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2015

S EXTENDED TO NOVEMBER 16, -
' ’ /" Return of Organization Exempt From Income Tax B fo 190
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatlor)
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. \\\\ 3’1 ublic
Internal Revenue Service P> Information about Form 990 and its Instructions Is at www rs gov/formg90 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer Identification number
applicable
cvinge | SENIOR CONNECTION CENTER, INC.
R Doing Business as 59-2074063
ronan Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Hal 8928 BRITTANY WAY 813-740-3888
55’3'"' City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 20,837 r 948.
fmended| TAMPA, FL. 33619 H(a) Is this a group retum
(Jaeelica | & Name and address of principal officer CHARLOTTE MCHENRY (b for subordinates? . . [_|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates Included? I:]Yes |:] No

I Tax-exempt status: [ X ] 501(c)(3) [__] 501(c) (

)« (insertno) | 494(a)(1)or

527

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

J_Website: pr WWW. AGINGFLORIDA .COM

H{c) Group exemption number P>

{ L Year of formation: 19 81| M State ot tegal domicite: L

K Form of organization: [ X | Corporation [~ ] Trust [ ] Association [~ | Otherp» \
[PartT]

Summary

Briefly describe the organization’s mission or most significant activities: TO ENSURE THE HEALTH AND SAFETY,

1
§ PROMOTE THE INDEPENDENCE AND DIGNITY, AND PREVENT THE ABUSE OF OLDER
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
21 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
‘% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 70
L{::‘;: 6 Total number of volunteers (estimate If necessary) , ... . 6 108
QE 7 a 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 7b 0.
() Prior Year Current Year
Zm 8 Contributions and grants (Part VIll, line 1h) 16,859,562.] 17,929,691.
02| 9 Program service revenue (Part VI, line 2g) 1,525,893. 2,883,086,
Lzu % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 0. 0.
Z%!| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 116) 14,054. 25,171.
<C | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,399,509. 20,837,948.
(U'JJ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,116,860.| 17,023,808.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 2,410,196, 2,634,919,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ., .= . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) [ _ !
17 Other expenses (Part X, column (A), lines 11a-11d, 11£-244) N 873,098. 1,108,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, colu ), line 25) 0|18 ,400,154. 20,767,605,
19 Revenue less expenses. Subtract line 18 from line 12 Tg SEP 2 8 2015 Y <645.> 70,343.
e T
oS 20 Total assets (Part X, line 16) . i ’ . o ’ . o
<4 21 Total liabilities (Part X, line 26) OGDEN! UT 3,409,301, 3,858,487.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 451,063, 777,027.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corgnlqt;.,DecIara on of preparer (other than officer) is based on all information of which preparer has any knowledge.
w0 X 15 [ 9/i2/<
34?0 Signature of officer )4 Date "¢ !
Here CHARLOTTE MCHENRY, PRESIDENT & CEOQO
[ Type or print name and title
Print/Type preparer's name Prep . 2015.09.02[133%7:46 ceck [ J[ PTIN
JANICE A. RATICA Gl ot -04'00' satampiops 00358837
arer |Frm's name_p CHERRY BEKAERT LLP Firm'sEINp  56-0574444
Only |Firm'saddressy. 1111 METROPOLITAN AVE. STE. 1000
CHARLOTTE, NC 28204 Phoneno.704-377-1678
the IRS discuss this return with the preparer shown above? (see instructions) Yes [ Iwa
Form 990 (2

1 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063 Page?2

: | Part lli |€tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

1

Briefly descnbe the organization’s mission:

TO ADVOCATE FOR THE RIGHTS OF ALL SENIORS; TO PROVIDE SENIORS AND
THEIR CAREGIVERS WITH THE INFORMATION AND SERVICES THEY NEED TO
MAINTAIN THEIR INDEPENDENCE; TO PROMQOTE THE HEALTH AND WELLNESS OF
OLDER ADULTS BY DELIVERING HIGHLY EFFECTIVE EDUCATIONAL INITIATIVES;

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

the prior Form 990 or 990€22 . . ... . . o Oves Xno
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? .. . ... . DYes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Cods ) (Expenses $ 8§,072,5 44, Including grants of $ 7 ¢ 270,834. )} (Revenus )
OLDER AMERICANS ACT PROGRAM - THE OLDER AMERICANS ACT PROGRAM PROVIDES
VITAL SERVICES THAT ALLOW VULNERABLE SENIQORS TO REMAIN IN THEIR HOMES,
THEREBY AVOIDING UNNECESSARY OR PREMATURE NURSING HOME PLACEMENT.
SERVICES FUNDED UNDER THIS PROGRAM INCLUDE: OUR ELDER HELPLINE, WHERE
WE PROVIDE SENIORS AND THEIR CAREGIVERS WITH VITAL INFORMATION AND
ASSIST THEM IN OBTAINING SUCH CRITICAL SERVICES AS, IN-HOME HEALTH CARE
AND ADULT DAY CARE; AND GUIDANCE IN PLANNING FOR THE CHANGING NEEDS OF
OLDER LOVED ONES. LEGAL ASSISTANCE, WHICH IS PROVIDED TO ELDERS WHO ARE
VICTIMS OF SCAMS, FRAUD AND OTHER TYPES QOF ABUSE OR FACING THE THREAT
OF EVICTION, FORECLOSURE OR BANKRUPTCY. NUTRITION SERVICES, WHERE
BALANCED MEALS ARE PROVIDED, EITHER IN THE HOME OR AT CONGREGATE DINING
SITES SO ISOLATED SENIORS CAN BENEFIT FROM SOCIALIZATION ALONG WITH A

4b

(Code ) (Expenses $ 5,029,858. Including grants of $ 4,856,554, ) (Revenue $ )
COMMUNITY CARE FOR THE ELDERLY - COMMUNITY CARE FOR THE ELDERLY

PROVIDES A CONTINUUM OF CARE FOR FRAIL AND VULNERABLE ELDERS, AND
INCLUDES SUCH COMMUNITY-BASED SERVICES AS ADULT DAY CARE AND RESPITE

FOR CAREGIVERS; HOMEMAKER/COMPANION SERVICES; PERSONAL CARE; AND
TRANSPORTATION FOR DOCTOR VISITS AND OTHER IMPORTANT APPOINTMENTS.

THESE AND OTHER SERVICES ALLOW THE SENIOR TO AGE IN PLACE AND REMAIN
INDEPENDENT FOR AS LONG AS IT IS SAFE AND OTHERWISE POSSIBLE.

4c

(Code ) {Expenses $ 1,065,383, Including grants of § 1, 06 5,38 3. ) (Revenus $
THE ALZHEIMER'S DISEASE INITIATIVE ASSISTS FAMILIES CARING FOR A LOVED
ONE WHO IS SUFFERING FROM ALZHEIMER'S DISEASE OR OTHER FORMS OF
DEMENTIA. ADI SERVICE CAN BE PROVIDED TO INDIVIDUALS THAT ARE AT LEAST
18 YEARS OF AGE OR OLDER AND HAVE A DIAGNOSIS OF ALZHEIMER'S DISEASE OR
A RELATED DISORDER, OR BE SUSPECTED OF HAVING ALZHEIMER'S DISEASE OR A
RELATED DISORDER. CAREGIVERS ARE ALSO ELIGIBLE TO RECEIVE TRAINING,
RESPITE AND RELATED SUPPORT SERVICES TO ASSIST THEM IN CARING FOR THE
ADI CLIENT. FUNDS APPRQPRIATED FOR ADI SERVICES MUST BE USED FOR
SERVICES THAT SUPPORT AND PROVIDE TEMPORARY RELIEF FROM CAREGIVING
RESPONSIBILITIES FOR THE ADI CLIENT'S PRIMARY CAREGIVER. THESE SERVICES
INCLUDE BOTH IN-HOME AND FACILITY-BASED RESPITE AND MODEL DAY CARE.

4d

Other program services (Describe in Schedule O.)

Aﬁmmww 5,501,075-|mwmgmmms 3,831,037.)@wmm$ 2,908,257.)

de

Total program service expenses P 19,668,860.

Form 990 (2014)

57 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) SENIOR CONNECTION CENTER, INC.
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . .. s 1 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors7 T, . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part! .. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Partll . . ...... . 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il .. 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 distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I s s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Partlll .. ... . . . . . . e e el .. s X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ........ . ...... . ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, PartV .. . . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vi, IX or X
as applicable. R ,‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PartVl i i e e e e e v al X
b Did the organlzatlon report an amount for investments - other securrtles in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 16? jf “Yes," complete Schedule D, Part VIl . . ... .. o .. | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill . .. .. N 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . .. |d X
e Did the organization report an amount for other liabilities in Part X, llne 257 if "Yes, " complete Schedule D Part x P I [ 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)? /f “Yes," complete Schedule D, Part X ... ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xland XIl . ... O I -1 X
b Was the organization included in consolidated, |ndependent audlted fi nanCIaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional . ol X
13 Is the organization a school described in section 170(b)(1)(A)IN? if "Yes," complete Schedule E . . ... ...... .. .. .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundratsmg, buslness
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 | and IV e R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts lland IV . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts llfand IV ...... . .. . ... |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part IX
column (A), lines 6 and 116? Jf "Yes," complete Schedule G, Part! .. . ... ... .7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part Vlll Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . S v 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vi, Ilne 9a? [f Yes "
complete Schedule G, Part lil e e e - e e 19 X
20a Did the organization operate one or more hospltal facnlltles? [f “Yes " comp/ete Schedule H . s o 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14
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Form 990 (2014 SENIOR CONNECTION CENTER, INC. 59-2074063 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,* complete Schedule I, Partsland ll . ... ... ... . ... |28 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule I, Partsland Il . ........ . .. o 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . e e i e . |28 X

24a Did the organlzatlon have a tax exempt bond issue with an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go tolne 25a ... ... . .. ..coerree. et e e s e |248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? KT . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .o e e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? e, 24d
25a Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f *Yes," complete Schedule L, Part! . ... . .. .. | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes," complete
Schedule L, Partl . . ... |28b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
complete Schedule L, Part Il ..... e e e e C e 26 X

27 Did the organization provide a grant or other assnstance to an off cer, d|rector, trustes, key employee, substantlal
contributor or employes 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 lll ... . o coovvv e e et e o 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part I\ i
instructions for applicable filing thresholds, conditions, and exceptions): o 2
a A current or former officer, director, trustee, or key employee? (f “Yes," complete Schedule L, Part IV ... ... ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. |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? jf "Yes," complete Schedule L, Part IV .. L L. ... |.28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .. ....... .. e e . e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] .. .. .. .. oo v ve ir e e e . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes K complete
Schedule N, Part i ...... e e e e e e e e v e |82 X
33 Did the organization own 100% of an entuty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? Jf "Yes," complete Schedule R, Part! .. ..... ..... cewn | S8 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete schedule R Part Il Ill or IV and
Part V, line 1 . . i, . |88 | X
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 51 2(b)(1 3)? s . . .. | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of saction 512(b)(13)? Jf *Yes," complete Schedule R, Part V, i@ 2 ... .. . ooee e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine2 .. .. .. .. . ... |86 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063 Page5
‘|Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... I B - 41 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  _ .. e 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I T
(gambling) winnings to prize winners? .. .. ... P I [
2a 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 this retum | 2a 70 . o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. ... . .. |2 X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. . . . . R .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . o ... |.8a X
b If "Yes," has it filed a Form 990-T for this year? If *No,* to line 3b, provide an explanation in Schedule O ——e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? = ... .. . | 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I T
65a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .... Lsb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? | . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnfts
were not tax deductible? e e e e . e 6b
7 Organizations that may receive deductible contributions under section 170(c). N .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L. 7w | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . .. . e 7c X
d If "“Yes," indicate the number of Forms 8282 flled durlng the year . L. e Ld | B .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . o 4 § X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during theyear? .. .. .. ..... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. [ R
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. B e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIlI, line 12 s e . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faclhtles o 10b f
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b N . \
12a Section 4947(a){1) non-exempt charitable trusts. |s the orgamzatlon f|||ng Form 990 in lleu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? ... . .. .... .. .... .. | 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified healthplans .. ... .. . ... ... ....... . .. .. .. |13 :
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? L. o .. L14a X
b If "Yes," has it filed a Form 720 to report these payments?_jf “No * provide an explanation in Schedule o 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063

Page 6

‘| Part Vi I Governance, Management, and Disclosure roreach *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 or note to any line in this Part VI

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. .. .. | 1a 15

Yes

No

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.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervaswn
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governingbody? . ..., . . o e
b Are any govemnance decisions of the organization reserved to (or sub}ect to approva! by) members, stockholders or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a Thegovermningbody? ... . . .. ... ... . Ll . e e e
b Each committee with authority to act on behalf of the govemlng body? ,,,,,,,,,,,,,,,,,
g s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes._xmdem:mammad.addm&mﬁchedue 0]

N

[ 0[S - (4]

LT - ool o) I - |-

b [

Section B. Policies ] ode.)

10a Did the organization have local chapters, branches, or affiliates? | e e e e
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affnhates
and branches to ensure their operations are consistent with the organization's exempt purposes? — .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* go to Ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts?
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedule O how this was done ...... ...... e ee e e e e e e e e
13 Did the organization have a written whlstleblower pollcy’? o e e s .
14 Did the organization have a written document retention and destruction pollcy? e e,
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . L. L ..
b Other officers or key employees of the organization ., . . s veerees e e e e e
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate |ts parhc:patnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

16a

15b

16a

PR

16b

PR -

Section C. Disclosure

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

18 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.
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 made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

JODY L. BONE - 813-740-3888

8928 BRITTANY WAY, TAMPA, FL 33619

432006 11-07-14
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Form 990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063  Page7
: | Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
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.
® | ist 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.
® [ist 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 report-
able 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.
® | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (€ (D) (E) (F)
Name and Title Average | (o cr': gf:::ﬂ'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g l the organizations compensation
hoursfor | 5| T organization (W-2/1099-MISC) from the
related | 2{ 2 2 (W-2/1099-MISC) organization
organizations| £ = £ E and related
below El2|.|5158 s organizations
ine)  [E|E|E|E 555
(1) ARACELIS ROGERS 2.00 ]
DIRECTOR X Q. 0. 0.
(2) EMERY IVERY 3.00
DIRECTOR X 0. 0. 0.
(3) CHERYL HARRELL 3.00
DIRECTOR 0.20 |X 0. 0. 0.
(4) EMMA HEMNESS 2.00
DIRECTOR 0.10 X 0. 0. 0.
(5) LESLEY CORBAN 3.00
DIRECTOR X 0. 0. 0.
(6) LESLIE HUNTER AINSLIE 3.00
DIRECTOR X 0. 0. 0.
(7) SARA ROSENBAUM 3.00
DIRECTOR X 0. 0. 0.
(8) MARY FOREMAN 2.00
DIRECTOR X 0. 0. 0.
(9) SANDRA REX, RN, BSN 3.00
DIRECTOR X 0. 0. 0.
(10) DR, LAWRENCE SCHONFELD 2.00
PAST BOARD CHAIR/DIRECTOR X 0. 0. 0.
(11) MAUREEN S, KELLY 28.50
PAST PRESIDENT/ADVISOR X 86 ,445. 0.] 12,631,
(12) BARBARA HERRINGTON 2.00
CHAIRPERSON X X 0. 0. 0.
(13) BEN DARBY 3.00
VICE CHAIRPERSON X X 0. 0. 0.
(14) GLENN JONES 3.00
TREASURER X X 0. 0. 0.
(15) LILLY HO-PEHLING 3.00
SECRETARY X X 0. 0. 0.
(16) PATRICIA SUAREZ 37.50
VP, MARKETING & COMMUNICAITONS, PIO X 62,943. 0. 5,545.
(17) CATHERINE PARKINSON 37.50
CHIEF OPERATING OFFICER X 78,614. 0. 6,235.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063 Page8

[ Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (c) (D) (E) (F)
Name and title Average (do ot c,ﬁ gfj:f_g:‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations _?_ ,‘:f 8 g and related
below [Z|&|.[258 . organizations
(18) JODY BONE 37.50
CFO X 39,924. 0. 2,299.
(19) CHARLOTTE MCHENRY 37.50
PRESIDENT AND CEO X 91,228. 0.] 12,578.
1b Substotal . . . N 359,154. 0.] 39,288.
¢ Total from contmuatlon sheets to Part vii, SectionA AT 0. 0. 0.
d_Total (add lines 1b and 1c) » 359,154. 0. 39,288.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on !
line 1a? ff “Yes, " complete Schedule J for such individual . . . ... e e e ————e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon ~ N
and related organizations greater than $150,000? Jf “Yes," complete Scheduls J for such indvidual . .. .. . . e, 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? jf “Yes " complete Schedule J for such person 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.
| *) (8) ()
Name and business address NONE Description of services Compensation
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 P> 0 1
Form 990 (2014)

432008
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Form 990 (2014)

SENIOR CONNECTION CENTER, INC.

59-2074063

Page 9

: ‘| Part VIli | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D)
Revenu(e excluded
from tax under
sections
512 - 514

-0 Q000D

ontributions, Gifts, Grants

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1id

Government grants {contributions)

17,910,662,

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

1f

19,029,

Noncash contributions Included In lines 1a-1f $

Total. Add lines 1a-1f

| 2

17,929,691,

Program Service
o o oo oo

VETERAN DIRECTED CARE PROGRAM

Business Code|

621610

2,883,086,

2,883,086,

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

2,883,086,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceed

| 2
>
>

>

(1) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) e e
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

PartIV,line18 . = | . . .. a

b Less: direct expenses

Net income or (loss) from fundraising events
Gross incoma from gaming activities. See
Part IV, line 19

Less: direct expenses i .

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

b

a
b

and allowances _ a

Less: cost of goods sold .
Net income or (loss) from sales of inventory

Gt ¥ e et

oma A wn waREE A aaan ok

|

Miscellaneous Revenue

Business Code|

o 0 0 T o

MISCELLANEOUS REVENUE

900099

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

25,171,

\A

20,837,948,

2,908,257,

0.

12
432009
11-07-14

Form 990 (2014)



Form 990 (2014)

SENIOR CONNECTION CENTER,

INC.

59-2074063

Page 10

| Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on fines 6b, Total e(:égenses Prograﬁ)service Managég)ent and Funéralsnng

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

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,447,718, 14,447,718.

2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 2,576,090.| 2,576,090.

3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15and 16 _ _ . . !

4 Benefits paid to or for members ... .

5 Compensation of current officers, dlrectors
trustees, and key employees .. ... .. . 230,878. 230,878.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages .. ... . . ... 2,000,175. 1,539,108. 461,067.

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 68,228. 48,490. 19,738.

9 Other employee benefits 159,387. 124,843, 34,544.

10 Payroll taxes 176,251, 122,552, 53,699.

11 Fees for services (non- employees)

a Management .= .. . ... . ..
b lLegal , | c e e
¢ Accounting . ..
d Lobbying ..
e Professional fundralsmg services. See Part |V hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 105,761. 42,946. 62,815.

12  Advertising and promotion 25,219, 21,582. 3,637.

13 Office expenses 138,525, 99,981. 38,544.

14  Information technology . .

15 Royalties |

16 Occupancy . ... 257,158. 168,828. 88,330.

17 Travel T 82,545. 75,227, 7,318.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . .

20 Interest .. ... ...

21 Payments to affiliates

22 Depreciation, depletion, and amortization 14,566. 14,566.

23 Insurance . L 19,052. 9,403. 9,649.

24  Other expenses. [temize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line !
24e amount exceeds 10% of line 25, column (A) :
amount, st ine 24e expenses on Schedule 0.) . :

a SMALL EQUIPMENT 109,765, 100,426, 9,339.
b PROGRAM SUPPLIES 23,070. 22,714. 356.
¢ PAYROLL FEES 18,052, 13,971. 4,081,
d

e All other expenses 315,165. 254,981. 60,184.

25 Total functlonal expenses. Add lines 1through24e | 20,767 ,605.§ 19,668,860.] 1,098,745. 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.

Checkhers pp [ | 1t following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form-990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063 page 11
1 Part X | Balance Sheet
Check if Schedule O contains a response or note to any lne in this Part X |:_|
(A) &)
Beginning of year End of year
1 Cash-noninterestbearing ... .. . ... 175,415.] 1 544,048.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. ... ... .. . 3,488,219.] 3 3,905,665.
4 Accountsreceivable, met | . .. . 2,922.| 4 1,848.
§ Loans and other receivables from current and former oﬁ' icers, dlrectors, ‘
trustees, key employess, and highest compensated employees. Complete . SIS PP D I
Part |l of Schedule L I 5
6 Loans and other receivables from other dlsquallfled persons (as def' ned 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 . . R
) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net _ 7
< | 8 Inventoriesforsaleoruse . .. 8
9 Prepaid expenses and deferred charges 98,440.] o 91,236.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 262,658, N ) .
b Less: accumulated depreciation 10b 225,538. 43,374.] 10¢c 37,120.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . ... ... . ... . ... ... 14
15 Other assets. See Part IV, line 11 ) 51,994.| 15 55,596.
16 Total ts. Add lines 1 through 14(must equal llne 34) ,Ls 0, 364.0 16 4 , 6 35 . 514.
17  Accounts payable and accrued expenses ... ... .. ... 921,672.] 17 1,413,921.
18  Grants payable 2,322,343.| 18 2,343,768.
19 Deferred revenue o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. - o s .
5 Complete Part Il of Schedule L , 22
= | 23 Secured mortgages and notes payable to unrelated third pames 78,610.{ 23 0.
24 Unsecured notes and loans payable to unrelated third parties | 24
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 L 86,676.| 25 100,798.
___1268 Total liabilities. Add lines 17 through 25 3,409,301.] 26 3,858,487.
Organizations that follow SFAS 117 (ASC 958), check here P [XI and :
v complete lines 27 through 29, and lines 33 and 34. T S L
8 [ 27  Unrestricted net assets 451,063.] 27 777,027.
-'—,: 28 Temporarily restricted netassets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 1 17 (ASC 958), check here » |:|
5 and complete lines 30 through 34, [ R ~ .
13 30 Capital stock or trust principal, or current funds . 30
& | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
;, 32 Retained earnings, endowment, accumulated incomse, or other funds 32
Z |33 Totalnetassetsorfundbalances , . ... . . . ... .. .. . ... ... 451,063.] 33 777,027.
34 _Total liabilities and net assets/fund balances 3,860,364.] 34 4,635,514,
Form 990 (2014)



Form:990 (2014) SENIOR CONNECTION CENTER, INC. 59-2074063 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIl column (A), line 12) 1 20,837,948.
2 Total expenses (must equal Part IX, column (A), line25) ... ... . ... . ... 2 20,767,605,
3 Revenue less expenses. Subtract line 2 from line 1 A 3 70,343.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 451,063.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 255,621.
7 Investmentexpenses ... ... . .. . . .. Lo e ... 7
8 Priorperiod adjustments . ... ., 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 777,027.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. I:l
Yes | No

1 Accounting method used to prepare the Form 990: |____] Cash Accrual [:[ Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ) L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . . . 2a X
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:
|:| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis s N
b Were the organization’s financial statements audited by an independent accountant? . L 2b| X
It "Yes," check a box below to Indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
D Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? .. . . . . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O !

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

RO e

Act and OMB Circular A-1337 . ) L L e 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support QB e 1585 007

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. S e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SENIOR CONNECTION CENTER, INC. 59-2074063

[PartT]

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 [
2 []
3 [
4 [

5

00 B0 O

© ©

10
11

N

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 hospttal described in section 170(b)(1)(A)(iii). | . ne,
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 [1.)
A federal, state, or local govemment 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.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

a ]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations ., . . e e e e e e e e e L J
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ni) Type of organization J(iv) Is thedqrganlzatlon {v) Amount of monetary {vi) Amount of
organization {descnbed on lines 19 listed in your support (see other support (see
above or IRC section ~ {9Oering document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990.E2) 2014 SENIOR CONNECTION CENTER, INC. 59- 2 074063 pPage2
! upport Schedule for
(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 qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 18453455./17453928./17907537.[16859562.{18181757./88856239.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlnes 1through3 . [L8453455.(17453928.1.7907537.[16859562.(18181757.88856239.
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f) o
6 Public support. Subtract line 5 trom line 4 8856239.
Section B. Total Support
Calendar year (or fiscal year beginning In) p> (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromlne4 . . [L8453455.[17453928.[17907537.(16859562.{18181757.88856239.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Partvi) . .. 21,839.] 14,015.} 25,171.] 61,025.
11 Total support. Add lines 7 through 10 38917264 .
12 Gross receipts from related activities, etc. (see instructions) . .. 12 | 5,703,370,

13 First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of F‘uBIEc Support Percentage

14 Public support percentage for 2014 (iine 6, column () divided by line 11, column () ... . .. . . .. . Li4 99.93 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 15 99.89 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and Ilne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . L | 2 LKI
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . .. e Pr__]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . I D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization | . . D
18_ Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E:l

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Organizations
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, p! complete Part Il.)
Section A, Public Support v
Calendar year (or fiscal year beginning In) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 =~ /s

4 Tax revenues levied for the organ-
ization'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 | /s

6 Total. Add lines 1 through5 . . v

7a Amounts included on lines 1, 2, and /

{f) Tota!

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 for the year |

¢ Add lines 7a and 7b L J

8 Public support (Subiract line 7¢ from tine § )

7

Section B. Total Support

/

Calendar year (or fiscal year beginning In) p>
9 Amounts from line 6

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

/

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

cAddlines 10aand 10b _ _ 7/ _

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon /.

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

13 Total support. (add llne!g. 10c, 11, and 12)

14 First five years. I%he Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage
15 Public suppo "percentage for 2014 (line 8, column (f) divided by line 13, column () . ... . ... ... ... . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided byline 13,column(f)) ... ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Partlll, linet7 . . ... . .. . ... L8 %
19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 is 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

_»[]

line”18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Prl(late foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1]

432023,09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 SENIOR CONNECTION CENTER, INC.

59-2074063 Page 4

‘[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? jf "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part Vi how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? (f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part f of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "ves,* provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated supporting

organizations)? Jf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

letermi hether tt zation had busi holdings.)

432024 09-17-14
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‘[PartlV | Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf“Yes'toa b, or c. provide detail in Part Vi

Yes

No

11a

———a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

jzation,

Yes

No

sed o 1t "
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jon(s)

Yes

No

— the supported organizat
Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgaruzation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf *Yes," describe in Part VI the role the organization's

Yes

No

Vo en -

! . laved in thi y
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a l:‘ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete ine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s actities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities.

b Did the actiities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part i,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_part VI the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 SENTOR CONNECTION CENTER, INC. 59-2074063 Pages_
‘PantV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain_ 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
6 _ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © Curr.ent Yoar
_(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): !
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lings 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi): !
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to lne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type [ll supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E2) 2014 SENIOR CONNECTION CENTER, INC.

59-2074063 Page7

- {PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@oINO |0 |s |

Distributions to attentive supported organizations to which the organization is responsive

_{provide details in Part V). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

b}

Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
_(reasonable cause required-see instructions)

[A]

Excess distributions carryover, if any, to 2014:

¥

i

!

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

= 1Tk i{*o a0 |o|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-N

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

L

Excess from 2013

o |a o |o|w

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 SENIOR CONNECTION CENTER, INC. 59-2074063 Pages
r .
*Pant Vl | supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ)014



OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
*(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV, line 6,7, 8,9, 2./\‘:::&”3%1 :::'; 1;3. 11e, 11f, 12a, or 12b. Open to Public’ *
ﬁ;ﬂmx:ﬁ:’s::ﬁw P Information about Schedule D (Form 990) andc:ts Intructions Is at WWLIrs. gov/form990, Inspection
Name of the organization Employer identification number
SENIOR CONNECTION CENTER, INC. 59-2074063

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A & ON -

{a) Donorjadvised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregats value at end of year

Did the organization inform all donors and donor adwsors in writing that the asTts held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e e e |:| Yes D No
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? |:] Yes D No

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

1

o 0 T o

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
l:| Preservation of open space
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.

Purpose(s) of conservation easements held by the organization (check all that a§ply)

Held at the End of the Tax Year
Total number of conservation easements ., _ ... . .. .. . J 2a
Total acreage restricted by conservation easements | . T . r;
Number of conservation easements on a certified historic structure mcluded In (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
Number of conservation easements mOdIerd transferred released extlnguxshed or termlnated by the orgamzatlon during the tax
year p

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

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

violations, and enforcement of the conservation easementsitholds? . . | R E:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements durlng the year b

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp» $

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

and section 170M4)B)I? ... ....... i . [ Yes [TNo
In Part X!ll, describe how the organization reports conservatnon easements in lts 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 Ant, 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 ravenue 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 Xlli,
the text of the footnote to its financial statements that describes these items.

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:

() Revenueincluded in Form 990, PartVill,linet . . . .. . . .. . .. ... |
(ii) Assetsincluded in Form 990, PartX . . TR
2 If the organization received or held works of art, hlstorlcal treasures, or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line1 | | Ce . . > $
b Assetsincluded in Form®90,PartX . .. ... . .. ... ..... .. .... .. »8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 SENIOR CONNECTION CENTER, INC. 59-2074063 page?2
- ~[Pantlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)
8 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 \:l Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part Xitl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [___l No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . . .. .. . ... e e Cves [Cno
b If "Yes," explain the arrangement in Part XIll and complete the followmg table

Amount

Beginning balance | . ... e e e e e e e ST i [
Additions during the year . . .. L. .. . id
Distnbutions during theyear ... .. .. . .. VOO VPO N (-
Ending balance . | . 1if
2a Did the orgamza’uon Include an amount on Form 990 Part X llne 21 for escrow or custodlal account llablllty? C.. D Yes E] No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XlII
{PartV |Endowment Funds. Complete if the organization answered *Yes" to Form 930, Part IV, line 10.

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

o0

1a Beginning of year balance
Contributions . .
Net mvestment earmngs. galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization
by: Yes | No

[ J - T+ B -

-~

(i) unrelated organizations e . . £ =10
(i) related organizations | . .. .. . .. .. . .. e e e 3afii)
b If "Yes" to 3a(ii), are the related orgamzatlons Iusted as requnred on Schedule R? . .. FE 3b
Describe in Part Xlll 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 (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold |mprovements .....

d Equipment 262,658, 225,538, 37,120,
e Other

Total. Add ines 1a through Te (Cofumn (d) must equal Form 990, Part X, column (). line 10c.) | 2 37,120.
Schedule D (Form 990) 2014
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SENIOR CONNECTION CENTER, INC.

59-2074063 page3

| Part VII| 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 category (including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B

©€)

D

(E)

. ()

@)

(H)

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

[ Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, line 1

1c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

()]

2

-8

@)

(5)

_{8)

@

{8

_9)

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

| PartIX | Other Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(M

1t4]

(©)]

{4)

{5

{6)

{7)

8

9

>

(D) m equal Form
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V

line 116 or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

{1) Federal income taxes

(2) REFUNDABLE ADVANCES

100,798.

6]

@)

(5)

{6)

7)

(8)

(9)

Yotal. (Column (b) must egual Form 990, Part X, col, (B) line 25.)

>

100,798.

2, Liabilty for uncertain tax positions. In Part XIIl, 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). Check here if the text of the footnote has been provided in Part XlI

432053
10-01-14
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Schedule D (Form 990) 2014 SENIOR CONNECTION CENTER, INC._ 59-2074063 paged
|Part Xi | 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 . ... ... .. .. .. .o . 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . e i, 2a

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

c Recoveriesof prioryeargrants ... ... .. . ... .. e e . 2c

d Other (DescribeinPartXul.) . . ....... .. . .. ... . .. 2d - -
e Add lines 2a through 2d e e e e . | 2e
3 Subtractline 2e fromlined1 | e e e e 3
4 Amounts included on Form 990, Part VIH Ilne 12 but not on Ime1

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. .. da

b Other (Describe in Part Xill.) NN L. - -
¢ Addlinesdaanddb . .. . ... L e e e i . |L4C

Total revenue. Add lines 8 and 4c. (This m 90 ne 12) 5
Reconciliation of Expenses per Audlted Fmancnal 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 . . U 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o . . . 2a

b Prior year adjustments .. .. . 2b

¢ Otherlosses . e e - e o s 2e

d Other (Describe in Part XIIL.) e . 2d o

e Addlines 2athrough2d . . ... .. e e e e 2e
3 Subtractline 2efromlinet . ... L. Ll L e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describein PartXil) = . ... U |- —

¢ Addlines 4a and 4b e e 4c

Total ngenses Add lines 3 and 4c. (IBIS mlLiI egua[ Form QQQ Eag [, ane 18) . - . 5
| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CLASSIFIED BY THE INTERNAL REVENUE SERVICE

AS OTHER THAN A PRIVATE FOUNDATION. ACCORDINGLY NO PROVISION FOR INCOME

TAXES HAS BEEN MADE. MANAGEMENT HAS EVALUATED THE EFFECT OF THE GUIDANCE

PROVIDED BY GAAP ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN INCOME TAX POSITION THAT

COULD HAVE A SIGNIFICANT EFFECT ON THE CONSOLIDATED FINANCIAL STATEMENTS

FOR _THE YEAR ENDED DECEMBER 31, 2014. THE ORGANIZATION'S FEDERAL INCOME

TAX RETURNS SUBSEQUENT TO 2011 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE GENERALLY FOR A PERIOD OF THREE YEARS AFTER THE DATE THE

FEDERAL INCOME TAX RETURNS WERE FILED.
13—2315-414 Schedule D {Form 99G) 2014
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Schedule | (Form 990) SENIOR CONNECTION CENTER, INC. 59-2074063 Page2
| Part IV | Supplemental Information

ACCORDANCE WITH CLIENT CARE PLAN.

-OBSERVE THE PROVISION OF SERVICE TO ENSURE SERVICES ARE PROVIDED IN THE

MANNER AND SCOPE OUTLINED IN THE CLIENT'S CARE PLAN AND IN ACCORDANCE WITH

THE FLORIDA DEPARTMENT OF ELDER AFFAIRS, PROGRAM SERVICES MANUAL AND ALL

APPLICABLE FEDERAL AND STATE STATUTES, RULES AND GUIDELINES.

THE FISCAL UNIT MONITORING INCLUDES, BUT, IS NOT LIMITED TO:

-REVIEW OF ALL DOCUMENTS, AUDITS, ETC. TO ENSURE COMPLIANCE WITH CONTRACT

OR AGREEMENT TERMS AND CONDITIONS.

~REVIEW OF RECIPIENT CLIENT SERVICE LOGS AND SERVICE DELIVERY TICKETS TO

VALIDATE UNITS BILLED TO SENIOR CONNECTION CENTER

-REVIEW OF RECIPIENT AND RECIPIENT SUBCONTRACTOR OR VENDOR INVOICES TO

VERIFY AND VALIDATE PROVISION OF SERVICE IN ACCORDANCE WITH CLIENT LOGS AND

SERVICE DELIVERY TICKETS.

-REVIEW OF SERVICE COST REPORTS TO VALIDATE CONTRACTED UNIT OF SERVICE

COST.

PART TIII, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: SUBSIDIES UNDER THE HOME CARE FOR THE

ELDERLY PROGRAM ADMINISTERED BY THE STATE OF FLORIDA DEPARTMENT OF ELDER

AFFAIRS TO PROVIDE FINANCIAL SUBSIDIES AND SUPPORT SERVICES TO ENCQURAGE

AND ASSIST INDIVIDUALS WHO LIVE WITH AND PROVIDE CARE FOR FRAIL ELDERLY

INDIVIDUALS IN FAMILY-TYPE ARRANGEMENTS IN PRIVATE HOMES ON A NOT FOR

PROFIT BASIS.

Schedule | {Form 990)

432291
05-01-14



- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

*(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. . .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Intormation about Schedule O (Form 890 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number

SENIOR CONNECTION CENTER, INC. 59-2074063

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADULTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO _PREVENT THE ABUSE AND EXPLOITATION OF ELDERS, ESPECIALLY THE MOST

FRAIL AND VULNERABLE; AND TO PROVIDE SUPPORT TO CAREGIVERS, WHOSE

DEDICATION AND SERVICE ALLOWS THEIR OLDER LOVED-ONES TO REMAIN AT HOME,

SAFELY AND WITH DIGNITY, FOR AS LONG AS POSSIBLE.

FORM 990, PART IIX, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GOOD MEAL; AND RESPITE SERVICES FOR CAREGIVERS, SO CAREGIVERS CAN TAKE

A MUCH-NEEDED BREAK FROM THEIR CONTINUOUS TASK OF CARING FOR A FRAIL,

OLDER LOVED ONE. ADDITIONAL SERVICES PROVIDED UNDER THIS PROGRAM

INCLUDE, HEALTH AND WELLNESS EDUCATION, INCLUDING COURSES IN CHRONIC

DISEASE AND DIABETES SELF MANAGEMENT; HOMEMAKER AND COMPANION SERVICES;

PERSONAL CARE FOR ELDERS WITH LIMITED CAPACITY TO TEND TO THEIR

ACTIVITIES OF DATILY LIVING; AND ELDER ABUSE PREVENTION, WHERE NOT ONLY

ELDERS ARE ALERTED TO AND EDUCATED ABOUT THEIR RISK OF ABUSE, BUT,

BUSINESS PROFESSIONALS AND COMMUNITY MEMBERS ARE ALSO TRAINED TO

IDENTIFY POTENTIAL VICTIMS OF ABUSE.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THE NUTRITION SERVICES INCENTIVE PROGRAM PROVIDES REIMBURSEMENT FOR THE

PURCHASE OF U.S. PRODUCED AGRICULTURAL AND OTHER FOOD COMMODITIES FOR

USE IN NUTRITION PROJECTS OPERATED UNDER APPROVED OAA TITLE III

CONTRACTS. FOOD PROGRAMS PROVIDE NUTRITION FOR OLDER AMERICANS. THE -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
‘Name of the organization Employer identification number

SENIOR CONNECTION CENTER, INC. 59-2074063

HOME CARE FOR THE ELDERLY (HCE) PROGRAM ENCOURAGES THE PROVISION OF

CARE FOR ELDERS IN A FAMILY-TYPE LIVING ARRANGEMENTS BY PROVIDING

SUBSIDY (FINANCIAL AND SERVICE RELATED) SUPPORTS TO CAREGIVERS. THE

EMERGENCY HOME ENERGY ASSISTANCE PROGRAM (EHEAP) PROVIDES EMERGENCY

ENERGY ASSISTANCE. SHINE (SERVING HEALTH INSURANCE NEEDS OF ELDERS), A

VOLUNTEER PROGRAM, PROVIDES FREE, UNBIASED COUNSELING TO MEDICARE

BENEFICIARIES TO ASSIST THE BENEFICIARIES IN SELECTING THE BEST FORM OF

SUPPLEMENTAL AND LONG TERM CARE INSURANCE; PROVIDES PRESCRIPTION DRUG

COVERAGE; ADVOCATES FOR CLIENTS WITH MEDICAL BILLING OR INSURANCE

DISPUTES; AND REPORTS MEDICARE FRAUD.

EXPENSES $ 5,501,075. INCL GRANTS OF $ 3,831,037, REVENUE $ 2,908,257,

FORM 990, PART VI, SECTION A, LINE 4:

IN 2014, WEST CENTRAL FLORIDA AREA AGENCY ON AGING, INC. CHANGED ITS NAME

TO SENIOR CONNECTION CENTER, INC.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 TS PRESENTED TO THE FINANCIAL PLANNING AND ACCOUNTING

COMMITTEE FOR REVIEW AND APPROVAL. ONCE APPROVED, THE FORM 990 IS

FORWARDED TQ THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. ONCE THE

BOARD OF DIRECTORS HAS REVIEWED AND VOTED TO ACCEPT AND FILE THE FORM 990

AS PRESENTED, THE FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MAJOR GRANTS, CONTRACTS AND PURCHASES MUST BE APPROVED BY THE BOARD OF

DIRECTORS PRIOR TO CONTRACT RELEASE. PRIOR TO CONTRACTING WITH SUB-GRANTEES

AND FOR MAJOR PURCHASES, THE SUB-GRANTEES AND VENDORS ARE REQUIRED TO

REVEAL ANY RELATIONSHIPS, PROFESSIONAL OR OTHERWISE WITH SENIOR CONNECTION
0657 34 Schedule O (Form 990 or 990-EZ)N2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
‘Name of the organization Employer identification number

SENIOR CONNECTION CENTER, INC. 59-2074063

CENTER EMPLOYEES OR BOARD MEMBERS. THE FINANCIAL PLANNING AND ACCOUNTING

COMMITTEE (FINANCE), CHAIRED BY THE TREASURER, REVIEWS PURCHASES AND VENDOR

CONTRACTS AS PART OF THE CONTRACTING PROCESS.

NO CONTRACT OR OTHER TRANSACTION BETWEEN THE ORGANIZATION AND ONE OR MORE

OF ITS DIRECTORS IN WHICH ONE OR MORE DIRECTORS ARE FINANCIALLY INTERESTED

SHALL BE EITHER VOID OR VOIDABLE BECAUSE OF SUCH RELATIONSHIP OR INTEREST.

IN THE EVENT OF A CONFLICT, THE DIRECTOR WITH A CONFLICT OF INTEREST MUST

RECUSE THEMSELVES FROM BOTH THE DISCUSSIONS AND THE VOTE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT AND CEO'S PAY GRADE AND SALARY IS AT THE SAME PAY GRADE AND

SALARY OF A SIMILAR POSITION OF RESPONSIBILITY AT THE FLORIDA STATE

GOVERNMENTAL LEVEL. THE PRESIDENT AND CEO'S SALARY IS APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

THE SALARY OF SENIOR MANAGEMENT WAS DETERMINED AFTER A SURVEY OF ALL

FLORIDA AREA AGENCIES POSITIONS AND SALARIES WERE PERFORMED AND THEIR

DUTIES AND RESPONSIBILITIES REVIEWED AND TAKEN INTO CONSIDERATION.

JOB DESCRIPTION CHANGES ARE SUBMITTED TO THE PERSONNEL COMMITTEE FOR REVIEW

AND APPROVAL PRIOR TO SUBMISSION TO THE FULL BOARD FOR FINAL ACTION. PAY

GRADE CHANGES ARE SUBMITTED TO THE PERSONNEL AND FINANCE COMMITTEES FOR

REVIEW AND APPROVAL PRIOR TO SUBMISSION TO THE FULL BOARD FOR FINAL ACTION.

ALL COMPENSATION DISCUSSIONS AND DECISIONS ARE DOCUMENTED IN THE MEETING

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:
daar a4 Schedule O (Form 990 or 990-EZ)42014)




Schedule O (Form 990 or 990-E2) (2014) Page 2
"Name of the organization Employer identification number

SENIOR CONNECTION CENTER, INC. 59-2074063

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

08874 Schedule O (Form 990 or 990-EZ) [2014)
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Provide additional information for responses to questions on Schedule R (see instructions).
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