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SCANNED JUN 78 2013

Form. 990 OMB No 1545-0047
) Return of Organization Exempt From Income Tax 2013
© Under section 501(c), 527, or'4947(a)(?) of the internal Revenue Ct?de (except private f'oundahons) - ' —
Deparimentofthe Treasury ~ Information sbaut Fomm 390 3 1S InsiRUlions 1o 31 whww.re. govrFarme8d. R napection -
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Checkf applicable C Nameoforganzaton E]lderbridge Agency on Aging D Employer Identification Numb
: Address change Doing Bustness As 42-1155559
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [inhal retum 22 North Georgia 216 (800) 243-0678
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amencedrevm  |Mason City IA 50401 G Grossrecepts $ 7,100, 647.
| Application pending F Name and address of pnncu;:al officer H(a) Is this a group retum for subordinates? HY“ %No
Steve Ehrhardt 308 Central Avenue Fort Dodge IA 50501 [H® it gg‘a’g;";"ﬁs‘fs(;’;';"fgse;’n?cuons) Yes No
1 Tax-exempt status I)Z]g01(c)(3) rﬁm(c) ( ) (insertno) I |4947(a)(1) or | |527
J Website: » www.elderbridge.org H(c) Group exemption number ™
K Form of organization |X|Corporatwn I | Teust I | Association | I Other ™ | L Yearofformaton 1980 | M state of legal domicile T A
[Part] _[Summary
1 Briefly describe the organization’s mission or most significant activities. _PEO_V_iCie_S_“le_al- s, services to maintain
@|  independent living, case_management,_transportation,_ advocacy, _____________ """
= health screenings, assistance with chores and home repair, and _ _______________
E provides_current information_about community services to_the elderly. _ _________
31 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, ine ta) . . . . . 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b} . . . RECE'VED 4 17
:g 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . §. - 5 77
.=| 6 Total number of volunteers (estimateifnecessary) . . . . . . ... .. ... f@J. ... ... ... ... 6 150
B| 7a Total unrelated business revenue from Part VIII, column (C)lne12 . . . .. qg - MAY. 1.9 vy [ Rl7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . P & 7b
riofear™ Current Year
® 8 Contributions and grants (Part VHll,line1h) . . . . ... ... .. ..... — OGE}E‘N‘;& o, 39K. 5,863,778.
2| 9 Programservice revenue (Part VHIL IIne2g) . . . -« . . &« o o i i e e 1,112,590. 1,200,628.
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . ... ... ... .. 21,163. 25,701.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. 3,891. 10,540.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 5,603,540. 7,100,647.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . ... .. ... .. 3,254,217. 3,887,927.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. ... ... .....
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . . . . 1,675,859. 2,501,512.
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .. ... ... ...
% b Total fundraising expenses (Part IX, column (D), ine 25) » 0. ’ co : {
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. .. . .. 504, 953. 727,073.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line25) . . . . . . ... 5,435,029, 7,116,512.
| 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ... ... ... ... 168,511. -15,865.
H § Beginning of Current Year End of Year
§§ 20 Totalassets(Part X, line 16) . . . . & . ¢ o v 0 v i e e e e e e e e 2,564,123. 3,558,676.
;E 21 Total habilites (Part X, IN@ 26) - - - - . < .« v o it e e e 569, 668. 675,163.
Z&| 22 Net assets or fund balances Subtractiine 21 fromtne20 - . . . . . . . ... ... .. 1,994,455, 2,883,513.

[Part Il _|Signature Block

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

> ! l05/13/15
Si g n Signatyfe of officer Date
Here S TN Sowans SERRGTARY
Type or pnint name and title

~]
Pnni/Type preparer's name Preparer’s signature [.( A Da/te )/ Check U M PTIN
Paid JERILYN MAHER JERILYN MAHE Qg 3/ 4 5( self-employed “|P00420882
Preparer |Fim'sname > CORNWELL, FRIDERES, MAHER & ,XSS& P.L.C.
Use Only |rmsadgress ™ 714 14TH AVE. N 7 Fr'sEIN ™ 2(0-5213044

FORT DODGE IA 50501 Phoneno  (515) 955-4805
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . ... ... ....... |XrYes l | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form

990 (2013) Elderbridge Agency on Aging 42-1155559 Page 2

|Par“t&|lh*] Statement of Program Service Accomplishments

rs
[y

Check If Schedule O contains aresponse ornotetoany linemnthisPart Il . . . . . . .. . .. . oo o0 o oo .

1

Bnefly describe the organization’s mission:
Provides meals, services to maintain

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

FOMM B0 0r 990-EZ%. & « « « v e v e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O

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

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.

(Code ) (Expenses $ 3,623,284. includnggrantsof S 2,857,716. )(Revenue S 1,409,829.)

(Code ) (Expenses $ 333, 873. Including grants of $ 287,184 . )(Revenue $ 0.)

(Code )} (Expenses $ 1,255, 705. includnggrantsof $ 6,135. )(Revenue $ 989, 409.)

4d

Other program services. (Descnbe in Schedule O.)
(Expenses S 1,478,286. ncludinggrantsof S 736,892. )(Revenue $ 10,239.)

4e

Total program service expenses » 6,691,148.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Elderbridge Agency on Aging 42-1155559 Page 3
[Part IV [Checklist of Required Schedules
- . Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
SChedUlE A. .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
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]. . . . . . . . .« o 0 i i i i it e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . .. . v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
7 T 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . . . . . . . .« . . L e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . . . . . . . . . . .. ... ... .. 10 X
i
11 If the organization’s answer to any of the following questions i1s 'Yes'. then complete Schedule D, Parts VI, VII, VIIL, IX, ¢ ;
or X as applicable S R
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Par‘t VIE. . o e e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . .. .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . .« i 0 i i i i i e e i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« o 0 i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . . 0 v i v i v i ittt i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . .. . 0o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts liland IV . . . . . . . . . . ... ... ... .. ..., 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . . e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . (i o e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Elderbridge Agency on Aging 42-1155559 Page 4
{Part IV_|Checklist of Required Schedules (continued)

) Yes | No
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . .. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . . @ 0 i i i i it 22 X
23 Did the organization answer 'Yes' to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o o e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f *Yes,’ answer lines 24b through 24d and
: complete Schedule K If 'No,'gotohne 25a . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e s s e, 24c
d Did the orgarmization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If 'Yes,” complete Schedule L, Part] . . . . . . . . . . . . i i v it i .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . 0 . L . e e e e e e e e e e .. 26 X
27 Dud 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, Partlll . . . . . . . . . . ... . .. ..., 27 X
Ww i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¢ i
instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . o o i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . . ... . .... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,”complete Schedule M . . . . . . . . . . o L e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . . . . . .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
and V,line 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . . ... ... 35b| X
36 Section 501 c)r(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 e e 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . .. . ............... .. 38 X
BAA Form 990 (2013)

TEEA0104 11/14/13



Form 990 (2013) Elderbridge Agency on Aging 42-1155559

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response ornotetoanyhineinthisPartV. . . . . . . . . . . .. ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - o
(gambling) winnINgs to PRze WINNEIS? . . . . . . o v . o i it e et e e e e e e e e e e e e e e e e tc] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 77
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. C2b| X a
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) !
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. "3a|l | X ’
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O . . . . . . . . . . . v v v v v v o o v .. 3b
4 a At any time dunng 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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. J
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . . 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . @ i i i i i i i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contributions? . . . . . . . . . ... . .. ... L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). . s
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S R
services providedtothepayor?. . . . . . . . .. ... ... St e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file
FOrm 82827 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. l 7 d| * ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . :I: - Tx
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . . . o it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . B J’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business M
holdings at any time duringtheyear? . . . . . . . . . . . . . L L e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. t
a Did the organization make any taxable distnbutions undersection4966?2 . . . . . . . . . . . . . .. ... ... ’ é: x
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter: K
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . . . .. .. 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b ;
11 Section 501(c)(12) organizations. Enter: !
a Gross Income from members or shareholders. . . . . . . . . ... ... ... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem.). . . . . . .. ... .o Lo L 11b §
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041?. . . . . . . . . 12_a o -
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . | 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to i1ssue qualified health plans iIn more thanonestate? . . . . . . . . . . .. ... .. ..... ;13; N i
Note. See the instructions for additional information the organization must report on Schedute O '
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization i1s licensed to issue qualfied healthplans . . .. . . .. ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . ... Lo oL L., 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . ... ... 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/0213

Form 990 (2013)



Form 990 (2013) Elderbridge Agency on Aging 42~1155559 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
N 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 aresponse ornotetoanylineinthisPartVI. . . . . . . . . . . . . . . v i i i v i i it e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 !
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other N
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its goverming documents
sincethe pnorForm 990 was filed? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . L e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by }
the following R N
aThegoverning body? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... .. ... ... ........ 8b} X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... .. .. ... ... ... ...... 10a|l X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . .t L i e e e e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. % $ |
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . v v v v v v v .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . v v i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . .. ... ... ... ..... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . . e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng theyear? . . . . . . . . L L L L e e e e e e e e e e e e 16a X
b 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 taken steps to safeguard the l
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ..o oL .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" Sherri Boedecker 22 North Georgia, Suite 216 Mason City IA 50501 (515) 424-6078

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Elderbridge Agency on Aging 42-1155559 Page 7

ndependent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

(Part VI ||Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definitton 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.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
vand ) (B) | Posiion (de ot check more han (D) (E) (F)
ame and Tie hﬁn?;ageer officer and a directorftrustee) com‘pq:regglﬁ)brﬁrom com%igggggll-nefrom amﬁa::gnoaftz?her
avnous | S ST SIS Z1 S| (worbssmed) N o e) e
forrelated | Q- 2 g = ‘fb ° % 3 organization
pl R ana et
wer 1238|2178
line) % g <« g
8 £
(=9
_{1)_steve Ehrhardt _ _ __ __ | _3.00
Director/President X X 0 0 0
_{2) Janet Sowers__ _ __ _ __ | ~1.50
Director/Secretary X X 0. 0. 0.
_B)_Paula Harms__ __ ____ _ | _1.50
Director/Vice-President X X 0 0 0
_#)_Mary_Jean Batham__ _ __ | _1.50
Director/Treasurer X 0. 0. 0.
_® Jim Burns _ _ __ _ ____ _ | _1.50
Director X 0. 0. 0.
_6)_Ida Kretlow ____ ____ | _1.50
Director X 0 0 0
_{)_Karen Vander Lee__ _ __ | _1.50
Director X 0. 0. 0.
_®) Wilma Straus___ _ ____ | _1.50
Liason to Advisory X 0. 0. 0.
_8)_Michael Otto _ ______ | _1.50
Director X 0 0 0
{19)_Margie Brones _ __ __ __ | _1.50
Director X 0 0 0
1) _Lyle Fleshner _ __ _ __ | _1.50
Director X 0 0 0
12) Caryl Lawyer _ _ __ _ _ _ | _1.50
Director X 0 0 0
{13)_Roy_Schoon _ _ __ _ ____ | ~1.50
Director X 0. 0. 0.
(14) Chris White _ _____ _ _ | _1.50
Director X 0. 0. 0.

BAA TEEAO107 07/08/13 Form 990 (2013)
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{Part:VIl-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

- (B) ©
Postt
(A) Ar\‘/erage lSdo nollcheglflnlx%?e lhgn one (D) (E) (F)
ours 0X, uniess person Is both an R rtabl R |
Name and tlle L officer and a director/trustee) comp:r‘:;)auonefrom comng:gtalgnefmm amE::T:ftggher
wiay R 2| Q5 Bl | wetmamen, | eaesogamzaions | coppensatn
hours o S Flg|s B33 organization
for I3 gl &= L R o and related
;?éaat:ga § 5 ng) -% b4 2 organizations
- tions gl = S é
below @] g o 41
dotted a & a2
hine) o =S
(=1
{18)_Gary Schraiver _ __ __________] 1.50
Director X 0 0 0.
{16)_Mabel Mantel _ ____________/_ 1.50
Director X 0. 0 0.
07 _Mick Tagesen _ _____________ 40.00
Director X 83,389. 0. 0.
18)_Duane Straus___ ____________ 1:50
Liason to Board X 0 0. 0.
a ——
e N
ey N
ey ——
ey ] _—
ey —_—
Q5 _——
1bSubtotal. . . . . . . ... e e fe e e > 83, 389. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . . . .. .. .. >
dTotal (addlinestband1c) . . . . . . . . . .« o ittt > 83,389. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 2 i
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . Lo L o e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ¢ l
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for nf o h
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S D R
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Elderbridge Agency on Aging 42-1155559 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or notetoany hneinthusPart VIl . . . . . . . . . ... .. ... ... ... ..... . E]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

d » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . .. ... 1b
o O
A= © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
«5 =| e Government grants (coniributions) . . 1el 4,405,7709.
= &
F:’ & f Al other contributions, gifs, grants, and
=
@D s simtlar amounts not included above . . 1f| 1,457,999,
& O
Ea 9 Noncash coninbutions included in lines 1a-11  $
8« h Total. Addlines1a-1f . . . . . ... .. ... ..., | 5,863,778. ‘
:E‘ Business Code {
= Y
E 2a Medicare_Waiver _ _ _ _ _ 624100 1,200,628.] 1,200,628. 0. 0.
el P ______
S| e ______
= I
2 e ___
g; f All other program service revenue . . .
& g Total. Addlines2a-2f . . .. ... ........... *| 1,200,628. :
3 Investment income (including dividends, interest and
other ssimilaramounts) . . . . . .. . ... ... ..., > 25,701. 0. 0. 25,701.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . .. v i i e e >
(1) Real (n) Personal
6a Grossrents . . . .. E
b Less: rental expenses '
¢ Rental income or (Joss) . . .
d Netrental incomeor(loss) . . . . . . . . .. ... ... >
7 a Gross amount from sales of () Secunties () Other o
assets other than mventory . !
&
b Less cost or other basis
and sales expenses . . . *
¢ Gain or (loss)
dNetgamnor(loss). . . - . . ... ... ... ... ... >
ws| 8a Gross income from fundraising events |
= (not including. . $ l
E of contnbutions reported on line 1c) !
: See PartlV,lne18. . . . . ... .. a
[(¥T]
= b Less: direct expenses . . . . . . .. b
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See Part1V,hne19. . . . . . . a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . . . . . -
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code
ta
b
c_____
d Allotherrevenue . . . . . . ... .. 10,540. 10,540. 0. 0.
e Total. Addlines11a-11d. . . . . . . . .. ... .. .. > 10,540,
12 Total revenue. Seenstructions . . . . . .. ... ... | 7,100,647.] 1,211,168. 0. 25,701

BAA
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Form 990 (2013) Elderbridge Agency on Aging 42-1155559 Page 10
| Part IX | Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoanylineinthisPartiIX. . . . . . . ... ... oo o000 000, ] |
. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro .
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses.g
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme21 . . .. ... ... ... ... 3,887,927. 3,887,927.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 83,389. 0. 83,380. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . - . - .
7 Othersalanes and wages. . - . . . . .. .. 1,707,535, 1,602,543, 104,992. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... 153,452. 135,897. 17,555. 0.
9 Other employee benefits . . . . . ... ... 421,310. 373,079. 48,231. 0.
10 Payrolitaxes . . . . . .. . ... 135,826. 120,288. 15,538. 0.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...,
blegal. . . . . . ... e 26,279. 24,413, 1,866. 0.
cAccounting » « « « . . h e e 7,060. 6,559. 501. 0.
dlobbying. . . .. .. ............
e Professional fundraising services See Part [V, line 17 .
f Investment managementfees . . . . . . . .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . 11,897. 11,130. 867. 0.
12 Advertising and promotion . . . . . . . . . . 28,655. 26,948. 1,707. 0.
13 Officeexpenses . . . . . . . . . .. .. .. 41,113. 38,331. 2.782. 0.
14 Informationtechnology . . . . . . . . . . .. 84,032. 77,669. 6,363. 0.
15 Rovyaltles . . . . . . . . . . ... ... ...
16 OccupanCy . - « « « v v v e v v s e e 129,189. 119,983. 9,206. 0.
17 Travel . . . . . . oo e e e 107,202. 93,283, 13,919, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .. .. ..
19 Conferences, conventions, and meetings . . . 5,243, 5,243, 0. 0.
20 Interest. . . . . . . . ... 0oL
21 Payments to affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . - . 63,488. 0. 63,488, 0.
23 fnsurance . . . . . . . e e e e e e e e e e 8,635. 7,825, 810. 0.
24 Other expenses ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . . . ..
AaDues_ _ _ _ _ _ _ o o _____ 4,608 4,292 316 0
bprinting_& Publications _ _ _ 36,864 35,473 1,391 0
€ Telephone_ _ _ _ _ _ _ _ ______ 67,474 62,795 4,679 0
d Equipment rental_ & Maint_ _ _ 36,809 35,859 950 0
e Allotherexpenses . . . . . . . . . ... .. 68,425. 21,611. 46,814. 0.
25 Total functional expenses Add lines 1 through 24e. . 7,116,512, 6,691,148 425,364 0.

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). . . . . .. .. ..

BAA
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[Part:X’

|Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

) Beginning of year End (o?)year
1 Cash —non-interest-bearng . . . . . .. .. .. ... ... e e e e 2,556.| 1 553.
2 Savings and temporary cash investments . . . . . . . .. ..o 1,470,810.] 2 1,715,272.
3 Pledgesandgrantsrecewvable,net. . . . . .. . ... ... 000 Lo 3
4 Accountsrecewvable,net. . . . . . .. .. L. Lo L o e 547,356.| 4 771, 324.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - - -
Part Il of Scl edueel ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
‘g 7 Notes andloansrecewvable,net . . . . . .. ... ... ... L 0L 334,657.] 7 440,070.
2 8 Inventoriesforsaleoruse . . . . . . . . . . oo et o e e e e e e e 8
; 9 Prepad expenses anddeferredcharges . . . . . . .. ... oo oo 18,942.] 9 48.774.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 707,425} - . -4
b Less. accumulated depreciaton . . . . . . ... L L. 10b 124,742, 189,802.]| 10¢c 582, 683.
11 Investments — publicly traded secuntes . . . . . . . . .. ..o L o000 11
12 Investments — other secunties See PartIV,lne11 . . . . . ... .. ... .... 12
13 Investments — program-related. See Part IV, hne 11 . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . . . . . L L L Lo Ll o e e 14
15 Other assets See PartIV,iine11 . . . . . . . .. ... ... 0oL 15
16 Total assets. Add lines 1 through 15 (mustequaline34) - . . . . .. ... .. .. 2,564,123.] 16 3,558,676.
17 Accounts payable and accruedexpenses. . . . . . .. ..o oo 00 569,668.] 17 675,163,
18 Grantspayable. . . . . . . . . . . L. L e 18
19 Deferredrevenue . . . . . . . . . Lo oo oo e s e e 19
L| 20 Tax-exemptbondhabilites . . . . . . . . . . .. ..o oL 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, . J
L key employees, highest compensated employees, and disqualified persons. . A P N 3 U S TSN
IT Complete Partllof ScheduleL . . . . . . . . . . . ... ... 0. oL, 22
:z 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habllities (Including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedute D . . . 25
26 Total liabilities. Add nes 17through25. . . . . . . . . . ... ... .. ..... 569,668.] 26 675,163.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete : T
: lines 27 through 29, and lines 33 and 34. | B i
§| 27 Unrestricted netassets. . . . . . . . . . . o o i i it i e e e e e e e 1,981,768.] 27 2,797,709.
E| 28 Temporarilyrestnctednetassets. . . . . . . . ..o oo 12,687.] 28 85,804.
z 29 Pemanentlyrestrictednetassets . . . . . . ..o oo 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D }
F and complete lines 30 through 34. i
§ 30 Capital stock ortrust principal, orcurrentfunds. . . . . . . . . ... o000 L 30
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
‘L‘: 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . ... ... ............... 1,994,455.]| 33 2,883,513,
€| 34 Total habilities and net assetsffund balances . . . . . . . ... L. 2,564,123.134 3,558,676.
BAA
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|fRar't‘*Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any lineinthisPart XIl. . . . . ... ... ...........

1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . . . . . . o o i i i e e 1 7,100,647.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . L L oo e e 2 7,116,512.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . L L e e e e e e e e 3 -15, 865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 1,994,455,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L L L e e e e e e e 5
6 Donatedservicesanduseoffaciiies. . . . . . . . . . o L L L L e e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . -« - « v o v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L Lo e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... ... ... ..... 9 904,923,
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, ine 33,
column (B)). « « v o o e e e e e e e e e e e e e e e e e e e e 10 2,883,513,

[ Part:XlI- | Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany lineminthisPart XIl . . . . . .. . ... ... ... ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamzation changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . ... ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis Consolldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organmzation have a committee that assumes responsibility for oversight of the audit,

review, or compitation 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.

3 a 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. . . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . .. ... . ... ...

2¢| X

[ERPUU [TV

3a] X

3b] X

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

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

2013

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identificatl b

Elderbridge Agency on Aging

42-1155559

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1

s w N

(3]

10
11

] OC=1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

A federal, state, or local government or governmental unit descnbed 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 Partl.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type 1} c D Type lil — Functionally integrated d Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, |:|
Check thiIS DOX « « v v ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes-| No

(i) A person who directly or indirectly controls, either alone or together with persons described i (1) and () .

below, the governing body of the supported organization? . . . . .« . « « . ot b e e e e 114 (i)
(ii) A family member of a person descnbed in (1) above? . . R R A 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (Wyabove? . . . . . . . . . . . . ..o 0oL 11 g (i)

Provide the following information about the supported organization(s).

(i) EIN

(1) Name of supported (1il) Type of or?anlzatlon (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (i)

{see instructions)) your goveming

document?

Yes No Yes No Yes No

support? organized in the
Us?

(A)

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Elderbridge Agency on Aging 42-1155559 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part’| or sf 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
1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any ‘unusualgrants) . . . . |5,534,866.]|4,628,581.(4,629,587.|4,465,896.|5,863,778.[25,122,708.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through3 . . 15,534,866.(4,628,581.14,629,587.[4,465,896.|5,863,778.|25,122,708.

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

6 Public support. Subtract ine 5
fromlned . . ... ... ... o I P R ... 5 125,122,708.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) 1 Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 ... ... 5,534,866.14,628,581.14,629,587.14,465,896.|5,863,778.(25,122,708.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources . . . . . . . .. 25,457. 33,593. 25,820. 21,163. 25,701, 131,734.

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
camedon . . . .. . .. ...

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

PartiV.) . . .. ... ... .. 18,575. 12,439. 31,014.
11 Total support. Add lines 7 : 4 s .

through10 . . . . . . .. ... 25,285,456.
12 Gross receipts from related activities, etc (see instructions) . . . ... . . . . . . . ... Lo oL o0l ] 12
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, checkthisboxand stop here. . . . . . . . . . . 0 0 0 o L e e e e e e e e e e e e e e e e e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . .. ... ... .. 14 99.36 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . .. .. oL, 15 99.37 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . 0 o 0 Lo e i e e »>

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . .. . . . ... ... . 000 > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quaitfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Elderbridge Agency on Aging 42-1155559 Page 3
[Part lll_JSupport 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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through §

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

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

cAddlines 7aand7b . . . . ..

8 Publi rt (Subtract | 1Y Y
76 hom e B« e . [ THHRHE §

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromhne6 . .. . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activitres not included in line 10b,
whether or not the business Is
regularly cariedon . . . . . . ..

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

E

d38¢es4

R EITE Y T NE
g’%%, ’%§§vgﬂ)§%%‘% . 3?%%

%§W%&mm Yoy,

gl 2

13 Total Support. (Addins 9,10c, 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, checkthisboxandstophere.”. . . . . . . .. .. ... .. o o . > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (fydivided by ine 13, column (f)) . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . . . . . . . ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . . ... .o, 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . » H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013
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|Part v ISupplementaI Information. Provide the explanations required by Part ll, line 10; Part I, line 17a
. or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See mstructlons)

Pt 171 Line_10: Miscellaneous income

PL 1T Line 10: _2010: 12439. ____ _ _ _ _ _ _ _ _ _ o ______

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



SCHEDULE D Supplemental Financial Statements OB Mo 15450047

. (Form 990) » Complete if the organization answered ‘Yes,’ to Form 990, 20 1 3
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.
Department of the Treasury

I Rovenus Serics * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. S‘g:r;égc’l:ubllc

Name of the organization Employer identification number

Elderbridge Agency on Aging 42-1155559

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . .. . ...

Aggregate contnbutions to (dunng year)

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear . . . . . . . ..

h b WN =

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the orgamization’s exclusive legal control? . . . . . . . . . ... ... ... DYes D 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 confernng
impermissible private benefit? . . . . . . .. L Lo L e e e e e DYes D No

[Part I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat

Preservation of open space

Preservation of a certified histonc structure

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L L0 s i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .00 0000, 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . .. ... . 0000 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
‘ tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ... 000 o000 DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)BYIN? « - = « « « « ¢ o v v e e e e e e e e e e e e e e [[]Yes [ ]Ne

9 In Part XIll, 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 Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xill, the text of the footnote to its financial statements that descnbes 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) Revenuesincluded in Form 990, PartVill,Lline 1 . . . . . . . . . . o o o 0 o e s e » S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L. Lo e e e e e e L)

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

a Revenues Iincluded in Form 990, Part VIl line 1

b Assets included in Form 980, Part X . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule Q (Form 990) 2013  Elderbridge Agency on Aging 42-1155559 Page 2
|Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gn:;n)c(ima description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . .. ... .. |:| Yes DNo

]Part v IEscrow 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 890, Part X7. « « v v oo e e e T [[]ves B

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBegnningbalance . . . . . ... ..o oo e e . 1¢c
dAdditions duringtheyear . . . . . . . . . L Lo oL e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L L 0L e e e e e e 1e
fENdingbalance. . . . . . o o v i e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . .. . .. .. . . ... ... ... |_| Yes H No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been providedinPart X1l . . . . . .. ... ... ...

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

1 a Beginning of year balance . . .
bContributions . . . . . . . . ..

c Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-

Q

a Board designated or quasi-endowment > %

b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by 7 Yes No
(i) unrelated OrganIZations . . « . . . .« .t i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . c L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduteR? . . . . . . .. ... ... . ...... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . . ..o oo e
bBuldings . . . . . . . .. ... ... 400,000. 13,333. 386,667.
c Leasehold improvements. . . . . . ... ... 33,520. 3,764. 29,756,
dEqupment . . . . ... ... 273,905. 107,645, 166,260.
eOther. . . . . . . . . . . . .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c}.) . . . . . . . . . . . . . > 582,683,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Elderbridge Agency on Ading

42-1155559 Page 3

|Part Vil - | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or calegory (including name of secunty) (b) Book value

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

(1) Financialdenvatives . . . . . . . . .. ... ..
(2) Closely-held equity interests . . . . . . ... . ..

(3) Other

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

|Part vill [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

(2)

(3)

4

(5)

(6)

(")

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X_column (B) ine 13) . »
‘Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

({b) Book value

(1

(2)

3)

)

(5)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

|Part X |Other Liabilities.

Complete if the arganization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habilty

{b) Book value

(1) Federal income taxes

(2)

3)

“)

)

(6)

)

(8)

()]

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnole to the organization's financial statements that reports the organizalion's iability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl

BAA
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Schedule D (Form 990) 2013  Elderbridge Agency on Aging 42-1155559 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. ... .... 1 7,084,116,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealizedgansoninvestments . . . . . . . . . . . ... ..o 2a

b Donated services anduse of facilittes. . - . . - . . . . ... ... 0000 2b

c Recovenesofprioryeargrants . . . . . . . . . ... 0oL o e e e e 2c

dOther (Describe nPart XIII) . . . . . . . . . . . o o0 i it i e 2d

eAddlines2athrough2d . . .. .. ... ... ... ... .. 000 S 2e
3 Subtractline2efromlned . . . . . . . . . . ... oL Lo e e e e e e e e e e e e 3 7,084,116.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a

b Other (Descnbe nPart XIL) . . . . . . . . . o o0 v o v v i s 4b 16,531.

cAddlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e 4c 16,531.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, e 12.). . . . . . . . . . . . . . .. .. 5 7,100, 647.

|Partt°XII‘ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... Lo 00000000 1 7,110,804.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offaciities- - - . . . . . . . ... ... ..., 2a

bPrnoryearadjustments . . . . . . ... L0000 L oL Lol 2b F

cOtherlosses . . . - . . o o i i i e e e e e e e e e e e e 2¢ ;

dOther (Describe nPart XII) . . . . . .« o i i i it e e e 2d . {

e Addhnes2athrough2d . . . ... ... ... ... 0., e e e e e e e e e e e 2e
3 Subtracttine2efromline1 . . . . . . . . . . . .. o e e e e e e 3 7,110,804.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: E

a Investment expenses not included on Form 990, Part VIIl, lne7b. . . . . . . . .. 4a :

b Other (DescnbemmPart XIIL) . . . . . . o o o v o v it e Ab 5,708.] |

cAddlinesdaanddb . . . . . . . .. e e e e e e e e e e e e e e e 4c 5,708.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, iine 18) . . . . « . . . . . . .« . . . .. 5 7,116,512,

[Part'Xill{ Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional tnformation.

Pt XTI Line 4b_ _ _ _Interest _income_eliminated on consolidated audit _report _ _ _ __ __ _ ___.
Pt XII Line 4b_ _ _Net_ expenses_eliminated on consolidated audit report __ __ _ _ _ _______._
BAA . Schedule D (Form 990) 2013

TEEA3304 10/02/13
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- SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intenal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-E2Z) and its instructions is

Transactions With Interested Persons
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

»> See separate instructions.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Elderbridge Agency on Aging

Employer Identification number

42-1155559

{Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Ob.

Complete if the orgamization answered

es’ on Form 990, Part |V, line 25a or 25b, or

orm 990-EZ, Part V, line

(a) Name of disqualified person (b) Relationship between disqualified {¢) Descnption of transaction (d) Corrected?
1 person and orgamization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . & . & & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . .. .. .. LS
[PartIlI'* |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with orgamization of loan org:r:?z‘:tﬁ) . pnncipal amount gz mbl?nanrt% g_; agreement?
To From Yes No Yes No Yes No
(1) '
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
(10)
TOtal . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »S # R Y

[Part Ill_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

{e) Purpose of assistance

(1)

_(2

3

4)

(5)

(6)

(U]

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



[

Schedule L (Form 990 or 990-EZ) 2013 Elderbridge Agency on Aging 42-1155559 Page 2
|Part IV_[Business Transactions Involving Interested Persons.

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of

interested person and the transaction organization’s

organization revenues?

-4 Yes No

(1) Central Services 2-5-12 Inc. [mxecotive director 15 president of thi} orgamaation 61, 362 . |Rent paid, 1nterest received X
(2)
(3)
)
(5)
(6)
(7
(8)
(9)
(10)

|Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-E2Z) 2013
TEEA4501 10/03/13




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
"’ Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection }
Name of the organization Employer identification number
Elderbridge Agency on Aging 42-1155559

Pt VI, Line 12c __This _is_monitored through contract wording and review of contracts _ _ _ _
Pt VI, Line 15a _The executive committee determines the salary of the director. _____ __
Pt VI, Line 19__ _All public filing and documents are available for inspection upon request at _the Mason City office.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Elderbridge Agency on Aging 42-1155559 Page 5

|Part,VII’ [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

TEEAS005 06/27/13 Schedule R (Form 990) 2013

BAA



L w 2yg

Elderbridge Agency on Aging 42-1155559

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part I, Line 1 (continued)

Briefly describe the organization’s mission:
health screenings, assistance with chores and home repair, and

provides current information about community services to the elderly.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: Miscellaneous others services in the twenty nine county area
Expenses 1,478,286. to assist the elderly such as adult day care, transportation,
Grants Of 736,892. well elderly clinics, legal service, review prescriptions,
Revenue. 10,239. caregiver support and provide information about

3
community services.
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Form 83868 Application for Extension of Time To File an

(Rev January 2014) Exem pt organization Retu m OMB No 1545-1709
Depariment of the Treasury * File a separate a.ppl'icatlon for each return..

Intemal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . . . . . .. ... ... ... ...... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers.
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . .

Elderbridge Agency on Aging 42-1155559
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
2.‘.‘:;’;’;3,'” 22 North Georgia, #216
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions

Mason City IAa 50401
Enter the Return code for the return that this application is for (file a separate application foreachretumn). . . . . . . ... ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are Inthecareof » Sherri Boedecker

TelephoneNo > (5]5) 424-6078 _ _ _ _ _ | FaxNo.»>
o |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . .. .. ... ... .. .. > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Fep 17 .20 15 .to file the exempt organization return for the organization named above
The extension is for the organization’s return for-
> D calendar year 20 ___or
> taxyearbeglnnmg Jul 1___,20 13 .,andendng Jun 30 __,20 14 .
2 [f the tax year entered in line 1 1s for less than 12 months, check reason [:llnitial returmn DFlnaI return

DChange in accounting penod

3 a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCHONS « -« + + + « + v v 4 v e e e e e e e e e e e e e e e e e 3al$ 0.

b If this apphlication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowedasacredit . . . . . . .. .. . ... .... 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructons. . . . . . . . . . . . ... ... ..... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) Elderbridge Agency on Aging 42-1155559 Page 2
- ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . . ... .. .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Rar't?II“ - ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print Elderbridge Agency on Ading 42-1155559
Number, street, and room or suite number If a P O. box, see instructions Social secunty number (SSN)

File by the

extended

due date for .,

filng your 22 North Georgia, #216

retum See

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

Instructions

Mason Caty IA 50401
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . .. .. ... .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ T BTl i R i i 5 - el
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareincareof * Jim Abrahamson

Telephone No. > (515) 424-6078 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . .. . ... .. ... .. ... >
® |f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box . . *» D . Ifit1s for part of the group, check this box > D and attach a list VVit_h t_he_ n_ar;e_s ;n_d ElINs of all
members the extension is for.
4 | request an additional 3-month extension of time until May 15 .20 15
For calendaryear _ _ _ _, or other tax year beginning Jul 1 , 20 13. andendng Jun_30 __ _ _,20 14.
If the tax year entered in line 5 is for less than 12 months, check reason D Initial return D Final return
Change In accounting penod
7 State in detail why you need the extension - - - The_data needed to complete_this return is not yet available.

8 a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS - . . . . . . . . v v v i e e e e e e e e e e e e e e e e e e 8als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated “ ;

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . . . . . . . . . e e e e e e e e e e e 4 s s 4 s s s 8b|s 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. . . . . . . . .. .. ... .. .. .... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penaltes of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature b Title » Date b
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




