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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organizatton may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year begmmng

, 2010, and ending

, 20

B  Check if apphcabte §C Name of organization Council for Older Adults

O aadress change Doing Business As

D Employer identification number
31-1354284

D Name change Number and street {or P.O. box if mail s not delivered to street address) Room/suite E Telephone number
O inat return 800 Cheshire Rd. 740.362.6677
O Terminated City or town, state or country, and 2P + 4

Amended return  |Delaware, OH 43015

G Gross receipts $

6.828,552

F Name and address of principal officer: Robert Horrocks
800 Cheshire Rd, Delaware, OH 43015

D Application pending

|  Tax-exempt status

501(c)3)

O s01e)¢

)}l (nsert no) [] 4947(a)1)or [ 527

Hia) s ths a group retum for affiiates? [] ves [£] No

H) Are all affihates included?

DYes DNo

If "No,” attach a list (see instructions)

J Website: > http://

growingolder.org

H(c) Group exempton number P>

K Form of organization: |Z Corporation D Trust D Associahon D Other P>

l L Year of formation:

1992 | M State of legal domicie:  OH

Summary

1  Briefly describe the organization’s mission or most significant activities: The mission of the Council for Older Adults is to
® improve the quality of life of the older population of Delaware County by being a catalyst to develop, sustain and continually
% improve a comprehensive, caordinated community based system of effective services and oppartunities.
c
% 2  Check this box » [] ff the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 19
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 57
E 6 Total number of volunteers (estimate if necessary) 6 847
7a Total unrelated business revenue from Part Vill, column (G}, line 12 7a 164,917
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b (100,621)
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line th) . 6,263,870 6,406,720
E 9  Program service revenue (Part VllI, line 2g) 230,480 233,686
3 | 10  Investment income (Part VIil, column (A), lines 3, 47,412 23,229
T 111 Otherrevenue (Part VIII, column (A), lines 157,633 164,917
12 Total revenue—add lines 8 through 11 (fpust 6,699,395 6,828,552
13 Grants and similar amounts paid (Part | 648,980 630,023
14  Benefits paid to or for members (Part IX,
2 15  Salares, other compensation, employee be 2,109,622 2,526,981
2 [ 16a Professional fundraising fees (Part IX, column
2 b Total fundraising expenses (Part IX, column
i 17  Other expenses (Part iX, column (A), lines 11 . 3,255,318 2,974,767
18  Total expenses. Add lines 13-17 {must equal Part lX column (A), line 25) 6,013,921 6,131,771
19 Revenue less expenses. Subtract line 18 from line 12 685,474 696,781
5 g Beginning of Current Year End of Year
£2]120  Total assets (Part X, line 16) 2,950,376 3,671,692
g:é 21 Total liabilities (Part X, line 26) . 363,600 388,135
Zi&| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,586,776 3,283,557

Signature Block

sUnder penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
fjpmje. correct, and complete. Declaration of preparer (other than o[f‘ﬁoer) 1s based on all information of which preparer has any knowledge

e } | (-24~-20/2

Sign Signature of officer . , Date

Here } Robert Yoero aks Eyecutive buru)ivre, //HZ{; o/

- Type or pnnt name and title v

(Pf a id Print/Type preparer's name Preparer's sig A Gheck D i PTIN

Preparer Jobhn J. A ps ) Y/ {///). seltempoyed| PO /&7 ) 7Y
Use Only | Frm'sname  » Char/=2s f=. 2aveiz y. j(luc. Fm'SEIN > 23/ — /&) 273/

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

Firm's address b,{l‘f L. ,fup_gr:or* ﬁﬁ—#’/)‘l& L/OV"W‘ oH 7‘///5

Phone no. .Z)Q 21620

leXves [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2010)
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Form 930 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The mission of the Council for Older Adults is to improve the quality of life of the older population of Delaware County by being a
catalyst to develop, sustain and continually improve a comprehensive, coordinated community based system of effective services
and opportunities.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r980-EZ? . . . . . . . . . . . . . . . . . . . . . .. .. .. [OYes [XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e . o .. o . -+ OQYes 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 $ $49,499 including grants of $ )} (Revenue $ 549,499 )

Outreach and Speciat Events: To improve the knowledge of and access to needed community services for older adults in
Delaware County. This is accomplished through numerous educatianal events, publications, workshops and programs.

4b (Code: ) (Expenses $ 4,784,936 including grants of $ 451,222 )(Revenue$ | 5,928,702 )
Senoir Choices: -Besigned to help;_t_w_laé}"a-&;ft_s"r-é-r;lain living at home witr;-i;l-&-é;é;&-é;l-é; and dignity, our Senior Choices in-home
care program provides easy one-stop access to information, assistance and in-home services for older adults and their families.
Our Care Consultants will conduct free in-home assessments and can arrange a variety of services through-out our network of
partners such as home delivered meals, personal care, adult day care, caregiver support and respite services, nursing services,
emergency response systems, homemaker services, minor home repair, medical transportation, behavioral health counseling,
prescription access, medicat bill and insurance counseling, legal aid clinics and numerous other services and programs are
available. In addition, we have an Activity Center designed to focus on prevention, wellness, education, socialization and
recreation, which inciudes an exercise pool, computer training lab, library, dance, aerobics, arts and many other activities
designed specifically for older aduits.

4c (Code: ) (Expenses$ 197,161 includinggrantsof$ )(Revenue$ 164917 )
Hospitality and Evemt Services: Hospitality services provide additional nutrition options for Seniors at the Center for Older Adults.
Event Services operate under the trade name "Catering for a Cause,” a Premier Catering Service open to the general public and

available for any event. The proceeds of this program are used to support services for seniors throughout Delaware County.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 5,531,596

Form 990 (2010)
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Form 990 (2010) Page 3
ZXIM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . .. 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" (see |nstructlons) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5
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 | . . . C e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il I . . .. . 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV . ") v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Y% then complete Schedule D Parts VI
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part VIll . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilihes in Part X, line 257 If “Yes,” oomplete Schedule D, Part X ite|v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financral statements for the tax year? /f “Yes,” complete
Schedule D, Parts X, Xil, and Xiil 12a v
b Was the organization included in consolidated, mdependent audlted ﬂnancml statements for the tax year" If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(i))? f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  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 United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a'7
If “Yes,” complete Schedule G, Part Iil 19 v
20 a Did the organization operate one or more hospitals? If “Yes oomplete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2gp

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, line 1? f “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refuncﬁng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il .

Did 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?
If “Yes,” complete Schedule L, Part il . ... ..
Was the organization a party to a business transaction wnh one of the followmg partles (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operaﬂons" f “Yes complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’) If “Yes,” complete Schedule R Parts 1l III
V,and V, line 1 .

Is any related organization a controfled entrty within the meaning of section 512(b}(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV,hne2 . . . . . . e e CdYes [¥INo
Section 501(c)(3) orgamzatlons Drd the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff “Yes, " complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

21 | v

24a

24b

24c

24d

25a

25b

26

28b

28¢c

29

31

32

Y S U b U b N b N N B N b N N

36

37

38|V
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Form 930 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question n this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 59
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble oontnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e C e e e e . . 7a v
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 dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” Sb v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facﬂrtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heafth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . . . . . . . e . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’) 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19 _ | 1 _
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? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e c e e . e e 7a |l vV
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b v
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . e e e e o 8a|v
b Each committee with authority to act on behaﬁ of the govemlng body'> ... 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. 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, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the ac’uvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon pmwded a copy of this Form 990 to all members of its govemrng body before fi Ilng the
form? . . . 11a v
b Describe in Schedule O the process, rf any, used by the orgamzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? # “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . e R P v
¢ Does the organization regularty and con5|stently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this isdone. . . . C e e e e e e e 12¢ v
13  Does the organization have a written whistleblower polrcy’? e e e e e 13 v
14 Does the organization have a written document retention and destruction polrcy” coe . 14 v
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . e e e 16a v
b If “Yes,” has the organization adopted a written pollcy 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Ohio

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [] Another’s website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kimberly Ciewell 800 Cheshire Road, Delaware, OH 43015 (740) 363-6677

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvll . . . . . . . . . . . . . . ]
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.

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

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

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

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.

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © ) (E) 0]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper o =T = olxlexln compensation [compensation from amount of
week a?_x § x|2 _ga Q from related other
{descrbe | 35|28 c{og |3 the organizations compensation
hourstor | 251 & 3185 | organzaton | (W-2/1089-MISC) from the
related | S| 8 CH - (W-2/1099-MISC) organization
organizations] § | = e} ©® and related
in Schedule 2lae § organizations
0) 3 8
[+ ]
Q
Robert Ho 4
él)mremr kst w0 | 101,496 0 0
(2) John Berner
. [+] ]
Trustee 10 v 0
(3) Jean Blakeslee 1.0 0 0 o
Trustee ) 4
(4) Jerry Driesen, MD 1.0 0 0 o
Past President : v
(5) Alice Frazier, MD
. 0 0
Secretary 10 v 0
(6) Bab Gaffey 10 0 0 0
Trustee ’ v
(7) Larry Harris 1.0 0 0 0
Treasurer ’ 4
(8) George Kannapel 10 o 0 0
Trustee . v
(9) Susan Lasley 1.0 0 0 0
Trustee ’ v
(10) Debbie Martin 10 0 0 0
Trustee i v
(11) Lori Martin 10 o 0 0
Trustee i v
(12) Janice Moanks, LSW
. 1] o
Trustee 10 v 0
(13) Karen Piltion
. 0 0 (1]
President 10 v
(14) Jim Price
. ] 0 0
Trustee 10 v
(15) Peter Shears 10 o 0 0
Past President ) v
(16) Clay Snyder
. 0
Trustee 10 v 0 0

Form 990 (2010)



Form 990 (2010}

Page 8

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) D) ® ]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper [T = IR compensation |compensation from amount of
week aalz2 ] 2l35|¢ from related other
{escribe | 522|881 1328]3 the organzations compensation
housfor | 25| 8| (385 |"| organzaton | w-2/1098-MiSC) from the
velated | 2|3 g %8| |w-21090ms0) organization
organizations| & El 2 0 and related
in Schedule 2|12 E organizations
0) g z
a
Bob
(17) Sprengnether 10 0 o 0
Trustee v
Bill Stei ff
(18) Bill Steinho 1.0 0 ° o
Trustee v
(19) Roger Van Sickle
1.0 0
Trustee v ¢ 0
(20) Jan Wasson
Trustee 10 v ° 0 0
(21) Susan Wolf
. 0
Vice President 10 v 0 0
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . 101,496 0 0
¢ Total from continuation sheets to PartVll,SectionA . . . . .
d Total (add lines 1h and 1c) . < 101,496 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|y
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 $150,000? f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization.
®) €
Name and business address Description of services Compensation
Senior Citizens of Delaware County, 800 Cheshire Rd, Ste B, Delaware, OH 43015  {Sr. Ctr. Activities/Programs 330,550
Delaware Area Transit Agency, 119 Henderson Court, Delaware, OH 43015 Senior Transportation 331,486
Home Instead Senior Care, 39 West Winter Street, Delaware, OH 43015 Homemaker, personal care 160,143
Heritage Day Health Care Center, 100 Willowbrook Way South, Delaware, OH 43015 |Adult Day Care 154,362

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 4

Form 990 (2010)
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EIS@YIIN  Statement of Revenue

Page 9

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

1a

-0 Q00

TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

6,221,286

All other contributions, gifts, grants,
and similar amounts not included above | 1f

185,434

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

6,406,720

Program Service Revenue

Q*OQOO’B,

Service Fees Senior Choice

900099

219,127

219,127

Other Revenue

900099

14,559

14,559

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

>

233,686

Other Revenue

daocf *

-2

10a

[y}

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds M

Royalties

23,229

23,229

>

.(i) Rea]

@ Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securties

9 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
See PartiV,line 19 . . - - a

Less: directexpenses . . . . b

events . »

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ -2 = N+ I -

12

Cafe

722210

58,607

58,607

Advertising

511120

34,196

(=]

34,196

o

Catering

722320

72,114

72,114

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

>
>

164,917

6,828,552

256,915

164,917

0

Form 990 2010)



Form 990 (2010) 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).
: : A ) C D
Do not include amounts reported on lines 6b, Total éx‘))enses Prografn)semca Manag © Fun éra)lsmg

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

axpenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 630,023 630,023 _
2 Grants and other assistance to6 individuals in
the U.S. See Part IV, line 22 . =
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16
4  Benefits paid to or for members ]
5 Compensation of current officers, dlrectors
trustees, and key employees ..
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 salaries and wages . 1,828,594 1,472,225 356,369 0
8  Pension plan contributions (include sectnon 401( )
and section 403(b) employer contributions) 121,327 96,213 25,114 0
9  Other employee benefits . 383,501 304,628 78,873 0
10  Payroll taxes . 193,559 158,085 35,474 0
11 Fees for services (non- employees)
a Management 330,000 330,000 0 0
b Legal 10,661 0 10,661 0
¢ Accounting 8,858 6,922 1,936 0
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 I:I:l
f Investment management fees
g Other 1,279,839 1,279,839 0 0
12  Advertising and promotnon 45,997 44,044 1,953 0
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 27,813 23,354 4,459 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amort|zat|on 100,518 89,239 11,279 0
23 Insurance . .o e 34,438 26,913 7,525 0
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list Ine 24f expenses on Schedule O.)
a Raw Food/Kitchen Supplies 471,636 477,636 0 0
b General Supplies 145,919 129,913 16,006 0
¢ Utilities 150,475 136,656 13,819 0
d Operating Service Fees 141,003 126,381 14,622 0
e Repairs, Maintenance & Auto 72,070 66,733 5,337 0
f All other expenses 149,540 132,792 16,748 0
25 Total functional expenses. Add lines 1 through 24f 6,131, 7M 5,531,596 600,175 0
26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
Form 990 (2010)
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Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 180,617 1 549,148
2 Savings and temporary cash |nvestments . 1,924,704| 2 2,225,889
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 73,5701 4 53,178
5 Receivables from cumrent and former ofﬁcers dlrectors trustees, key SR T .
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e 5
6 Receivables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
* employees' beneficiary organizations {see instructions) 6
E 7  Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5690| 9 12,479
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,154,932
b Less: accumulated depreciation 10b 389,634 712,181{ 10c 765,298
11 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part iV, Ilne 11 . .. 53,614 15 65,700
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,950,376 16 3,671,692
17  Accounts payable and accrued expenses . 176,926 17 225,409
18 Grants payable . 52,870 18 5,364
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
2 21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 133,804| 25 157,362
26 Total liabilities. Add lines 17 through 25 363,600 26 388,135
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . ] 2,586,776] 27 3,283,567
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . .. 29
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds . . 30
a 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . 2,586,776| 33 3,283,557
34 Total liabilities and net assets/fund balances . 2,950,376| 34 3,671,692

Form 990 (2010)



Form 980 {2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

O

DO haWN =

Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

6,828,552

Total expenses (must equal Part IX, column (A), line 25)

6,131,771

Revenue less expenses. Subtract line 2 from line 1

696,781

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

2,586,776

Nb|OIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) e co. . .. .

-4

3,283,557

Check if Schedule O contains a response to any question in this Part XII

[

ooh

3a

Accounting method used to prepare the Form 990: { ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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 overS|ght
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 sefection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337?.

if “Yes,” did the organization undergo the required audit or audlts‘7 ff the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)



e e Public Charity Status and Public Support ' 0261:5347

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. i
Department of the Treasury Ople;\ to It?‘_ubllc
nspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Council for Older Adults 31-1354284
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J 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){il). (Attach Schedule E.)

3 [JA 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:

[] 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 govemmental unit described in section 170(b){1)(A)(v).

7 An organization that nommally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

9 [dan organization that normally receives: (1) more than 331/2% 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'/2% 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 Iil)

10 [ 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [] Typelll-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type l, or Type Ill supporting
organization, check thisbox . . . . |

g  Since August 17, 2006, has the orgamzahon accepted any grft or comnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
@i} below, the governing body of the supported organization? . . . . . . . . .« . . . . . 11g0)
(ii) A family member of a person described in () above? . . . e e e e e e e 11g(ji)
(iif) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e e 11gfjii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (tii) Type of organization | () Is the organization {v} Did you notify {vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 ] n col. §) Isted nyour | the organzationin | organization in col support
ahove or IRC section govermning document? col. {i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 4,085,480 4,320,336 4,325,767 6,263,870 6,406,720 25,402,173
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 4,085,480 4,320,336 4,325,767 6,263,870 6,406,720 25,402,173

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

6  Public support. Subtract line 5 from line 4. 25,402,173
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromline4 . . . . 4,085,480 4,320,336 4,325,767 6,263,870 6,406,720 25,402,173

8 Gross income from interest, deends
payments received on securities loans,

N . N 120,356 151,608 82,677 47,412 23,228 425,282
rents, royalties and income from similar
sources
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 196,498 224,402 220,092 230,480 233,686 1,105,158
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 26,932,613
12 Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second th:rd fourth or frﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e N N
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) . . . . 14 94.32 %
15  Public support percentage from 2009 Schedule A, Partll,line14 . . . 15 94,29 Y%
16a 3313% support test—2010. If the organization did not check the box on llne 13 and llne 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. . . PO

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzauon qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. e R

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
18 Private foundation. lf the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . R T . e I

Schedule A {Form 930 or 980-EZ) 2010
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Page 3

1sdlil  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007

{c) 2008

(d) 2009

{e) 2010

(A Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished In any activity that is related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract fine 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | () 2006 (b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

14  First five years. If the Fonn 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

> O

Section C. Computation of Public Support Peroentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)} .

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 .

19a 33'1% support tests—2010. if the organization did not check the box on line 14, and Ilne 15 is more than 33'13%, and line
17 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

>0

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'13%, 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 » []

Schedule A (Form 990 or 930-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Explanation of Other income, Part {I, Line 10:

2006: Service Fees: 136, 193 Other Income: 60,305
2007: Service Fees: 167,478 Other Income: 56,924
2008: Service Fees: 200,820 Other Income: 19,272
2009: Service Fees: 208,103 Other Income: 22,377
2010: Service Fees: 219,12.7 Other Income: 14,559

Schedule A (Form 990 or 930-EZ) 2010



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,"” to Form 990,
D Part ¥, fine 6,7,8, 9,10, 11, or 12, Open to Public
epartment of the Treasury . . i
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organzation "Employer identification number
Council far Older Aduits 31-1354284

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . - [JYes [INo
Part I Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[C] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a cenrtified historic structure |ncluded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . CyYes [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 during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@) and section 170(h)}4)B)? . . . . . . . . . . . L L L oL oo e e e e [OYes [INo

9 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.

Part Il 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 (ASC 958), 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 I the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, PartViiL,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . A e

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

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 990, Pant X . . . . P -

For Paperwork Reduction Act Notice, see the instructions for Form 930. Cat No. 52283D Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[0 Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part
XV,

During the year, did the organization soficit 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 [ Loan or exchange programs
e [ Other

[JYes [INo

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

o

U'RI,'“Q ao

PartV

1a
b
c

Q

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

- Ovyes [INo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . o o o . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Pan X ltne 21’7 .

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

(Yes [INo

Beginning of year balance
Contributions

Net investment eamlngs gams and
losses . Coe e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment > %

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 . e e e e e e e e e e .. Ja(i)
(ii} related organizations . . . e e e e e e 3a(ii)
if “Yes” to 3afii), are the related orgamzahons hs‘led as requwed on Schedule R’7 e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis {c¢) Accumulated {d) Book value
({investment) (other) depreciation
1a Land .

b Bu1|d|ngs . . .

¢ Leasehold |mprovements 550,107 62,990
d Equipment 554,281 294,674
e Other 50,544 31,970

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c).) . . . .» 765,298

Schedule D {(Form 990) 2010
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E1e@YIN  Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

B)

©)

(D)

()

3]

(G)

H)

]

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

CERRYIE  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

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

M

3]

8)

4)

(5)

(]

U]

8)

(t)]

(10

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) inventory

42,151

(2) Interest Held by Others

23,549

@)

@)

(8)

©)

@

(8)

8]

(10)

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

. > 65,700

Other Liabilities. See Form 930, Part X, line 25.

1. (a) Description of liability {b) Amount
(1) Federal income taxes
(2) Accrued Payroll 41,707
(3) Payroll Taxes & Benefits Payable 39,699
(4) Accrued Compensated Absences 75,956
(5)
(6)
(7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 930, Part X, col. (B} line 25.) P 157,362

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990} 2010
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Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . 1 6,828,552
Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,131,771
Excess or (deficit) for the year. Subtract line 2 from line 1 3 696,781
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses . 6
Prior period adjustments . 7
Other (Describe in Part XIV.) . 8
Total adjustments (net). Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 . 10 696,781
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 6,828,552
Amounts included on line 1 but not on Form 990, Part VII|, line 12;
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2¢c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3 6,828,552
Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 980, Part VIII, line 7b 4a
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 Partl Ilne 12 ) . 5 6,828,552
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. e e e 1 6,131,771
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . . 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3 6,131,771
Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1.
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV.) . 4b
Add lines 4a and 4b .o . 4c
Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ime 18 ) - 5 6,131,771

X:1s@ 4" Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | omBNo 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
Department of the Treasury > Gomplete if the orgarg:fthlt‘:lr'l"a:eswz;red Yé * Form 950, Open to P_Ubllc
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
Council for Older Adults 31-1354284
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions {0 Payments for business use of personal residence
{1 Tax indemnification and gross-up payments ] Heatth or social club dues or initiation fees
{0 Discretionary spending account {71 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? 1f “No,” complete Part il to
explain. . . . . . . . . . . . . L . . . ... s
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[ Compensation committee Written employment contract
O Independent compensation consultant Compensation survey or study
[CJ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’7..............................Sa v
b Any related organization? . . 5b v
If “Yes” to line 5a or Sb, describe in Parl III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
‘ compensation contingent on the net eamings of:
1 aTheorganization’?..............................63 v
b Any related organization? . . o v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 H “Yes,” describe in Partiit . . . . . 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(a)(3)’7 If “Yes,” describe
inPartill . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . o .o oL 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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;‘f,’,',ﬁ‘;g;ﬁf’ 990-£2) Supplemental Information to Form 990 or 990-EZ ' 0261;53"

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer idemtification number

Councii for Older Adults 31-1354284

Part VI, Line 11b: The executive director informs the Board when the 990 is filed and that it is available for their inspection upon request.

Part V], Line 12c  Board members and employees must disclose and and all financial interest in any property which the Council for Older

Adults purchases, or a direct of indirect interest in a supplier, contractor, grantee, consultant or other entity with which the Council for

Older Adults does business. Since it is not possible to write a policy that covers all potential conflicts, board members and employees

are expected to be alert for, disclose and, where possible avoid situations which might be construed as conflict of interest. Any possible

conflict of interest on the part of any board memeber should be disclosed to the other board members and made a matter of record, either

through an annual procedure or when the interest becomes a matter of board action. Any board member having a conflict of interest or

possible conflict of interest should not vote or use his/her personal influence on the matter, and he should not be counted a part of a

quorum for the meeting for the purpose of this vote. The minutes of the meeting should refiect that a disclosure was made, the absention

from voting and the quorum situation. These restrictions should not be construed as preventing the board members from briefly stating

his/her positions in the matter, nor from answering pertinent questions of the other board his/her knowledge could be of assistance to the

deliberations. All board members will be required to complete the "Conflict of Interest Statement” once prepared. This policy will be

reviewed by the board annually and given to the new board for signature during the orientation .

Part VI, Line 19: Governing documents are available to the public upon request, either verbal or written.

Part XHl, Line 2c  Audit committee reviews the audit report and meets with the independent accountant to discuss the audit report.

Reason for amendment of 2010 Form 990:

Farm 990, Part iX, Page 10, Line 11g, Column B- Amoumnt reported as -0-, correct amount is 1,279,839, Column C- Amount reported as

1,279,849, correct amount is -0-. Correction required due to preparer error.

Form 990, Part IX, Page 10, Line 25, Column B: Amount reported as 4,251,757, correct amount is 5,531,596, Column C: Amount reported as

1,880,014, correct amount is 600,175. Corrections required due to preparer error.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

Schedule O (Form 930 or 930-E2) (2010)




