return to be filed (file a separate application for each return):

X Form s90 [J Form 990-T (corporation) ] Form 4720
(O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form s227
(] Form s90-EZ {T] Form 980-T (trust other than above) 3 Form 6069
(O Form 990-PF (O Form1041-A [} Form 8870

e The books areincare of » Andrea Niemiera

Telephone No. 407-514-1812 FaxNo. » _ 407~-514-1835
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . ........ »[]
o I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box» ] If it is for part of the group, check this box» ] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3~month (6-month for a corporation required to file Form 990-T) extension of time untf
08/16 .20 10, 10 file the exempt organization return for the organization named above. The extension is for the

organization’s return for:
» & calendaryear20 09 or
» [ taxyear beginning ,20 __ , and ending ,20

2 I this tax year is for less than 12 months, check reason: [_] Imtiatreturn [ Finalreturn [] Change in accounting period

3a If this application is for Form 990-~BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3ai($
b If this application is for Form 990~PF or 990-T, enter any refundable credits and esumated tax
payments made. {nclude any prior year overpayment allowed as a credit 3bls
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). s
3¢

See instructions.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Notice, see Instruction
SBA Copyright 2009 Saxon Tax Software

Form 8868 (Rev. 4-2009)



