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SCANNED 0CT 1 8 2010

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of thg Internal Re\_/enue Code (except black lung 2 009
Department of the Treasury benefit trust or private foundation) Qpen to Public
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 y

ear, or tax year beginning

, and ending

06/30/10

D Employer identification number

06-0924279

E Telephone number

203-265-7753

996,823

G Gross receipts $

H(a) Is this a group return for

affihates? I:] Yes @ No

H(b} Are all affil
( )mzeua affilates D Yes D No

If "No," attach a list (see nstructions)

B Checkfapplicable | Please [ C Name of organization
D Address change ras:e:':)sr WALLINGFORD COMMITTEE ON AGING, INC
D Name change print or | Doing Business As
type. Number and street {or P O box if mail is not delivered to street address) Room/suite
D Initial return See
Soecifi 238 WASHINGTONR STREET
ific

D Termination |np::uc, City or town, state or country, and ZIP + 4
[] Amencegretum | tions. |  WALLINGFORD CT 06492
D Application pending F Name and address of principal officer

WILLIAM VIOLA

238 WASHINGTON STREET

WALLINGFORD CT 06492

| Tax-exempt status EC—LSM(CL ( 3 ) <« (insert no) |_| 4947(a)(1) or r‘ 527

J _website: » WLFDSENIORCTR.COM

H(c) Group exemption number P>

K Type of organization [i‘ Corporation |—| Trust |_| Association m Other P> L Year of formation 1987 I M State of legal domicile CT
Part i Summary
1 Brefly describe the organization's mission or most significant activities
o TO PROVIDE SERVICES AND PROGRAMS FOR OLDER ADULTS OF THE WALLINGFORD
é COMMUNITY THAT ENHANCE THEIR DIGNITY, SUPPORT THEIR INDEPENDENCE AND INVITE
g THEIR INVOLVEMENT IN COMMUNITY LIFE.
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
S| 5 Total number of employees (Part V, line 2a) 5 | 26
;'3 6 Total number of volunteers (estimate if necessary) 6 222
7a Total gross unrelated business revenue from Part VI, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T{ line 34D l:r\ [l AW Lond e} 7b 0
it L) Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) ' O 711,385 698,635
E 9 Program service revenue (Part VIil, line 2g) ‘(é;; OCT @4 2010 8 272,560 269,393
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and(7d) %) 7,821 5,161
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, j10c, al}d‘ T x 18,975 22,106
12 Total revenue — add lines 8 through 11 (must equal PartVIlI,_ colurg]ﬁ (A')Elm 1£)JT 1,010,741 995,295
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 596,060 600,489
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
:l’- b Total fundraising expenses (Part iX, column (D), line 25) p> 18,855
W [ 47 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24f) 399,013 391,906
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 995,073 992,395
19 Revenue less expenses Subtract line 18 from line 12 15,668 2,900
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 385,838 403,582
21 Total habilties (Part X, line 26) 39,070 53,912
22 Net assets or fund balances Subtract line 24 from line 20 346,768 349,670
Part II Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it p true, correct, and complete Declaration prepa‘rer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) L2 G2 L irvdd L | G-Fo-320)0
Here Sigrfature of officer Date
} w f.aw C glyOV@l( Trees. WCOA
Type or pnnt name and title |
Paid Preparer's > % - Date ) S;}:ck if (F;r:s(a;:{rzégz:gy'ng number
| sgnawre /7/7 09/23/10| empioyea® | ]| P00292134
3;?8’:';3 Femrs name (oryours . __CARNEY | ROY AND GERROL, P.C. en » 06-1352068
if self-employed), 35 COLD SPRING ROAD, SUITE 111 Phone /\
address, and ZIP + 4 ROCKY HILL, CT 06067-3161 no B 860-721-5786 \
May the IRS discuss this return with the preparer shown above? (see instructions) !_lde., —l s Q\.)
Form 990

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

B\
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+ Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 2
Part H Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
TO PROVIDE SERVICES AND PROGRAMS FOR OLDER ADULTS OF THE WALLINGFORD
COMMUNITY THAT ENHANCE THEIR DIGNITY, SUPPORT THEIR INDEPENDENCE AND INVITE
THEIR INVOLVEMENT IN COMMUNITY LIFE. |

2 Dud the organization undertake any significant program services durning the year which were not listed on
the prior Form 980 or 990-EZ? ) D Yes @ No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 168,581 including grants of $ ) (Revenue $ 5,986)
TRANSPORTATION PROGRAMS - WALLINGFORD TRANSIT AND SENIOR

MINIBUS. BUSES ARE STAFFED FIVE DAYS A WEEK AND SERVICED 12,512 RIDERS
DURING THE FISCAL YEAR.

4b (Code ) (Expenses $ 680, 665 including grants of $ ) (Revenue $ 261,879
ALL OTHER SENIOR ACTIVITIES INCLUDING: FITNESS PROGRAMS,

HEALTH SCREENING, RECREATIONAL PROGRAMS, DROP-IN

ACTIVITIES, BENEFITS ASSISTANCE, INFORMATIONAL AND

REFERRAL, AND A HOST OF OTHER ACTIVITIES FOR RESIDENTS

OVER THE AGE OF SIXTY. DURING THE FISCAL YEAR, THE SENIOR CENTER PROVIDED
245 DAYS OF SERVICE, SERVED 10,362 MEALS FROM ITS CAFE, HAD 4006 REGISTERED
MEMBERS, AND HAD RECORDED ATTENDANCE OF 49,679.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 849,246

Form 990 (2009)

DAA
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+ Form 990 (2009) WALLIﬁGFORD COMMITTEE ON AGING, INC 06-0924279 -

Page 3

Part IV Checklist of Required Schedules

1 Isthe org;nlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Dud the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il
5 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, Part Il
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part il
9 D 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, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI '
e Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl!
o Did the organization report an amount for other assets related in Part X, hine 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 organization report an amount for other Labilihes in Part X, ine 25? If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIl\
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10| X

11| X

12| X

Yes

No

If "Yes," completing Schedule D, Parts Xi, XIl, and Xlll 1s optional 12A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?
b Dud 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 |

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

-16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

17 Did the organization report a totat 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 |

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part VIlI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part |l

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a2?
If "Yes," complete Schedule G, Part [ll

20 D the organization cperate one cr more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

C] o T T T T B I -

20

DAA

Form 990 (2009)
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«Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 4
Part ¥ 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 IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule !, Parts | and ili 22 X
23 Dud the organization answer “Yes” to Part VI1, 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 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
‘ 24b through 24d and complete Schedule K If “No,” go to ine 25 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
| with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
l b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
} prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
; 990-EZ7 If "Yes," complete Schedule L, Part | 25b X
‘ 26 Was a loan 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, Part Il 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part || 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L,
Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part || 32 X
33  Dud 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,” compiete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
lll, IV, and V, hne 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud 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 iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI s 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 38| X

DAA

Form 990 (2009)
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« Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a | 11
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendcrs and reporiable
gaming (gambling) winnings to prize winners? 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 26
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b [ X
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 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

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
|
|
|
|
|
|
|

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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
required to file Form 82827 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 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 as required? 79 X
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

|
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 9a
b D the organization make a distribution to a donor, donor advisor, or related person? 8Sb
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for publiic use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
: amounts due or received from them ) i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2009)

§J
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. Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 6
Part 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 voting members of the governing body . 1a | 15
b Enter the number of voting members that are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalif of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’'s mailing address? If “Yes,” provide the names and addr: in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

(- g I B ()
>

M [ |

|

Yes | No

10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written poiicies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11
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,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
nse to conflicts? 12b
‘¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12c
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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

Cd bl L B e T e

the organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed » CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website lz] Another's website @ Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization  WALLINGFORD COMMITTEE ON AGING, INC 238 WASHINGTON STREET
WALLINGFORD CT 06492 203-265-7753
DAA Form 990 (2009)
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.Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 7
Part Vit 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 additional space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIs]ol xlez] T compensation compensation amount of
week a2l 2|22 35| 8 from from related other
33|18 | |33 3 the organizations compensation
25 § - 3 ??, g— = organization (W-2/1099-MISC) from the
=l B k) g (W-2/1099-MISC) organization
ﬁ 5 2 ? and related
g % E organizations
g
JAY CRATELLA
PRESIDENT / DIRECTOR 2.00 |X X 0 0 0
RONALD GRAZIANI
VICE-PRES / PRES 2.00 | X X 0 0 0
WILLIAM SIMON
TREASURER 2.00 |X X 0 0 0
CAROLYN MASSONI
SECRETARY 2.00 [X X 0 0 0
LILLIAN BLAKE
DIRECTOR 2.00 |X 0 0 0
CELESTE YANNI
DIRECTOR / SECRETARY 2.00 |X 0 0 0
RICHARD NUNN
DIRECTOR / VICE-PRES 2.00 |X 0 0 0
ELLEN PHILLIPS
DIRECTOR 2.00 |X 0 0 0
LAWRENCE SINGER
DIRECTOR 2.00 |X 0 0 0
DON DRUST )
DIRECTOR 2.00 |X 0 0 0
ELOISE HAZELWOOD
DIRECTOR 2.00 |X 0 0 0
BLANCA SANTANA
DIRECTOR 2.00 |X 0 0 0
IRIS PAPALE
DIRECTOR 2.00 | X 0 0 0
WILLIAM SJOVALL
DIRECTOR / TREASURER 2.00 |X 0 0 0
ROSEMARY DEANGELIS
DIRECTOR 2.00 [X 0 0 0
SHIRLEY FRIT2Z
DIRECTOR 2.00 |X 0 0 0
JOHN RANKIN
DIRECTOR 2.00 | X 0 0 0
DAA Form 990 (2009)
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Form' 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 8
. Part i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) &) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
. hours per o=] = =lox] o compénsation compensation amount of
week 23| 2 g 2 |3&]| ¢ from from related other
. 5% Z18 | o133 3 the organtzations compensation
acl & - g s - organization (W-2/1099-MISC) from the
9Z| 32 g |°8 (W-2/1099-MISC) organization
E = < é and related
HIE ® 4 organizations
[ a ®»
o 2
2
DOLLY PARISI
DIRECTOR 2.00 (X 0 0
ROBERT MILLS
DIRECTOR 2.00 (X 0 0
WILLIAM VIOLA
EXEC DIR 40.00 X 74,052 22,807
1b_ Total > 74,052 22,807
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 » 0
Yes [ No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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
individual 4
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 J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Descnpbon of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who receved
more tnan $100,000 in compensation from the organization » 0
DAA Form 990 (2009)
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. Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279

Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

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

~ revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
&8 d Related organizations 1d
‘g% e Government grants (contnbutions) 1e 685,507
%5 f Al other contnbutions, gifts, grants,
:g% and similar amounts not included above 1f 13,128
.g'g g Noncash contnbutions included in lines 1a-1f 3
O h Total. Add lines 1a—1f > 698, 635
§ Busn. Code
% 2a TRIPS, CLASSES, PROJECTS 166,260 166,260
‘5 b LAKEVIEW CAFE 60,378 60,378
g c DAI CLIENT FEES 32,940 32,940
3 d MINIBUS 5,986 5,986
E e SENIOR NET LEARNING CENTER 3,829 3,829
§’ f All other program service revenue
a g Total. Add lines 2a—2f » 269,393
3 Investment income (including dividends, interest, and
other similar amounts) [ g 6,689 6,689
4 Income from investment of tax-exempt bond proceeds P
5 Royaities >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than nventory]
b Less costor other
basis & sales exps 1,528
¢ Gain or (loss) -1,528
d Net gain or (loss) » -1,528 -1,528
o | 8a Gross income from fundraising events
g (not including $
S of contnbutions reported on line 1c)
f See Part 1V, line 18 a
é’ b Less direct expenses b -
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a FUNDRAISING EVENT 22,106 22,106
b
c
d All other revenue
e Total. Add lines 11a-11d > 22,106
12 Total Revenue. See instructions » 995,295 267,865 28,795

DAA

Form 990 (2009)
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Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total g(\genses Progra(n?)semce Manage‘g)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations n the U S See Part IV, line 21
2 Grants and other assistance to individuals 1n
the US See Part |V, line 22
~ 3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,137 49,282 24,641 8,214
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 412,791 346,660 59,497 6,634
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 24,053 19,242 4,089 722
9 Other employee benefits 38,705 30,964 6,580 1,161
10 Payroll taxes 42,803 34,242 7,277 1,284
11 Fees for services (non-employees)
a Management 3,907 3,907
b Legal
¢ Accounting 5,500 5,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment n]anagement fees
g Other
12 Advertising and promotion
13 Office expenses 12,370 11,224 1,075 71
14 Information technology
15 Royalties
16 Occupancy 1 1
17 Travel 1,555 1,555
18 Payments of trave! or entertainment expenses
for any federal, state, or focal pubiic officials
19 Conferences, conventions, and meetings 4,128 4,128
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,010 15,407 6,603
23 Insurance 25,624 19,730 5,125 769
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 TRIP AND PROJECT EXPENSE 208,164 208,164
b VISITING NURSES 44,007 44,007
¢ LAREVIEW CAFE FOOD & SUPP 40,534 40,534
d BUS PROGRAM - GAS & MAINT 14,703 14,703
e PRINTING AND PUBLICATIONS 5,018 5,018
f Al other expenses 4,385 4,385
25 Total functional expenses. Add lines 1 through 24f 992,395 849,246 124,294 18,855
26 Joint costs. Check here P> D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 11
Part X Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,233| 1 82,518
2 Savings and temporary cash investments 293,065| 2 230,191
3 Pledges and grants receivable, net 2
4 Accounts recevable, net 3,252 4 3,680
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
o Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l Prepaid expenses and deferred charges 10,066| 9 22,601
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 289,810
b Less accumulated depreciation 10b 225,218 17,222 10¢c 64,592
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 385,838| 16 403,582
17 Accounts payable and accrued expenses 19,374 17 17,417
18 Grants payable 18
19 Deferred revenue 19,696{ 19 36,495
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_‘E_" 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 39,070] 26 53,912
a Organizations that follow SFAS 117, check here I @ and
g complete lines 27 through 29, and lines 33 and 34. ’
% 27 Unrestricted net assets 213,703| 27 216,061
M (28 Temporarlly restricted net assets 28
B |29 Permanently restricted net assets 133,065 29 133,609
u=. Organizations that do not follow SFAS 117, check here I D
° and complete lines 30 through 34.
&£ |30 Capttal stock or trust pnincipal, or current funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%3 |33 Total net assets or fund balances 346,768| 33 349,670
Z | 34 Total liabilities and net assets/fund balances 385,838| 34 403,582

Form 990 (2009)
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Form 990 (2009) WALLINGFORD COMMITTEE ON AGING, INC 06-0924279

Page 12

Part Xk Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash [zl Accrual D Other

Yes | No

If the organization changed its method 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 indenendent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2009)
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- SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 009
4947(a)(1) nonexempt charitable trust.

Open ta Public
Department of the Treasury . . A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
WALLINGFORD COMMITTEE ON AGING, INC N6-0924279

Partl

Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [] Type Il c D Type llI-Functionally integrated d D Type II1-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 1g(1)
(ii) A family member of a person descnbed in (1) above? |11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1i1) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the {v1i) Amount of
organization (described on lines 1-9 mcol (i) histed n your | the orgamzationn |organization i col support
above or IRC section goveming document? col {1)ofyour  |(i) organized in the
(see instructions)) support? use
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2008  WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membershin fees recewved (Do not

include any "unusual grants ) 605,940 633,897 801,489 711,385 698,635 3,451,346

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge 54,000 210,800 226,520 226,520 226,520 944,360
4  Total. Add lines 1 through 3 659,940 844,697 1,028,009 937,905 925,155 4,395,706
5  The portion of total contnbutions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 4,395,706
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 659,940 844,697 1,028,009 937,905 925,155 4,395,706
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 165 3,938 7,110 7,821 6,689 25,723

9  Net income from unrelated business

activities, whether or not the business is

regularly carried on
10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part {V')
11 Total support. Add lines 7 through 10 4,421,429
12  Gross recelpts from related activities, etc (see instructions) | 12 910,790
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.42%
15 Public support percentage from 2008 Scheduie A, Part Il, ine 14 15 99.53%
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 > @

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 4 D
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 qualifies as a pubiicly supported organization | 4 D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 B
18  Pnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WALLINGFORD COMMITTEE ON AGING,

INC 06-0924279

Page 3

Part {f

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) »

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membershin fees racewed (Do not nclude

LRV

any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmshed by a governmental unit to the -
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,

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

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

Add Iines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

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

Total support. (Add hines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lli, ine 17 18 %
18a 33 1/3 % support tests—2009. If the organization did nat check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | g D

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 > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |
DAA Schedule A (Form 990 or 890-EZ) 2009
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-Schedule A (Form 990 or 990-E7) 2009 WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ii{, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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*SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 009
Department of the ‘Treasury Part 1V, line 6,7, 8, 9,10, 11, or-12. . Open ta Publi¢
Internal Revenue Service P Attach to Form 990. P> See separate instructions. {nspection
Name of the organization Employer identification number

WALLINGEFCORD COMMITTEE ON AGING, INWC 06-0524275
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part Hl Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

% Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncaily important land area

Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

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

A b ON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 2d

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year

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

170(h)(4)(B)(1} and section 170(h)(4)(B)(1)? D Yes D No

9 In Part X1V, 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

Part 1 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
art, 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

b 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 items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 890, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule D (Form 990) 2009

DAA
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*Schedule D (Form 990) 2009 WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a "Public exhibition d D Loan or exchange programs
b Scholarly research e [:I Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
¢ | | Preservation for future generalions
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
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? D Yes D No

Part W/  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XiV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 133,065 132,480
b Contrnbutions
¢ Net investment earnings, gains,
and losses 5,442 5,853
d Grants or scholarships
e Other expenditures for facilities
and programs 4,898 5,268
f Administrative expenses
g End of year balance 133,609 133,065
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment®» _ %
b Permanent endowment» _100.00 %
¢ Termendowment® _ _ %
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 organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b -
4 Describe in Part XIV the intended uses of the organization’s endowment funds
_Pat Vi Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 289,810 225,218 64,592
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 64,592
Schedule D (Form 990) 2009
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* Schedule D (Form 990) 2009 WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 3
Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Cther _ _ _ _ _ . _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type N ({b) Book value (c) Method of valuation
Cost or end-of-year market value
‘ 7
|
‘ Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
‘ Part X  Other Assets. See Form 990, Part X, line 15.
| (a) Descniption (b) Book value
|
|
|
|
|
|
|
|
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descniption 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 habiiity for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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* Schedule D (Form 990) 2009 WALLINGFORD COMMITTEE ON 'AGING, INC 06-0924279 Page 4
Part X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 995,295
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 992,395
3 Excess or (defictt) for the year Subtract hine 2 from line 1 3 2,900
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities S
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,900
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,221,815
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 226,520
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 226,520
3 Subtract line 2e from line 1 3 995,295
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
. b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5__ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 995,295
Part XHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,218,915
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 226,520
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 226,520
3 Subtract ine 2e from line 1 ) 3 992,395
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990. Part |. line 18 ) 5 992,395

Part XI¥  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X, line 2, Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XIll, ines 2d and 4b Also compiete
this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR _ENDOWMENT FUNDS

Schedule D (Form 990) 2009
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‘Schedule D (Form 990) 2009 WALLINGFORD COMMITTEE ON AGING, INC 06-0924279 Page 5
Part XI¥ Suppiemental Information (continued)

Schedule D (Form 990) 2009
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-SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{Form 990 or 990-EZ) P> Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WALLINGFORD COMMITTEE ON AGING, INC 06-0924279
Parti Excess Benefit Transactions (section 501(cM?) and sachion 501{c){4) Crganizations aily)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(¢) Corrected?
1 (a) Name of disqualified person (b) Descrnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part H Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (¢) Onginal (d) Balance due (e) in default?] (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To |From Yes| No | Yes| No | Yes | No

Total » 3

Part il Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person
organization

(b) Relationship between interested person and the (c) Amount and type of assistance

Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descnption of transaction (eLfS:ragnng
interested person and the transaction revenues?
organization Yes | No
VNA OF WALLINGFORD, INC. VNA' ED, BOD MBR 44,007 HEALTH SERVICES | X
VNA OF WALLINGFORD, INC. DIR. FOR BOTH 44,007 HEALTH SERVICES X

For anacy Act and Papenovork Reduction Act Notice, see the
!n st uuuv- 3 ful roim 33\1 [v]} U:’U'EL

DAA

Schedule L {Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 CHB No 13450047
(Form 990) Complete to provide information for responses to specific questions on 2 009
Departmept of the Treasury Form 990 or to provide any additional information. Qpen to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WALLINGFORD COMMITTEE ON AGING TNC 06-0524275

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

VNA OF WALLINGFORD, INC. VNA OF WALLINGFORD, INC.
EXEC. DIR. BOARD MEMBER
SUPERVISORY.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
ADDED: CHANGEé TO THE MEMBER ADVISORY COUNCIL BYLAWS RECEIVE FINAL APPROVAL
FROM THE BOARD OF DIRECTORS. ADDED: UPON JOINING THE BOARD OF DIRECTORS,
MEMBERS MUST READ AND ACKNOWLEDGE SEVERAL POLICIES, INCLUDING THE
WHISTLEBLOWER POLICY AND CONFLICT OF INTEREST POLICY. BOARD MEMBERS ARE

REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, LINE 1l1lA - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS DISTRIBUTED TO THE MEMBERS OF THE BOARD OF DIRECTORS DURING
THE REGULAR BOARD MEETING FOLLOWING COMPLETION OF THE FORM 990 BY THE
CONTRACTED CPA FIRM. DURING THIS MEETING, THE CPA PREPARING THE FORM 990
DISCUSSES THE FORM 990 WITH THE MEMBERS OF THE BOARD OF DIRECTORS, WHO THEN

EITHER APPROVE OR REJECT ITS FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION REQUIRES THE MEMBERS OF THE BOARD OF DIRECTORS TO COMPLETE
A CONFLICT OF INTEREST STATEMENT ON AN ANNUAL BASIS. THESE STATEMENTS ARE
COLLECTED AND REVIEWED BY BOTH THE EXECUTIVE DIRECTOR OF THE ORGANIZATION
AND THE ORGANIZATION'S INDEPENDENT AUDITOR. THE EXECUTIVE DIRECTOR RELATES

ANY ISSUES FOUND WITH THE STATEMENTS AT THE NEXT REGULARLY SCHEDULED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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"Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

WALLINGFORD COMMITTEE ON AGING, INC 06-0924279

MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED ON AN ANNUAL BASIS BY
THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE EVALUATES THE CURRENT
COMPENSATION OF THE EXECUTIVE DIRECTOR AND COMPARES HIS OR HER SALARY TO
COMPENSATION RECEIVED BY EXECUTIVE DIRECTORS AND OTHER TOP MANAGEMENT
OFFICIALS AT COMPARABLE ORGANIZATIONS AND MAKES ANY DECISIONS TO ADJUST

COMPENSATION OF THE EXECUTIVE DIRECTOR AS DEEMED NECESSARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE UPON REQUEST.

DAA




4 1, ~
WLFDCQMM 09/23/2010 1 46 PM

o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Jreasury
Internal Revenue Service

OMB No 1545-0172 |

2009

Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retun Identifying number
WALLINGFORD COMMITTEE ON AGING, INC 06-0924279
DUSINESS O acuvily O wnicn nis form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \VV before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (¢) Elected cost
7  Listed property Enter the amount from hne 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ne 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part i1l below for listed property Instead, use Part V
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 9,253
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 12,751
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > |_]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed n - (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
C__ 7-year propenty
d 10-year property
e 15-year property -
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L |
property 27 5yrs MM SIL |
i Nonresidential real 39 yrs MM S/L ‘
property MM S/L \
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System ‘
20a_Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.) |
21 Listed property Enter amount from line 28 21 ‘
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 22 4 004
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions_ o 4882 (zoos)

DAA
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Special Events Schedule
Form 990 2009
. For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number
WALLINGFORD COMMITTEE ON AGING, INC 06-0924279
(8) (R () Total
Gross recelpts 22,106 0 0 0 22,106
Less contributions 0 0 0 0 0
Gross revenue 22,106 0 0 0 22,106
Less direct expenses 0 0 0 0 0
Net income (loss) 22,106 0 0 0 22,106
Description (A) FUNDRAISING EVENT
(B)
(©)

Others




