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Form 990

Department of the Treasury
Internal Revenue Service

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)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

agooocoge|»

Application pending

For the 2011 calendar year, or tax year beginnin

July 1

, 2011 Land ending

Check if applicable: JC Name of organization Area IV Senior Citizens Planning Council, Inc.

2011

Open to Public

Inspection
June 30 ,20 12
D Employer identification number
23-7338146

Number and street (or P O. box if mail ts not delivered to street address)

Room/surte

203A

E Telephone number
605-229-4741

Address change Doing Business As

Name change

Inttial return 405 8th Ave NW

Terminated City or town, state or country, and ZIP + 4
Amended retum Aberdeen, SD 57401-2765

G Gross receipts $

1,887,962

F Name and address of pnncipal officer:
405 8th Ave NW #203A Aberdeen, SD 57401

Rick Pesek

Tax-exempt status-

501(c)(3)

1 501(9) (

)« {insert no) [ ] 4947@)1) or [ 527

H(a) Is this a group retum for afflliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

N/A

[
J Waebsite: > H(c) Group exemption number »
K Form of organization* [¥] Gorporation [ ] Trust [] Association [ ] Other > I L Year of formation: 1973 l M State of legal domicile SD
Summary
1  Briefly describe the organization’s mission or most significant activities: Senior Nutrition Program - Provides persons 60
° years of age or over daily low cost nutritionally sound and satisfying meals served in strategically located group settings.
E 283,170 meals were served.
E
%’ 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
@ [ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 78
E 6 Total number of volunteers (estimate if necessary) .. 6 250
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)}]. T 1,037,187 990,074
E 9 Program service revenue (Part VIII, line 2g) R E C E 'VE D . 922,613 894,541
2 | 10  Investment income (Part VIII, column (A), lines 4 and 7d) Ol 1,649 466
T 111  Other revenue (Part VIII, column (A), lines §, 1 9| 2,337 2,881
12 Total revenue—add lines 8 through 11 (mu 2 ual art (Ii,c g Zﬂ 1»3; I g?g P) 1,963,786 1,887,962
13 Grants and similar amounts paid (Part IX, ¢olu &]. 0 0
14 Benefits paid to or for members (Part IX, golum . .1 0 0
e 15  Salaries, other compensation, employee benefts{PartbéreoiumndAl.ll D) 733,900 710,640
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) »
w147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . 1,176,348 1,175,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,910,248 1,885,720
19 Revenue less expenses. Subtract line 18 from line 12 .. 53,538 2,242
] § Beglinning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 544,344 504,880
43121 Total liabilties (Part X, line 26) . 202,118 182,103
Z2| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 342,226 322,777

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

] N llt (Lbnich | so-29-/2
Sign %ure of officer Date
Here } Tuckiec i brich Eiscal 0LLicer
Type or print name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2011)

Foan



Form 990 (2011) Page 2

Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

We are organized for charitable and educational purposes to provide and promote social and educational services and activities
to allow the elderly to remain independent and other such associated activities and enterprises as may further promote and
facilitate this purpose.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e . . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .. . ... ... .. DOYes [FINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ - 1,706,396 includinggrantsof$ 0 )(Revenue$ 897,888 )

Our Congregate and Home Delivered Meal Service Program for Seniors served 272,703 meals during the fiscal year. Approximately
4000 seniors were served over 251 serving days. It is expected that our senior meal recipients will have fewer health problems,
fewer doctor visits and shorter hospital stays because of their improved nutrition status.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

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

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

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

4e Total program service expenses » 1,706,396

Form 990 (2011)




Eorm 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
; complete Schedule A . . . coe 11|lv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? C 2 v
‘ 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
‘ candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
§ Is the organization a section §01(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, /
Partlll . . . . . . . . . . ..o e s . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . ... 6 v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . Ce e e e e 8
9 Did the organization report an amount in Part X, hne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv . . . . . . . . e . 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, fa 1-:5F
VII, VI, IX, or X as applicable. AW
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . 11al v
b Did the organization report an amount for mvestments other secuntles in Part X, hne 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
i ¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c 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 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e 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 . 11| v/
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xil . . . . 12a v
‘ b Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year? lf “Yes, and if /
| the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional . . . . . 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 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 grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 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 lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 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
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
; Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
| 19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne Qa?
| If “Yes,” complete Schedule G, Partil . . . . e 19 7
l 20 a Did the organization operate one or more hospital facnlmes? If “Yes r complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

00

27

g3

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer 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 exceptlon?
Did the organization maintain an escrow account other than a refundlng 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 during the yeaﬂ
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? /f “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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partilv .

Did the organization receive more than $25,000 in non-cash contnbutions? 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 orgamzat|on l|qU|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the organlzatlon 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 organlzatlon 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 il III
IV,and V, line 1 . L. .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th1n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 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? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b

Gl

31

32

8

SN |ISNINIS S IS IS IS NS I IS

37

38

v

Form 990 (2011)



Form 990 (2011)

‘[ ZMYT Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

focf o o &

o

[ 3 -2

TQ - onQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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 vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 78

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deduchble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e ..

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

5a v
5b v
5¢

6a v

7e

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? e e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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 of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) Page 6

BRIl 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 questionin thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NoO 0O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

10a
b

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

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

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? . 6 v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a v

Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b 4

Did the organization contemporaneously document the meetings heId or written actions undertaken durlng

the year by the following:

The govemning body? . . . 8a|v

Each committee with authority to act on behalf of the governlng body? Coe 8b |V

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

a
b

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,"
descnbe in Schedule O how this was done . . . e e e e e .o .. 12¢ v
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destruction pohcy? .o

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(J Own website [J Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rick Pesek 405 8th Ave NW #203A Aberdeen SD 57401 605-229-4741

Form 990 (2011)




Form 990 (2011) Page 7

‘IEldYll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . S, B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
2 B) (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1 = <l ezl = from related other
{descnbe aa ?L g 2| 35|82 the organizations compensation
hoursfor | 5%| 21 8| e %g 3| orgamization | (W-2/1099-MISC) from the
related g8 gl "3 § ~ 1 = [(W-2/1099-MISC) organization
ol 3 = Q
organizations| = & | @ ] ] and related
e | = S 3
in Schedule G| = 2 3 organizations
0) gla z
2 8
a
(1) Ken Tiffany
Director 0 v 0 0 0
(2) Duane Anderson
Director 0 v 0 0 0
(3) Coleen Halverson
Director 0 4 0 0 0
(4) Lawrence Goehring
Director 0 v 0 0 0
(5) Judy Haberer
Director 0 v 0 0 0
{6) Ronald Cooper
Director 0 v 0 0 0
(7) Virginia Sauer
Director 0 v 0 0 0
(8) Gene Herman
Director 0 v 0 0 0
(9) Vivian Van Hill
Director 0 v 0 0 0
(10) Barbara Winkler i
Director 0 v 0 0 0
(11) John Jansen
Director 0 v 0 0 0
(12) Gene Miller
Director 0 v 0 0 0
(13) Rick Pesek
Project Director 40 4 56,647 0 9,194
(14)

Form 990 (2011)




Form 990 (2011) Page 8
Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W @ (do not check more than one ®@ ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o] = g gy g from related other
(descnbe aa a 3 N EAE the orgamzations compensation
hoursfor | =2 (8| e %g g orgamization | (W-2/1099-MISC) from the
related 35 gl 2327 |w-2r1099-misc) organization
orgamizations| S 5| 8 el "8 and related
in Schedule % 5 3 9 organizations
0) 3l a 2
3 =3
a
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1ib Sub-total . . . . A 56,647 0 9,194
¢ Total from contlnuatlon sheets to Part VII SectlonA A & 0 0 0
d Total (addlinesiband1¢). . . . . . T < 56,647 0 9,194

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
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? If “Yes,” complete Schedule J for such
individual .
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8 ©)

Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)
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Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exermpt
function
revenue

(C)
Unrelated
business
revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

JQ

Federated campaigns . 1a

0

Membership dues 1b

0

Fundraising events . 1c

72,283

Related organizations . 1d

0

Government grants (contnbutlons) 1e

893,771

All other contnbubons, gifts, grants,
and similar amounts not included above | 1¢

24,020

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

895

Total. Add lines 1a-1f .

>

990,074

Program Service Revenue

cn*on.oa'g’

Meal Donations

Business Code

624210

894,541

894,541

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

>

894,541

-

6a

(1]

Ta

Other Revenue

Investment income (including dwndends

and other similar amounts)

mterest,
>

Income from investment of tax-exempt bond proceeds P

Royalties

»

466

.(D R.eal .

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

wsalls

Fiol

A
P
"
.
e
Ed

e
S

ol
1)

g d
- i E

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. ) 'Oth;ar

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

TR
H
1.

o s

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
retums and allowances . . . g

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

events »

vities .

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Miscellaneous

624210

2,881

2,881

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

vy

2,881

]

1,887,962

897,888

Form 990 (2011)
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‘IEETEY 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:\)penses Pr raﬁ)semoe " ©) ot and . éD)
8b, 9b, and 10b of Part VIll. oegxpenstas ge%?gfenx%enines :Qpeﬁfgg
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 0 0f
2 Grants and other assistance to individuals in o
the United States. See Part IV, ine22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the i
United States. See Part IV, lines 15and 16 . . 0 ol

4 Benefits paid to or for members . . . 0 o
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 71,187 0 71,187 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalaries and wages . . . 548,553 502,326 46,227 0
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 12,153 9,904 2,249 0
9 Otheremployee benefits . . . . . . . 32,498 32,498 0 0
10 Payrolitaxes . . . e 46,249 42,246 4,003 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 563 0 563 0
¢ Accountng . . . . . . . . . . . 10,000 0 10,000 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part N lme 17 0 0
f Investment managementfees . . . . . 0 0 0 0
g Other . . . e e e 2,130 0 2,130 0
12  Advertising and promotlon e 1,938 1,618 202 118
13 Officeexpenses . . . . . . . . . 79,694 70,861 7,383 1,450
14 Information technology . . . . . . . 3,582 0 3,582 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 87,065 72,665 14,400 0
17  Travel . . . 14,390 4,588 9,802 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 7,111 6,904 207 0
23 Insurance . e e e e e e 0
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Equipment Repair 5,148 5,143 5 0

b Food 429,237 428,181 0 1,056

¢ Meal Contracts 460,048 460,048 0 0

d Meal Delivery 49,062 49,062 0 0

e All other expenses Miscellaneous 4,804 3,435 1,369 0

25 Total functional expenses. Add lines 1 through 24e 1,885,720 1,706,396 176,700 2,624
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 399,526 1 373,130
2 Savings and temporary cash mvestments . 0] 2 0
3 Pledges and grants recewvable, net 79,518 3 72,081
4  Accounts receivable, net . 3,340{ 4 3,501
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L . ol 5 0
6 Receivables from other disqualified 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)(9) voluntary
8 employees' beneficiary organizations (see instructions) .o ol 6 0
“3' 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 33,230| 8 34,699
9 Prepaid expenses and deferred charges 1,200 9 1,200
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 27,530 10c 20,269
11 Investments—publicly traded securities o[ 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 544,344| 16 504,880
17  Accounts payable and accrued expenses . .o 168,746| 17 151,659
18 Grants payable . 0| 18 0
19  Deferred revenue 33,372 19 30,444
20 Tax-exempt bond liabllities . . 0| 20 0
21  Escrow or custodia! account liability. Complete Part IV of Schedule D 0| 21 0
o122 Payables to cument and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
'.g Complete Part Il of Schedule L . o| 22 0
3J |23 Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X \] \}
of Schedule D . 25
26 Total liabilities. Add lines 17 thr%h 25 202,118| 26 182,103
Organizations that follow SFAS 117, check here b [:l and complete Belo T '
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2 |33  Total net assets or fund balances . .o 342,226 33 322,117
34 Total liabilities and net assets/fund balances . 544,344| 34 504,880

Form 990 (2011)
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T Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 1,887,962
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,885,720
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,242
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 342,226
8§ Other changes in net assets or fund balances (explain in Schedule O) . 5 -21,691
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .o . 6 322,777
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . |
Yes | No

1 Accounting method used to prepare the Form 990: [¢]JCash [JAccrual [JOther
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 independent 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 oversught
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 separate basis, consolidated basis, or both:
(J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3aly
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3|y

Form 990 (2011)




(Form 990 or 990-E2) Public Charity Status and Public Support

SCHEDULE A | OMB No 1545-0047

2011

Open to Public

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Area IV Senior Citizens Planning Council, Inc. 23-7338146

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.)

(3 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

(J 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).

(CJ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the

hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 JAn organization that normally receives: (1) more than 33'/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 33/3% 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [J Typel b [ Typell ¢ {1 Type lii-Functionally integrated d [J Type lll-Other

e [J 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 I, or Type Il supporting

& WN =

4]

~No

organization, check thisbox . . . . . . . . . . . . . . . . . . . . . .. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11ng)]
h Provide the following information about the supported organization(s).
) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on hines 1-9 | incol (i) isted n your | the organization in organization in col. support
above or IRC section govemning document? col (i) of your (1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2Z) 2011

‘[EEA  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170({b){(1){A){vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,821,394 1,849,008 1,953,960 1,962,137 1,887,496 9,473,995
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 1,821,394 1,849,008 1,953,960 1,962,137 1,887,496 9,473,995
5 The portion of total contnbutions by ' i
each person (other than a §
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from Iine 4. 9,473,995
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 1,821,394 1,849,008 1,953,960 1,962,137 1,887,496 9,473,995
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - 0 1,770 783 1,649 466 4,668
9 Net income from unrelated business
activities, whether or not the business
is regutarly carriedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)y. . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 R 9,478,663
12  Gross receipts from related activities, etc. (see mstructlons) .. 0
13 First five years. If the Form 890 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 Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . . 14 99.9 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 98.9 %
16a 33':s% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . . . . . . T e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization |
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

> m 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from actwvities 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
furnished 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 lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e ek
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e e
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R I T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®)) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . . . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %
19a 33':% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33's% support tests~2010. 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's%, 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 » [

Schedute A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 980-E7) 2011 Page 4
‘ Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




* (Form 990) Supplemental Financial Statements

SCHEDULE D | omewo. 1545-0047

2011

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 111, 122, or 12b. Open to Public
E,?;’,?,’;,’“ Sxﬂ.}ggﬁaﬁ“’y > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Area IV Senior Citizens Planning Council, Inc. 23-7338146

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? . . . . . . O Yes [J No
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? . . . - . O Yes [J No
Conservation Easements. Complete if The organlzatlon answered “Yes™ 1o Form 990 Part IV, line 7.
1 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
(J Protection of natural habitat (O Preservation of a certified historic structure
(O 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.

F Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 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®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes O 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 satlsfy the requirements of section 170(h)(4)(B)

() and section 170()@)B)[1H? . . . . . . . . . . .. - -~ + .+« . .« . . . . . [OYes[dNo

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 lll 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . .» $

b _Assets included in Form 990, Part X . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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. Part [/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

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):

(3 Public exhibition d [J Loan or exchange programs

(O Scholarly research e [ Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

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? . . [ Yes [] No

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'a),'“(b Qo

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . v« « « « « . <+ [OYes[No

If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table

Amount
Beginningbalance . . . . . . . . . . . . . . oL L L L L0 1¢c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . ce e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21? e e e e e e e .. .. .. OYes No

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . c e e
Grants or scholarships .
Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . L. . L. o000 e e e e 3a(i)

(ii) related organizations . . . e e e e e e e 3al(ii)

If “Yes” to 3a(ii), are the related organlzatlons I|sted as requnred on Schedule R? e e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land .

b Buﬂdlngs . .

¢ Leasehoid |mprovements .

d Equipment . . . . . . . . . 336,041 315,772 20,269

e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 20,269

Schedule D (Form 990) 2011
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‘IEL Q"IN  Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

(B)

©)

(D)

(E)

F)

@)

(H)

]

Total. ECqumn {b) must equal Form 990, Part X, col. (B} line 12.) P>

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

line 13.

{a) Descnption of investment type

(b) Book value

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

M

@

()]

@

(]

6

0]

8

9

(10)

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

o Elad & Other Assets. See Form 990, Part X, line 15.

{a) Descrniption

{b) Book value

)

@

(3)

4

{5)

(6)

@

8

9

(10)

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

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

1. (a) Descnption of habtlity

(b) Book value

(1) Federal income taxes

(]

3

(4

(5)

(6)

U]

@8

©)

(10)

(1)

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

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) 2011
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Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

QONOGM HL-WN=

' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1,887,962

1,885,720

2,242

IR (N[O NS (N|=

clo|o|lo|ole

10

2,242

Part ){IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |l 2a

1

1,887,962

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

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXiV.y. . . . . . . . . . . . . . . |2

Q|lo|o|e

O Q0oTo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

2e

a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . .
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l Ilne 12 )

4c

0

5

1,887,962

ETS@AIIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

0

1

1,907,411

Prior yearadjustments . . . . . . . . . . . . . . . . 12b

0

Otherlosses . . . T

21,691

Other(DescrlbelnPartXIV) e <

0

oQo0ooD

Add lines 2a through 2d .

3  Subtract line 2e from hine 1 . .
4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

a
b Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b

2e

21,691

1,885,720

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl //ne 18 )

4c

0

5

1,885,720

E1a @A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X, Line 2: The organization is exempt from federal income tax under the provisions of Section 501 (c) (3) of the Internal Revenue Code

except on net income derived from unrelated business activities. The corporation believes that it has appropriate support for any tax

positions taken, and as such, does not have any uncertain tax positions that are material to the financial statements. The corporation's

federal Return of Organization Exempt From Income Tax (Form 990) for the tax years ending June 30, 2009, June 30, 2010, June 30, 2011

_and June 30, 2012 are subject to examination by the IRS (Internal Revenue Service), generally for three years after they were filed.

Schedule D (Form 990) 2011
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"(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | OMB No 1545-0047

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Area IV Senior Citizens Planning Council, Inc. 23-7338146

Part Vi, Section A, Line 9:

Ken Tiffany, 1209 Norwood Dr, Aberdeen, SD 57401

Duane Anderson, 814 W 3rd St, Webster, SD 57274

Coleen Halverson, Box 225, Veblen, SD 57270

Lawrence Goehring, PO Box 152, Mound City, SD 57646

Judy Haberer, Box 99, Bowdle, SD 57428

Ronald Cooper, PO Box 533, Eureka, SD 57437

Virginia Sauer, 135 1st Ave W, Mcintosh, 57641

Gene Herman, Box 509, Faulkton, SD 57438

Vivian Van Hill, 313 2nd Ave E, Sisseton, SD 57262

Barbara Winkler, 601 S Main, Onida, SD 57564

John Jansen, 118 S 1st Ave, Ashton, SD 57424

Gene Miller, Box 105, Selby, SD 57472

Part VI, Section B, Line 11 B:

Copies of the 990 are mailed to the Board of Directors for review prior to filing. The Project Director and Corporate Auditor also review the

990.

Part VI, Section C, Line 19:

Our organization does not have a procedure for making our documents, policies and financial statements available to the public.

Part XI, Line 5:

Loss on Disposal of Fixed Assets $149.11

Loss Associated with Settlement and Related Legal Costs $21,541.60

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 980 or 890-EZ) (2011)
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.RONALD L. SCHUR
Certified Public Accountant 405 8'" Avenue Northwest, Suite 103
Aberdeen, South Dakota 57401
(605) 225-7288

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Area Four Senior Citizens Planning Council, Inc.
Aberdeen, South Dakota

| have audited the financial statements of the Area Four Senior Citizens Planning Council, Inc. as of June 30, 2012 and for the year
then ended, and have issued my report thereon dated October 5, 2012. | conducted my audit in accordance with auditing
standards generally accepted in the United States of America and the standards applicable to financial audits contained in
Govemment Auditing Standards, issued by the Comptroller General of the United States.

Internal Control Over Financial Reporting

The management of the Area Four Senior Citizens Planning Council, Inc. is responsible for establishing and maintaining effective
internal control over financial reporting. In planning and performing my audit, | considered the Area Four Senior Citizens Planning
Council, Inc.’s internal control over financial reporting as a basis for designing my auditing procedures for the purpose of
expressing my opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Area Four Senior Citizens Planning Council, Inc.’s internal control over financial reporting. Accordingly, | do not express an opinion
on the effectiveness of the Area Four Senior Citizens Planning Council, Inc ’s internal control over financial reporting.

My consideration of internal control over financial reporting was for the limited purpose described in the preceding paragraph and
was not designed to identify all deficiencies in internal control over financial reporting that might be significant deficiencies or
material weaknesses and therefore, there can be no assurance that all deficiencies, significant deficiencies, or material
weaknesses have been identfied. However, as described in the accompanying Schedute of Prior and Current Audit Findings,
Questioned Costs and Response, | identified certain deficiencies in internal control over financial reporting that | consider to be a
material weakness.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the
normal course of performing their assigned functions, to prevent, or detect and correct misstatements on a timely basis. A material
weakness is a deficiency, or combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the Area Four Senior Citizens Planning Council, Inc.’s financial statements will not be prevented, or
detected and corrected on a timely basis. | consider the deficiency described in the accompanying Schedule of Prior and Current
Audit Findings, Questioned Costs and Response as item number 2012-01 to be a material weakness.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Area Four Senior Citizens Planning Council, Inc.’s financial
statements are free of material misstatement, | performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with those provisions was not an objective of my audit
and, accordingly, | do not express such an opinion. The results of my tests disclosed no instances of noncompliance or other
matters that are required to be reported under Govemment Auditing Standards

| also noted certain additional matters that | reported to management of Area Four Senior Citizens Planning Council, Inc in a
separate communication on October 5, 2012

The Area Four Senior Citizens Planning Council, Inc’s response to the finding identified in my audit is described in the
accompanying schedule of Schedule of Prior and Current Audit Findings, Questioned Costs and Response. | did not audit Area
Four Senior Citizens Planning Council, Inc.’s response and, accordingly, | express no opinion on it.

This report is intended solely for the information and use of federal awarding agencies and pass-through entities, the South Dakota
Legislature, state granting agencies, and the governing board and management of the Area Four Senior Citizens Planning Council,

Inc. and is not intended to be and should not be used by anyone other than these specified parties. However, as required by South

Dakota Codified Laws 4-11-11 and OMB Circular A-133 §_ 320, this report 1s a matter of public record and its distribution is not
limited.

Tt

Ronald L. Schur
Certified Public Accountant
October 5, 2012




.RONALD L, SCHUR
Certified Publiic Accountant 405 8" Avenue Northwest, Suite 103
Aberdeen, South Dakota 57401
(605) 225-7288

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE WITH REQUIREMENTS THAT COULD HAVE A DIRECT AND MATERIAL
EFFECT ON EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH
OMB CIRCULAR A-133
Board of Directors
Area Four Senior Citizens Planning Council, Inc.
Aberdeen, South Dakota

Compliance

| have audited Area Four Senior Citizens Planning Council, Inc.’s compliance with the types of compliance requirements described in the
U.S. Office of Management and Budget (OMB) Circular A-133 Compliance Supplementthat could have a direct and material effect on each
of Area Four Senior Citizens Planning Council, Inc.'s major federal programs for the year ended June 30, 2012. The Area Four Senior
Citizens Planning Council, Inc.'s major federal programs are identified in the summary of auditor's results section of the accompanying
Schedule of Prior and Current Audit Findings, Questioned Costs and Response. Compliance with the requirements of laws, regulations,
contracts, and grants applicable to each of its major federal programs is the responsibility of the Area Four Senior Citizens Planning
Council, Inc.'s management. My responsibility is to express an opinion on the Area Four Senior Citizens Planning Council, Inc.'s
compliance based on my audit

I conducted my audit of compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Govemment Auditing Standards, issued by the Comptroller General of the United
States, and OMB Circular A-133, Audits of States, Local Govemments, and Non-Profit Organizations. Those standards and OMB Circular
A-133 require that | plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Area Four Senior Citizens Planning Council, Inc.'s compliance with those requirements and
performing such other procedures as | considered necessary in the circumstances. | believe that my audit provides a reasonable basis for

my opinion. My audit does not provide a legal determination on Area Four Senior Citizens Planning Council, Inc.'s compliance with those
requirements.

In my opinion, the Area Four Senior Citizens Planning Council, Inc. complied, in all material respects, with the compliance requirements
referred fo above that could have a direct and matenal effect on each of its major federal programs for the year ended June 30, 2012.

Internal Control Over Compliance

The management of the Area Four Senior Citizens Planning Council, Inc. is responsibie for establishing and maintaining effective internal
control over compliance with requirements of laws, regulations, contracts, and grants applicable to federal programs. [n planning and
performing my audit, | considered the Area Four Senior Citizens Planning Council, Inc.’s internal control over compliance with requirements
that could have a direct and material effect on a major federal program to determine the auditing procedures for the purpose of expressing
my opinion on compliance and to test and report on internal control over compliance in accordance with OMB Circular A-133, but not for the
purpose of expressing an opinion on the effectiveness of internal contro! over compliance. Accordingly, | do not express an opinion on the
effectiveness of the Area Four Senior Citizens Planning Council, Inc.’s internal control over compliance.

My consideration of internal control over compliance was for the limited purpose described in the preceding paragraph and was not
designed to identify all deficiencies in internal control over compliance that might be significant deficiencies or material weaknesses and
therefore, there can be no assurance that all deficiencies, significant deficiencies, or material weaknesses have been identified. However,
as discussed below, | identified certain deficiencies in internal control over compliance that | consider to be material weaknesses.

A deficiency in intemal control over compliance exists when the design or operation of a control over compliance does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, noncompliance
with a type of compliance requirement of a federal program on a timely basis. A material weakness in intemal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely
basis. | consider the deficiencies in internal control over compliance described in the accompanying Schedule of Prior and Current Audit
Findings, Questioned Costs and Response as item number 2012-01 to be a maternal weakness.

The Area Four Senior Citizens Planning Council, Inc.'s response to the finding identified in my audit is described in the accompanying
Schedule of Prior and Current Audit Findings, Questioned Costs and Response. | did not audit Area Four Senior Citizens Planning Council,
Inc.’s response and, accordingly, | express no opinion on the response.

This report is intended solely for the information and use of federal awarding agencies and pass-through entities, the South Dakota
Legislature, state granting agencies, and the governing board and management of the Area Four Senior Citizens Planning Council, Inc and
is notintended to be and should not be used by anyone other than these specified parties. However, as required by South Dakota Codified

Laws 4-11-11 ?nXdQMB Zircular A-133 §_.320, this report is a matter of public record and its distribution is not limited.

onald L Schur
Certified Public Accountant

October 5, 2012



AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
.SCHEDULE OF PRIOR AND CURRENT AUDIT FINDINGS, QUESTIONED COSTS AND RESPONSE
AS OF JUNE 30, 2012 AND FOR THE YEAR THEN ENDED
SCHEDULE OF PRIOR AUDIT FINDINGS, QUESTIONED COSTS, AND RESPONSE
Prior Audit Federal Award Findings and Questioned Costs:
(See Finding Number 2010-01 and Finding Number 2011-01 in Prior Audit Other Audit Findings below.)
Prior Audit Other Audit Findings:

Finding Number 2010-01 and Finding Number 2011-01

Internal control over financial reporting and compliance is not adequate.

Corrective Action Plan Response

Due to staff size it is not deemed feasible to adequately segregate duties. However, we are aware of this
internal control weakness and intend to provide continuous monitoring in an effort to prevent, detect, or
correct any matters that may resuit.

SCHEDULE OF CURRENT AUDIT FINDINGS, QUESTIONED COSTS, AND RESPONSE

Section | - Summary of Independent Auditor’s Results

Financial Statements

Type of auditor’'s report issued: Unqualified
Internal control over financial reporting:

Material weakness(es) identified? Yes
Noncompliance material to financial statements noted? No

Federal Awards

Internal control over major programs:

Material weakness(es) identified? Yes
Type of auditor's report issued on compliance for major programs: Unqualified
Any audit findings disclosed that are required to be reported

in accordance with Circular A-133, Section .510(a)? Yes

Identification of major programs:

CFDA
Number Name of Federal Program or Cluster
Aging Cluster:
93.045 Special Programs for the Aging-Title [ll, Part C--Nutrition Services
93.053 Nutrition Services Incentive Program

Dollar threshold used to distinguish between Type A
and Type B programs: $ 300,000

Auditee qualified as low-risk auditee? No




AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
) SCHEDULE OF PRIOR AND CURRENT AUDIT FINDINGS, QUESTIONED COSTS AND RESPONSE
AS OF JUNE 30, 2012 AND FOR THE YEAR THEN ENDED
(Continued)

Section Il - Financial Statements Findings

Finding Number 2012-01

Internat control over financial reporting and compliance is not adequate.
Analysis

This condition is the result of an inadequate segregation of duties that may result in financial reporting
misstatements in amounts that may be material in relation to the financial statements or noncompliance with
applicable requirements of laws, regulations, contracts, and grants that may be material in relation to a major

federal program occurring and not being detected within a timely period by employees in the normal course of
performing their assigned functions.

Recommendation

| recommend a high level of awareness be maintained by management to assist in preventing, detecting, or
correcting matters that may arise due to this internal control weakness.

Corrective Action Plan Response

Due to staff size it is not deemed feasible to adequately segregate duties. However, we are aware of this
internal control weakness and intend to provide continuous monitoring in an effort to prevent, detect, or

correct any matters that may result. Mr. Rick Pesek, Nutrition Project Director is the contact person regarding
the corrective action plan.

Section lil - Federal Award Findings and Questioned Costs

(See Finding Number 2012-01 Section Il - Financial Statements Findings above.)




- RONALD L. SCHUR
— Certified Public Accountant 405 8'" Avenue Northwest, Suite 103
' Aberdeen, South Dakota 57401
(605) 225-7288

INDEPENDENT AUDITOR’S REPORT

Board of Directors
Area Four Senior Citizens Planning Council, Inc.
Aberdeen, South Dakota

| have audited the accompanying statement of financial position of the Area Four Senior Citizens Planning Council,
— Inc., as of June 30, 2012, and the related statements of activities, functional expenses, and cash flows for the year

then ended. These financial statements are the responsibility of the Area Four Senior Citizens Planning Council,

Inc.'s management. My responsibility is to express an opinion on these financial statements based on my audit.

i conducted my audit in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States. Those standards require that | plan and perform the audit to obtain reasonable
_ assurance about whether the financial statements are free of material misstatement. An auditincludes consideration
of internal control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Area Four Senior Citizens
Planning Council, Inc.’s internal control over financial reporting Accordingly, | express no such opinion. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant estimates made by management, as

well as evaluating the overall financial statement presentation | believe that my audit provides a reasonable basis for
_ my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
the Area Four Senior Citizens Planning Council, Inc. as of June 30, 2012, and the changes in its net assets and its

cash flows for the year then ended in conformity with accounting principles generally accepted in the United States of
America.

N In accordance with Government Auditing Standards, | have aiso issued my report dated October 5, 2012, on my
consideration of the Area Four Senior Citizens Planning Council, Inc.'s internal control over financial reporting and on
my tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is to describe the scope of my testing of internal control over financial reporting

— and compliance and the results of that testing, and not to provide an opinion on the internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards and should be considered in assessing the results of my audit.

My audit was conducted for the purpose of forming an opinion on the basic financial statements of the Area Four
Senior Citizens Planning Council, Inc. taken as a whole The accompanying Schedule of Expenditures of Federal
Awards which is required by the U S. Office of Management and Budget Circular A-133, Audits of States, Local
— Governments, and Non-Profit Organizations is presented for purposes of additional analysis and is not a required
part of the basic financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standard generally accepted in the United States of America. In

- my opinion, the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
basic financial statements as a whole.

Ronald L. Schur
Certified Public Accountant

October 5, 2012




AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2012

ASSETS:

Petty Cash 2,225.00
Demand Deposits 370,904.85
Accounts Receivable 3,500.79
Grants Receivable 72,080.55
Prepaid Expenses 1,200.00
Inventory 34,699.31
Property and Equipment 336,040.81

Accumulated Depreciation

(315,771.68)

TOTAL ASSETS 504,879.63
LIABILITIES:

Accounts Payable 72,167.58
Payroll and Payroll Matching Payable 39,844.77
Deferred Revenue 30,444.40
Leave Benefits Payable 39,646.28
TOTAL LIABILITIES 182,103.03
NET ASSETS:

Unrestricted 322,776.60
TOTAL LIABILITIES AND NET ASSETS $ 504,879.63

The notes to the financial statements are an integral part of this statement.



AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2012

Unrestricted

CHANGES IN UNRESTRICTED NET ASSETS:

Revenue, Gains, and Other Support:

Contributions 3 51,034.56
Fund Raising 44.373.82
Program Donations and Charges 898,850.43
State Grants 232,558.36
Federal Grants 656,902.87
Interest Income 465.59
In-Kind Support 894.88
Miscellaneous 2,881.46

Total Unrestricted Revenue, Gains, and Other Support $ 1,887,961.97

Expenses and Losses:

Program $ 1,706,395.42
Management and General 176,700.65
Fund-raising 2,624.22
Total Expenses $ 1,885,720.29
Loss on Disposal of Capital Assets 149.11
Loss Associated with Settlement and Related Legal Costs 21,541.60
Total Expenses and Losses $ 1,907,411.00
Decrease in Net Assets $ (19,449.03)
Net Assets, July 1, 2011 342,225.63
Net Assets, June 30, 2012 $ 322,776.60

The notes to the financial statements are an integral part of this statement.



AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2012

CASH FLOWS FROM OPERATING ACTIVITIES:
(Decrease) in Net Assets $ (19,449.03)

Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation 7.111.23
(Increase) in Accounts Receivable (161.00)
Decrease in Grants Receivable 7,437.69
(Increase) in Inventory (1,469.25)
(Decrease) in Accounts Payable (4,776.42)
(Decrease) in Payroll and Payroll Matching Payable (5,554.91)
(Decrease) in Deferred Revenue (2,927.37)
(Decrease) in Leave Benefits Payable (6,756.84)
Loss on Disposal of Equipment 149.11
Net Cash Provided (Used) by Operating Activities $ (26,396.79)

NET (DECREASE) IN CASH AND CASH EQUIVALENTS § (26,396.79)

Cash and Cash Equivalents at Beginning of Year $ 399,526.64
Cash and Cash Equivalents at End of Year 373,129.85

NET (DECREASE) IN CASH AND CASH EQUIVALENTS §  (26,396.79)

Disclosure of Accounting Policy:
For the purpose of the Statement of Cash Flows, all highly liquid investments and deposits

with an initial term to maturity of three months or less when purchased are considered to
be cash and cash equivalents.

The notes to the financial statements are an integral part of this statement.
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AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
NOTES TO THE FINANCIAL STATEMENTS
AS OF JUNE 30, 2012 AND FOR THE YEAR THEN ENDED

ORGANIZATION AND PURPOSE

Area Four Senior Citizens Planning Council, Inc. is a non-profit corporation organized for charitable
and educational purposes to provide and promote social and educational services and activities to
allow the elderly to remain independent, and such other associated activities and enterprises as may
further, promote, and facilitate this purpose.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting ~ The financial statements have been prepared on the accrual basis of
accounting.

Basis of Presentation — The organization is required to report information regarding its financial
position and activities according to three classes of net assets classified as either 1) unrestricted, 2)
temporarily restricted, or 3) permanently restricted depending on limitations placed on the net
assets. All net assets have been determined to be of an unrestricted nature since all net assets
have been deemed to be no more restrictive than the broad limits resulting from the nature of the

corporation’s normal activities. Program expenses are reflected as such in the accompanying
statement of activities.

Use of Estimates — The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Revenue Concentration ~ The organization receives a significant portion of its operating revenue
(approximately 47% for the year ended June 30, 2012) from federal and state grant sources
provided through the State of South Dakota.

Cash and Cash Equivalents — For financial statement purposes, all highly liquid investments with
an initial maturity of three months or less are considered to be cash equivalents.

Credit Risk Arising from Cash Deposits in Excess of Insured Limits — The organization
maintains its cash balances primarily in one financial institution. The balances are insured by the
Federal Deposit Insurance Corporation. At June 30, 2012, the organization’s uninsured cash
balances totaled approximately $77,000.

Property ~ Property, comprised generally of equipment and equipment related costs, are stated at
cost. All acquisitions of equipment with a cost of $5,000 or more and all expenditures for repairs,
maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Equipment is carried at cost or, if donated, at the approximate fair value at the date of
donation. Depreciation of fixed assets is provided over the estimated useful lives of the respective
assets on a straight-line basis. A portion of the fixed assets has been acquired with resources
derived from the Federal government. While title to these fixed assets is generally held by the
corporation; certain restrictions on their disposition may be imposed by the Federal government.

Inventory ~ Inventory primarily consists of food valued at the lower of cost or market. The cost
valuation method is based upon the cost flow assumption of first-in, first-out.

Donated Seryices — Donated services are recognized as contributions if the services (a) create or
enhance nonfinancial assets or (b) require specialized skills, are provided by individuals possessing



those skills, and would typically need to be purchased if not provided by donation. A substantial
pumber of volunteers have donated significant amounts of their time to Area Four Senior Citizens
Planning Council, Inc.'s services.

Revenue Recognition - Contributions are recognized as revenue when they are received or
unconditionally pledged. The corporation reports gifts of cash and other assets as unrestricted
support since all contributions have been determined to be no more restrictive than the broad limits
resulting from the nature of the corporation’s normal activities. Deferred revenues are those for
which asset recognition criteria have been met but for which revenue recognition criteria have not
been met. Deferred revenue is comprised of cash collections for participant meals for which the
earnings process of providing the meal has not yet been completed.

Expense Allocation — Expenses have been charged on a functional basis between program and
supporting services based upon direct expenses incurred with any expenses not directly chargeable
being allocated on a statistical basis.

Income Taxes — The organization is exempt from federal income tax under the provisions of Section
501(c)(3) of the Internal Revenue Code except on net income derived from unrelated business
activities. The corporation believes that it has appropriate support for any tax positions taken, and
as such, does not have any uncertain tax positions that are material to the financial statements. The
corporation’s federal Return of Organization Exempt From Income Tax (Form 990) for the tax years
ending June 30, 2009, June 30, 2010, June 30, 2011 and June 30, 2012 are subject to examination
by the IRS (Internal Revenue Service), generally for three years after they were filed.

Fair Value of Financial Instruments — The estimated fair value of cash and cash equivalents
approximates the carrying amount because of the short maturities of those instruments.

Accounts Receivable — Accounts receivable are stated at the amount management expects to
collect from outstanding balances. Management provides for probable uncollectible amounts
through a provision for bad debt expense and an adjustment to a valuation allowance based on its
assessment of the current status of individual receivables from grants, contracts, and others when
necessary. Balances that are still outstanding after management has used reasonable collections
efforts are written off through a charge to the valuation allowance and a credit to the applicable
accounts receivable. The corporation anticipates all material receivables to be collected within a
reasonable time period and therefore there is no amount reflected as an allowance for doubtful

accounts. There have been no changes in the valuation allowance that would be considered
material to the financial statements.

Sales Tax ~ The State of South Dakota imposes a 4% sales tax and some municipalities impose
sales taxes on organization sales to nonexempt program participants. The organization's policy is to
account for the tax collected and remitted to the State through a liability account.

Advertising — Advertising and promotion activities are primarily for fund raising purposes with these
costs expensed as incurred and reflected as supporting services fund raising expenses.

FUND RAISING EXPENSES

Total fund raising expenses for the year were approximately $2,625 primarily for printing, mailing
and supply costs associated with these activities.

ACCUMULATED UNPAID EMPLOYEE LEAVE BALANCE

Annual leave and sick leave are earned by permanent employees. Upon termination employees
may receive payment for accumulated balances at their current rate of pay up to eighty hours of

annual leave and eighty hours for sick leave. As a result, the accompanying financial statements
recognize this liability.



. RETIREMENT PLAN

The corporation provides employees a tax sheltered annuity plan pursuant to the provisions of
Section 403(b) of the Internal Revenue Code. Generally, all permanent employees working 20
hours or more per week are eligible to participate in the plan. The corporation may make matching
and discretionary contributions to the plan. The matching contributions are generally based upon an
annual determination made by the corporation's governing board expressed as a percentage of
qualified employee compensation. For the year ended June 30, 2012 this percentage of qualified
employee compensation was a maximum matching contribution rate of 6%, which resulted in
corporation plan cost of $15,649 for the period ended June 30, 2012.

MATCHING

The organization receives a significant portion of its revenue from a federal grant administered
through the State of South Dakota, Department of Social Services. This grant is renewed on an
annual basis with the level of funding determined annually. The grant includes a requirement for
matching. The corporation met its match requirements through cash matching. The cash matching
amounts, while they meet the requirements for matching for the corporation’s grant through the
State of South Dakota, Department of Social Services, have not been reflected in the accompanying
financial statements as matching revenue and expense as they have already been recognized as
revenue based upon the actual source and no expense for matching was actually incurred.

OPERATING LEASES

The corporation also leases two different spaces for kitchen and dining purposes from the City of
Aberdeen, Park and Recreation Board.

The lease for one of these locations commenced on April 2, 2011 and terminates on April
30, 2014. The lessee at its option may renew the lease for an additional term of three
years exercised by notice in writing by the corporation at least six months prior to the
termination of the initial three-year term. The lessor may raise the rental rate on an
annual basis based on an assessment by the lessor. The lease may be cancelled or
terminated by either party without penalty by written notice to the other party two months
prior to the date of the intended termination. The lease provides for an annual payment in
the amount of $650 to be made no later than July 1* each year. The remaining annual
minimum lease payments as of June 30, 2011, were $1,300 for the remaining term of this
lease through April 30, 2014.

The lease for the other space commenced on April 1, 2011 and terminates on April 30,
2014. The lessee at its option may renew the lease for an additional term of three years
exercised by notice in writing by the corporation at least six months prior to the termination
of the initial three-year term. The lessor may raise the rental rate on an annual basis
based on an assessment by the lessor. The lease may be cancelled or terminated by
either party without penalty by written notice to the other party two months prior to the
date of the intended termination. The lease provides for a monthly payment in the amount
of $325 to be made beginning with the first payment on April 1, 2011. The remaining
minimum lease payments as of June 30, 2011, were $6,825 for the remaining term of this
lease through April 30, 2014.

A lease for communication services was executed in June, 2012 to commence on July 1, 2012 for a
36 month period. The lease contains provisions for renewal and abandonment with a liability
assessable for the lessee’s abandonment prior to the end of the lease term. The lease provides for
a monthly minimum payment of $127.75 for 36 months totaling $4,599.00.



AREA FOUR SENIOR CITIZENS PLANNING COUNCIL, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Ended June 30, 2012

United States Department of Health and Human Services:

Pass-Through the South Dakota Department Social Services
Aging Cluster:
Special Programs for the Aging - Title Ill, Part C -
Nutrition Services (Note 1) (Note 2) (Note 3)
Nutntion Services incentive Program (Note 1) (Note 2) (Note 3)

Total United States Department of Health and Human Services

GRAND TOTAL

This schedule of expenditures of federal awards includes the federal grant activity of
the corporation and has been prepared on the accrual basis of accounting. The
information in this schedule 1s presented in accordance with the requirements of

Federal
CFDA
Number Amount
93.045 480,576.55
93.053 176,326 32
__656,90287_
656,902.87

OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations.

NOTE 1: Federal reimbursements are not based upon specific expenditures Therefore, the
amounts reported here represent revenue rather than federal expenditures.

NOTE 2: These amounts reflect revenue earned. Federal reimbursements are based on

approved rates for services provided rather than reimbursement for specific
expenditures.

NOTE 3' This represents a Major Federal Financial Assistance Program
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