Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return fo satisfy state reporting requirements.

OMB No. 1545-0047

2011

‘Opel

to Public -
nspection ..o

A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable; C Nameof organization Circle Center Adult Day Services D Employer Ientification Number
__ Address change Doing Business As 54-0991287
. Name change Number and street (or P.O. box if mail is not delivered to streel addr) Room/suite E Telephone number
‘lmtlalrelum 4900 West Marshall Street (804) 355-5717
Tarminated City, town or country State  ZIP code +4

L

Amended return Richmond

VA 23230-3958

G Grosseceipts $ 1,934,229,

Application pending F Name and address of principal officer:

Lory L. Phillippe 4900 West Marshall st. Richmond VA 23230-385

Tax-exempt status

ised | s ¢ )y« Gnsertno) | |asr@myer | 5

Website: =

circlecenterads.org

H(a} Is this a group return for affiliates?
3H(!:\) Are all affiliates included?

Yes

.

No
No

Yes

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

H(c) Group exemption number =

I L vear of Formation: 1976

| M State of legal domicite: VA

.| Summary

Briefly describe the organization's missicn or most significant activitfies: The mission of Circle Center Adult Day
9 Services is _to provide high quality, cost effective daycare services for frail _ _ _
£ or _functionally impaired older adults and their caregivers and to advance community
£ Lcare options for older adults. ____  ______________________.
a2 | @ Check this box D if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ... i . 3 18
2 4  Number of independent voting members of the governing body (Part VI, line by ........... ... .......... 4 18
= 5 Total number of individuals employed in calendar year 20171 (Part V, line 2a) ...................ccoii. .. 5 27
B 6 Total number of volunteers (estimate if necessary) ... ... .. .. 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... it 7b
Prior Year Current Year

o 8 Ceniributions and grants (Part VIII, line Th) ... . ... . ... 903,610. 850,521,
3 | 9 Program service revenue (Part VIIL line 2g) ... i o 364,211. 383,240.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7dY ... .. .. ... ... ... ... ... 805. —24,259.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1le) .. ........... ... 38,341. 53,312,

12 Tctal revenue — add lines 8 through 11 (must equat Part VI, column (A}, line 12) ... .. 1,306,967. 1,262,814.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... L.

14 Benefits paid to or for members (Part IX, column (A), lined) ... . ... .. ......

15 Salaries, other compensation, employse bensfits (Part IX, column {4), lines 3-10) ...... 844,521, 855,093.
% 16 a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... .. ... ..o ...
:p’. h Total fundraising expenses (Part IX, column (D), line 25) » 83,098, e L daialy sianth
Y117 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e) .. ........... .. ..., 369,913, 336,791.

18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y .............. 1,214,434. 1,191,884.

19  Revenue less expenses. Subtract ine 18 from line 12 ... ... ... ... ... ... ... .......... 892,533. 70,930.
b"g} Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine 1B ..o 4,320,863, 3,879,583.
%“_; 21  Total liabilities (Part X, line 26 . ... .. 1,728,842. 1,214,395,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. . ... . 2,592,021. 2,665,188.

[Partll- - [Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and

statements, and to the best of my knowledge and belief, it is frue, correct, and

complete. Declaration of preparer (other than officer) is based on all informatign of which preparer has any knowledge
l05/15/13
Slgﬂ Signature of officer Date
Here } Lory L. Phillippo Chief Executive Officer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D # | PTIN
Paid Edmond H. Smith Edmond H. Smith 05/17/13 self-employed P00473919
Preparer |Frmename ™ Smith & Eggleston, P.C.
Use Only | ¢ msatoress ™ 1770 North Parham Road Suite 102 FrmsEN » 54-1391857
Richmond VA 23220-4658 Phone o, (804) 935-5605
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... oo E‘ Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIGY  07/05/11 Form 690 (2011)



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury . " . . | OF;E‘R tOPiub"c . :
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. G !"_5,9&9!1 OFF: o5 ;
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check if applicable: C Name of organization Circle Center Adult Day S arvices D Employer Identification Number
E__ Address change Doing Business As 54-09981287
Name change Numnber and streat (or P.Q. box if mait s not delivered to street addr) Room/suite E Telephone rumber
Initial return 4900 West Marshall Street (804 355-5717
- Terminated City, towrr ar country State ZIP code + 4
CAmended return |[Richmond VA 23230-3958 |G Grossreceips $1,934,229.
l:l Application pending | F Name and address of srincipal officer: H(a) Is this a group return for affiliates? Yes No
S 4 Hby Are all affiliates included? Yes . Na
Lory L. Phillippo 4900 West Marshall st. Richmond VA 23230-3058 7 | ‘ : :
lo,' attach a list. (see instruclions)
[ Tacewemptstaus  [X|s0ied [ 50100 ( 3« Gnsertno) [ [4047ta)yor | |57
J Website: » circlecente rads. org H(c) Group exemption number L
K Form of organization: El Gorparation |_[ Trust |—] Association I_l Other ™ | L ear of Formation: 1976 | M State of legal domicile: VA

[Partl  [Summary

1 Briefly describe the organization's mission or mest significant activities: The mission of Circle Center Adult Day
" Services is _to provide high guality, cost effective daycare services for frail
g or functionally impaired older adults and their caregivers and tg advance community
£ Lare options for older adults. ________________  ________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) ... ... ... . . 3 18
@ 4  Number of independent voting members of the governing body (Part V1, line Tb) ............... ... ...... 4 18
B 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ............................ 5 27
£ | 6 Total number of volunteers (estimate if necessary) ... . ... . 6 50
< 7a Total unrelated business reveriue from Part VI, column (0), line 12 ... ..o 7a 0.
b Netf unrelated business taxable income from Form 980-T, line 34 ... ... . . . . . ... ... ... ... ............ 7b
Prior Year Current Year

o 8 Contributions and grants (Part VI, line ThY . 903, 610. 850,521,
2| 8 Program service revenue Part VIIL ine 2a) ... ... 364,211, 383,240,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... oot 805. -24,259.
& | 11 Other revenus (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e) ... .............. 38,341, 53,312.

12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12y 1,306,967. 1,262,814.

13 Grarts and similar amounts paid (Part IX, column (A}, lines 1-3) ............ ... ... ..

14 Benefits paid to or for members (Part [X, column (&), line4) ......... ................
" 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) . ..... 844,521, 855,0093.
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e) ... ... .. oo .. e
§ b Total fundraising expenses (Part I1X, column (D), line 25) » A3, 085 b e s e e
Wi17  Other expenses {Part [X, column (A}, lines 11a-11d, 11£-24e) .. ... iviinrnns, 369,913, 336,791,

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ........... 1,214,434. 1,191,884.

19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . . . . . . . . 0 i .. 92,533. 70,530.
3‘}’-, Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16} ... ... . 4,320,863, 3,879,583,
§: 21 Total liabilities (Part X, line 26) . . . . 1,728,842. 1,214,395,
2 22  Net assets or fund balanges. Subtract line 21 from line 20 .. ... ... ... . i i, 2,582,021. 2,665,188,

[PartIf | Signature Block

Under penalties of perjury, | declare that | have examined this return, ineluding accompanying schedules and statements, and to the bast of my knowladge and belief, it is true, correct, and
complete. Declaration of oreparer (other than officer) is based on all informatidn of which preparer has any knowledge.

|05/15/13
Slgn Signature of officar Date
Here } Lory L. Phillippo Chief Executive Officer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D # |PTIN
Paid Edmond H. Smith Edmond H., Smith 05/15/13 self-employed PO0473919
Preparer |Fimsreme *8mith & FEggleston, P.C.
Use Only |firsa00ess » 1770 North Parham Road Suite 102 FirmsEN > 54-1391857
Richmond VA 23225-4658 Prorene. {B04) 935-56085
May the IRS discuss this return with the preparer shown above? {see INSIUCHIONS) . ... 0ottt !ﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADION  OF/06/11 Form 990 {2011)



Form 990 (2011) Circle Center Adult Day Services 54-0991287 Page 2

{Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part E .. r‘

1

Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ... ... e e D Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes X[ No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 5301{c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 989, 528. including grants of $ 0.){Revenue $ 762,475.)

4b (Code: } (Expenses $ including grants of 3 ) Revenue 5 3

Ad Other pregram services. (Describe in Schedule O.)

{Expenses S including grants of 5 )} (Revenue $ )

4e Total program service expenses » 989, 528.

BAA

TEEAQTOZ Q710511 Form 990 (2011)



Form990 (2011) Circle Center Adult Day Services 54-0991287 Page 3
[Part IV - | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4%47(a)(1) (other than a private foundation)? /f *Yes,' complete
SO A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see IMSTEUEHOEHEYT s s s s sommpsie 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,’ complete Schedule C, Part | ... . . 3 X
4  Section 501(c)3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If Yes, complele Schedule C, Part H ... . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... ... ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prr?wcfe advice on the distribution cr investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
PArBl wos sonen simes cmmnms wo i e s tvan S S MATIRG S SRR AL BRSAED 9 SN S MU B WUE S BB 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas or historic structures? if "Yes,' complete Schedule D, Part i ... ... . ... .............. 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part x;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedtle D, Part IV 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V.. ... . 16 X
11 If the crganization's answer to any of the following questions is 'Yes', then comalete Schedule D, Parts VI, VI, VIII, IX, :
or X as applicable. T T R T e
a Did the organization report an amount for land, buildings and equipment in Part X, fine 107 /f "Yes,' complete Schedule
L < T Ta| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . 11b X
¢ Did the arganization report an ameunt for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . .. . 11c X
d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or mora of its total assets reported
in Part X, line 167 If 'Yes,' compiete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complefe Schedule D, Part X ...... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,  complete Schedule D, Fart X ... . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f ‘Yes,' complete
Schedule D, Parts XI, Xil, and Xiit ... ......... ... SR AR SRS AN WEONG B U 00 DRGNS D000 DU5 TR 000 DeiViy s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xiif is optional .............. 12b| X
13 s the organization a school described in section 170(b){1)AXIN? ¥ Yes,' complete Schedule E ... i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............... ... .. | 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or mare? If Yes,' complete Schedule F, Parts Land IV ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 assistance 1o
individuals located outside the United States? /f 'Yes, ' complete Schedufe F, Parts il and IV ... .. .. .. .. .. .. .. .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Scheduie G, Part | (see instructions) .. ... ... v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines Tc and 8a? If 'Yes, ' complete Schedule G, Part 1 .. . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part 11 19 X
20 aDid the organization operats one or more hospital facilities? If 'Yes,' complete Schedule H ... ... .. .. . .. .. . ..., 20 X
b If *Yes' fo line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEAD103  01/23/12

Form 990 (2011)



Form990 (2011) Circle Center Adult Day Services 54-0991287 Page 4
| Part V| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, Parts fand I .. ... ... .. . .. ... ... .. .. 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,' complefe Schedule |, Parts | and T . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” complete
SCRedule J o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. 1T INO, GO 10 e 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any taxiexempt BOREST w. oo svoen o swsee sy aon Sk S SRR S BB S0 TS SRR Sn BRSEN S DRt RORI S NG S SeEi 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ........... ... ... 24d
25a Section 501(c)}(3) and 541(c)4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parfl .. . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,’ complele
Schadule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part il ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
contributor or emgloyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il . .. . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v |- b0
instructions for applicable filing thresholds, conditions, and exceptions): L Rl
a A current or former officer, director, trustee, or key employee? If 'Yes, ' compiele Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedile L PartiV oo sun susan s s siv, shmen 0% DReeT 5o UGG BOR T S0 BRSEE S 19 200 BRSEN S DRSS BV Daiand B S amnd 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If Yes,' complele Schedule [, Part IV .. ... ... .. . ... ... ........ 28¢c X
29 Did the arganization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? FYes eomplele SERatle M o cuses s cusn s ovsise oo o S Supis s SRS s RAEEG E 2 T DeRR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ......... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Patt I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? f 'Yes, complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,’ complete Schedule R, Parts if, ill, IV, and V, - %
I 0 i s o vt o o s aers Toms SwnEt GuS S G GU AN DRG SNCW R MUNGIE RS TH SR DNORSIE DTSN MG SRS S DR G S G e e
35a Did the organization have a controlled entity within the meaning of section 512137 .. ... .. il 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(LY(13)? /f "Yes, complete Schedule R, Part V, line 2 . e 35h X
36 Section 501(c)K3) crganizations. Did the organization make any transfers to an exempt nen-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," compiete Schedule R, Part VI ... ... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. e 338 X

BAA

TEEADIO4 01723712

Form 990 (2011)



Form 990 (2011) Circle Center Adult Day Services 54-0991287

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a OF ' :
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable ............. 1b oF-
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize Winners? ... ... .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return i i
b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ....... . .............. ... 3a X
b if Yes has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedufe O .. .. .. .. ... oo oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? ...... . .... 4a X
b If "Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts. . :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a
b Did any taxable party notify the arganization that it was or is & party to a prohibited tax shelter transaction? ..............| 5b
c If 'Yes,' to line ba or 8b, did the organization file Form 8886-T7 . .. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deduclible? .. . 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
mit 1etodUetiBlen . i aumms oom mmsns s e ous omume N i N SN W R S DT R S SRR SR S SRR H SR 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and T
services provided 10 tNe DayOrT o 7a i
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......... .. ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B B8y 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ......... ... ... .. ... ..... | 7d| .
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? ............... 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 83899
B COGUITBHT oo v s oo wimoms s wsomsee S50 SHIRGRE AR5 WRORRAE Mivs YRR YR BRSODN MO TH JNZ, BN N0 NN A% NOOE WSS Svh WUV SrEmy 7g
h If the crganization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
RFOrmiTBOB- G swcenen sn sy s Guvtinst £ 155 000 B0 S0 B0 B0 b someesnes mom somssions "arae ot mar moostiins Sebsstes s Seciebtint Solnstd tas SeosE: Stir 7h
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |25 o e
supporting organizaticn, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time during the year? ........ ... o e e e 8 X _
2 Sponsoring organizations maintaining donor advised funds, i _'
a Did the organization make any taxable distributions under section 49667 . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... o oo 9b X
10 Section 501{c)(7) organizations. Enter: g L
a Initiation fees and capital contributions inciuded on Part VIII, line 12 . ... ... ... .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... . 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . . ila
b Gross income from other sources (Do not net amounts due cor paid to other sources e i
against amourts due or received fromthem.y ... ... ... . . Tthy e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ..., .. | 12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b b
a s the organization licensed to issue qualified health plans in more than one state? . ... . .. .. . . . . . 13a
Note. See the instructions for additional informaticn the organization must report on Schedule Q. il
b Enter the amount of reserves the organization is required to maintain by the statesin~ [l
which the crganization is licensed to issue qualified health plans ........ ... ... ... .. ..... Wbl ekl g
¢ Enter the amount of reserves 0N hand .. .. oo cor vvs s con vvmns con viini i o cus v v o 13¢ P
14a Did the arganization receive any payments for indoor tanning services during the tax year? ... ... ..o .. 14a X
b If "Yes, has it filed @ Form 720 to report these payments? If o, provide an explanation in Schedule Q... ......... 14b

BAA TEEAGIO5  07/05/11

Forrn 990 (2017)



Form 996 (2017) Circle Center Adult Day Services 54-099%1287

Page 6

Fart Vi ]Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
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 simiiar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with any other
officer, director, trustes or key employee? ... 0. . L T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
cf officers, directors or trustees, or key employees to a management company or other person? ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... oo oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ........ 5 X
6 Did the organization have members or stockhOIdErs? .. ... . ... 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body? .. ... ... 7b X
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by e it L
the following: e
aThe governing DGOY? . oo 8ai X
b Each committee with authority to act on behalf of the governing body? 8h X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f 'Yes, ' provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? .. ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... T 10b
17 @& Has the erganization provided a complete copy of this Form 99C to all members of its governing hody before filing the form? ... .. ... .. ... .. ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. »
12a Did the organization have a written conflict of interest Bl NG, 2gE0 IHELES. cumes s v s oo Ssunem Saiwe o i2a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PHCOMTIEIST" s v cis it sim G 0 555 15 153 BHEER pvs n s sosisiens sie's sonpsiecs sints mimtaiecs £inss Liboss SEre +oe s it Tt e ¢ Mo £ 1 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how thisisdone ......... ... .. ... .. ... .. ... . . . oo 12¢ X
13 Did the organization have a written whistleblower POHCYT vin o0 b 000 B 550 50050 Tenr s sits sim sims mimimiees s sosminss £orts s st sorn 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : ]
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Diractor, or top management official . ... 15a X
b Other officers of key employees of the organization ... ... . ‘ _‘I5b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 3
16a Did the organization invest in, contribute assefs ta, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? . ... LT 16a X
b f Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemants under applicable federal tax law, and taken steps to safeguard the ol
organization's exempt status with respect to such arrangements? ... ... ... oo 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check ail that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financiai statements available to

ihe public during the tax vear.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Lory L. Phillippo, CEQ 4900 W. Marshall §t. Richmond VA  23230-3958 {804) 355-5717

BAA TEEAQI06 01/23/12
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. Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Scheduie O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current office
compensation. Enter -0-'in columns (D), (E), and

® List all of the organization's current key employses, if any. See instructions for definition of 'key employee.'

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

related organizations.

rs, directors, trustees (whether individuals or organizations), regardless of amount of
FY if no compensation was paid.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the arganization and any rélated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

l_] Check this box if neither the organization nor any relsted organization compensated any current officer, director, or trustee.

©)
(A) (B) {do not checkpgnsti)trlgmthan one hox, D) (E) (F)
Name and title Average uriess person is both an officer Reportable Reportable Estimated
hours ard a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe S| 9| T I | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for Z| 3|2 [ |8 orgarization
related =\ ale | 5 z 3 and retated
organiza- I arganizations
tions in ] = z 2
Schedule T = El
Oy 3 L
E 3
_()_Hector Alonso ____ __
Treasurer 3.001 x X 0. 0. 0.
@ Amy Bodman _ __
Director 2.00] X 0. 0. 0.
_@® Charles W. Appich, III_
Director 1.00] X 0. 0. 0.
_@® Blaine Garrett ______
Director 4.00] X 0. 0. 0.
_0() Mary Bess Bolin ____
Director 2.00] X 0. 0. 0.
-6 Marylee Traver _ __ _ _ _
Secretary 4.00 X X ez C. 0.
- Katherine H. Campbell _
Vice Chairwoman 8.00 X X 0. 0. 0.
_ (@) Alex DerHovhannessian
Director 2.00] X 0. 0. 0.
_(® Emmett R. Heltzel __
Director 1.00 X 0. 0. 0.
09 _Richard J. Bighinatti _
Director 2.00 X 0. 0. 0.
awn_Janet Gale = ____
Director 2.00 X 0. 0. 0.
(2)_sStephen Czenczek
Director 3.00 X 0. 0. 0.
03 _Usha Kotwal ____
Director 2.00 X 0. 0. 0.
08 _Mark Railsback _ _____
Director 2.00 X 0. 0. 0.
BAA TEEADIO7  07/06/11 Form 990 (2011)



Form 990 (2011) Circle Center Adult Day Services 54-006581287 Page 8

| Part VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | @onat cml:coks:’g’llg?er than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustes) | compensation from compensation from amaunt of other
DEr the arganization related organizations compensation
week € 3| 5| Q1 2|18 & T (W-2/1099-MISC) (W-QHO%Q-MISC) from the
(deserib| o B4 B | & & 34 § organization
e 38 E| 0 ° 1523 and related
hours [l 5| T | 253" organizations
for |§ ¥ 3 ‘% a3
related [ 5| = 1 3
organi- al 2 @ =
zations| & & 7
in 2 9
Sch O) z
(9 _Michael D. Heard __________|
Chairman 3.00/ X X 0. 0 0.
09_Lory L. Phillippo = _ |
CEQ 50.00 X XX 96, 597. 0. 0.
Q7)_Andrew Phillip Sherrod _____ _|
Director 2.00 X 0. 0 0.
(8 Nancy J. Rowsey ___________ .
Director 1.00/ X 0. 0 0.
a9_H. Marshall Bigelow = ____ .
Director 2.00X 0. 0 0.
L
€Y. s
@ _______.
@ ________
ey .
®»____. .
TbSubtotal ........ ... .. ... - »- 96,597. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. .. ... ... .. .. >
dTotal(add lines thand 1c¢) . ...... . .. .. . .. . . ... ..., - 96,597. 0. 0.

2 Total number of indlviduals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization .

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee s R
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . 3 X
4 For any individual listed on line 1a, is the sum of renortable compensation and other compensation from R
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for R LI P
SUCh SRAIVIOUAL: vowen o vumsen s s s was v s s 2os Be S BedPes B9 SOTEE £50 DEOTET B4 BEOTE FYa DORTED RLIN ST BRLIE 9 fin o 4 X
5 Did any persen listed on line Ta receive or accrue compensation from any unrelated erganization or individual R B
for services rendered 1o the organization? Jf 'Yes,' complete Schedule J for such person ... . ... ... ... L . 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) -, . ©
Name and business address Description of services Compensatien

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

BAA TEEAD108 07/06/11 Form 290 {2011)



Form 990 (2011) Circle Center Adult Day Services 54-0991287 Page 9
' | Statement of Reven

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e i TR L revenue | 512,513, 0r574
1a Federated campaigns .......... la 63,569. i e PR

b Membershipdues..............| 1b
¢ Fundraisingevents ............| 1¢ 27,630.
d Related organizations . ... ...... 1d
e Government grants {contributions) .. . .. le 379, 235.

f All other contributions, gifts, grants, and
similar amounts not included above ... .| Tf 380,087,

g Noncash contributions included in Ins 1317, $ o
h Total. Add lines 1a-1f ...... ......... >

CONTRIBUTIONS, GIFTS, GRANTS [
AND OTHER SIMILAR AMOUNTS

g Business Code I S L e S
g 2a Participant payments _ 624120 383,240. 383,240.
o b
Wl e
| —
Wl 9_______________.__
2| e ..
g f All other program service revenue . .. .
x g Total. Add lines 2a-2f ............ ... .. .. ... ....... » BER,ZA0. L0 o e
3 Investment income (including dividends, interest and
other similar amounts) ... .. ... ... . L. > 3,416. 0. 0. 3,416.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ... .. -
() Real (i1} Personal
6a Grossrents .......... 116,497.
b Less: rental expenses . 64,469,
< Rental income or {loss) ., ., 52,028. T RS R el 2
d Netrental income or (loss) ........ ... .. .00, > 52,028. 0.
7a Gross amount from sales of 0 ouities i Onbrer : e :
assats other than inventory . 565,000.
b Less: cost or other basis i SR T T
and sales expenses .. .. ... 592,675, |ni :
¢ Gainor (loss) ........ ~27,675. [ e i
dNetgainor (J058) ..., O -27,675. -27,6175. 0. 0.
. | 8a Gross income from fundraising events ¥; 1 B o [ =
2 (not including . $ 27,630
E of contributions reported on line 1¢). ',
b SeePart IV, line 18 . ............. .. a 15, 555.}1
E b Less: direct expenses ............... b 14,271. . : .. O s
? | ¢ Netincome or (loss) from fundraising events ..... ... > LplBh. Bt 0l _0.] 1,284,
9a Gross income from gaming activities. AT ' e
SeePart IV, line 19 ................. a
b Less: direct expenses ............... b ER
¢ Net income or (loss) from gaming activities ... ... ... L
1¢a Gross sales of inventory, less returns
and allowances ...... ... ... ... ... .. a i
b Less: costof goodssold . ............ b U R e
¢ Net income or (loss) from sales of inventory .......... L
Miscelianeous Revenue Business Code
a
b
c_
d All other revenue ... ..........
e Total. Add lines 11a-11d ... ... ... ... .. ........ .. - ) o 1 T 1
12 Total revenue. See instructions ...................... » 1,262,814. 35:5; 565 . 0. 56,728.

BAA TEEAQIG9  O7/06/11 Form 980 (2011}



Form 990 (2011} Circle Center Adult Day Services 54-0991287 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B, (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

A B ©) D)
Do not include amounts reported on fines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 9k, and 10b of Part Vill. expenses general expenses ____expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, fine21 ... ... ... ...

2 Granis and other assistance to individuals in
the United States. See Part IV, line 22 ... .. ..

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

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 96,597. 57,958, 38,639. 0.
6 Compensation not included above, to
disqualified persons (@s defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ...

Other salaries andwages .............. ... .. 626,728, 543,231. 52,544, 30,553.

Pension plan accruals and contributions
(include section 4071 (k) and section 403(h)

employer contributions) .......... ... ... .. ... 27,498, 19,098. 4,028. 4,372,
9 Other employee benefits ................ ... 19,0643, 38,154. 6,704, 5,085,
10 Payrolliaresio: v w oo venses cm sms an sonas 54,327, 44,556. T 320 2,444,

11 Fees for services (non-employees):

€ ACCOUREING o s v o s oo sames sn s 7,67b. 1,919, 5,756. 0.
o LODBYIRG comee s v svm s s s 5o s

e Professional fundraising services. See Part IV, line 17 . ...
f Investment managementfees ... ... ........

gOther ... . 1,867. 4€7. 1,400, 0.
12 Advertising and promotion................. .. 16,251. 14,626. 1,625, 0.
13 Officeexpenses ... .. 32,77 . 25,874. 6,754. 143.
14 Information technology ........ ... ... ... ..

18 ROVEIES: comen ron wv s mean o von samas s wemsd
16 OCCUBARTY e s v onos s s rowis wraisn F—— 086, 686. 89,599. 7,087, 0.
17 Travel ..o 3,533, 2,700, 833. 0.

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

19 Conferences, conventions, and meetings ... .. 3,602, 3,602. 0. 0.
20 Interest.. ... ... ...
21 Paymentstoaffiliates ........ ... ... ... ...
22 Depreciation, depletion, and amortization .. . .. 90,517. 67,888. 22,629, 0.

23 INSUFANCE . ..ttt e e 18,803, 16, 923. 1,880. 0.

24 Other expenses, ltemize expenses not B ) : : : ’ /
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e i
expenses on Schedule O . ... ... L

a Special event 498. 0.

0
bMeals & snacks—participants 45,013. 45,4013, C. 0.
¢ Program supplies 3,023, 3,023. 0. 0.
d Equipment rental/repair _ _ _ 16,552. 14,897. 1,655 0.
eAllolherexpenses. ... ... .. ... ...
25 Total functional expenses. Add lines 1 through 242 .. .. 1,191,884, 989,528. 159, 26L. 43,005,
26 Joint costs. Complete this fine only if
the organization reported in column (8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = D if following
SOP9R-2 (ASCO58-720) .. ... ... ........
BAA Form 990 (2011)

TEEADD Q126012



Form 990 (2011) Circle Center Adult Day Services 54-0991287 Page 11
[Part X [Balance Sheet
oW (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... .. ... . . e 224,597.[ 1 317,443,
2 Savings and temporary cash investments . ... 293,659, 2 294,412,
3 Pledges and grants receivable, net.. ... . 3
4 Accounts receivable, NEt 35,974, 4 30,441,
5 Receivables from current and former officers, directors, trustees, key employees, R
and highest compensated employees. Complete Part [l of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4953(H(1)), | i
persons described in section 4958(c)(3XB), and contributing employers and fonind
spoensoring organizations of section 501(c)(%) voiuntary employees' beneficlary b By
A organizations (see instructions) .. .. ... .. i 6
g 7 Notes and loans receivable, net .. ... ... .. e 7 85,247
$ 8 [RVERIOTISS TOr SAlS 0 HEE o mun ae o sron vamun s B s S i FRASISE 90 Bvaisn Sie, T 8
s | 9 Prepaid expenses and deferred charges .. ... .. .. 1,031.1 9 Bl 7'.2.6
10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of ScheduleD ... .................| 10a 3,508,370 annden S Dhap TR
b Less: accumulated depreciation .......... .......... 1Db| 370,056. 3,765,602.| 10c 3,138,314,
11 Investments — publicly traded securities .. ... 11
12 Investments — other securities. See Part IV, line 11 ............................. 12
13  Investments — program-related. See Part IV, line 11 ... ... ... ... ... ......... 13
14 Intangible assets .. .. 14
15 Other assets. See Part IV, line 11 ... s 15
16 Total assets. Add lines 1 through 15 (must equal line 343 ... ... . ..., 4,320,863.116 3,879,583,
17 Accounts payable and accrued expenses ... i s 40,064 .17 23,403.
T8  Grantssiayablei: (o comm son voman we moman s THEoe FRAHS 0 SRR SR GRRER BV VISR 18
19 Deferrot FEUERIUE wn s o somes 2 somes S0 SImas Smenn: S SOmER S0 SOms S S | 9,708.]19 9,708.
Lt 20 Tax-exemptbond liabiliies ....... ... . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees, [ HE LR
ll- highest compensated employees, and disgualified persons. Complete Part i) :
T oF Seheduls L v con vums 2o oot son srenies i e Srsnis B0 Shrtind S0 Dainkd S0 b 10 S 22
,I.: 23  Secured mortgages and notes payable to unrelated third parties .. .......... ... .. 1,679,070.] 23 1,181,284.
5| 24 Unsecured notes and loans payable to unrelated third parties ....... : 24
25 Other liabilities {including federal |ncome tax, payables to related th[rd partles
and other liabiiities not included on lines 17- 24) Complete Part X of Schedule D .. 25
26  Tofal liabilities. Add lines 17 through 25 .. ... .. ... i 1,728,842, 26 T 214,395,
N Organizations that follow SFAS 117, check here »  [X] and complete lines ' - ' D o
T 27 through 29 and lines 33 and 34. S i i
8127 Unrestricted Netassels ... .ot 2,525,397.| 27 Z,540,97 8
_sl-; 28 Temporarily restricted netassets ... 66,624.]28 124,210.
5129 Permanently restricted net assets ... ... 29
R Organizations that do not follow SFAS 117, check here » D and compiete L T T B
I lines 30 through 34. b
B30 Capital stock or frust principal, ercurrentfunds .. ... .. .o 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ................ ... 31
}; 32 Retained earnings, endowment, accumulated income, or other funds ......... ..., 32
g 33  Total net assets or fUNG BalaNCES .ttt e e 2,592,021.} 33 2,665,188,
5| 34 Total liabilities and net assetsffund balances .. ... 4,320,863, 34 3,879,583,
BAA Form 920 (2011)
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Form 990 (?311) Circle Center Adult Day Services 54-0991287

[ Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VI column (A), line 12) .. 1 1,262,814,
2 Total expenses (must equal Part IX, column (A), liNe 25) ... ... 2 1,191,884,
3 Revenue less expenses, Subtractline 2from line 1 ... ... .., T T TT T 3 70,930.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... ............... .. 4 2,592,021.
5 Other changes in net assets cr fund balances {explain in Schedule Q) ... ... ... ... ... ... 5 2,237.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMD (BY) . oo 6 2,065,188.

I | Financial Statements and Reporting
Check if Schedule G contains a response to any guestion in this Part Xl

1 Accounting methed used to prepare the Form 990: D Cash Accrual |:| Cther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accourtant?
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule C.

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

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of 2 federal award, was the erganization required to undergeo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b if 'Yes,' did the crganization 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 underge such audits

2a X

2b| X
241:.‘ X

3a X

3b

BAA

TEEADI12  O7/06/11
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