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 to satisfy state reporti

OMB No. 1545-0047

ng requirements.

A For the 2012 calendar year, or tax year beginning Jul 1

,2012,and ending Jun 30

B Check if applicable:

Terminated
Amended return

Application pending

C Name oforganizaton Circle Center Adult Day Services

D Employer identification Number

Richmond

VA 23230-3958

Address change Doing Business As 54-0991287
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| |Initial return 4900 West Marshall Street (804) 355-5717
City, town or country State ZIP code + 4

G Gross receipts $ 1,223, 678.

F Name and address of principal officer:

Lory L. Phillippo 4900 West Marshall st. Richmond VA 23230-395

H(a) Is this a group return for affiliates?

[H®) Are all affiliates included?

No
No

Yes
Yes

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

Tax-exempt status

Kloed [ [0 ( )< (nsertnoy | [aa7axnyor | [527

|
J Website: » circlecenterads. org H(c) Group exemption number ™
K Form of organization: |X lCorporation l lTrust I | Association I I Other ™ l L Year of Formation: 1976 I M State of legal domicile: VA
Partl | Summary
1 Biriefly describe the organization’s mission or most significant activities: The mission of Circle Center Adult Day
@ Services is to provide high quality, cost effective daycare services for frail ___
= or functionally impaired older adults_and their caregivers and to advance community_
£ care optioms for older adults. . __________________________________ __
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) ........ ... ... .. oo .. 3 18
°: 4 Number of independent voting members of the governing body (Part VI, fine 1b) ........................ 4 18
:_g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ........................... 5 29
=] 6 Total number of volunteers (estimate if necessary) ........... ... oo 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), e 12 ....ooooeer i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... i 7h
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th) ... ... e 850,521. 782,821,
21 9 Program service revenue (Part VIII, line 2¢) ... ... i 383,240. 338,582.
% 18 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. -24,259. 6,162.
I | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ....... D, 53,312. 14,480.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 1,262,814. 1,142,045,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), iines 5-10) ...... 855,093, 868,071.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... i,
:l’- b Total fundraising expenses (Part X, column (D), line 25) » 72,496. . .
Y117 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ......................... 336,791. 338,533,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,191,884. 1,206,604.
.| 19 Revenue less expenses. Subtract line 18 fromline 12 ....... ... ... ... .. ... ... .. 70,930. -64,559.
e § Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) ..................iiiiiii 3,879,583, 3,705,803.
;E 21 Total liabilities (Part X, INe 26) ... ... i e 1,214,395. 1,112,266.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 ........................... 2,665,188. 2,593,537.

EP@]‘;JI; - i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct, and
complete. Declaration of prﬁparer (other than officer) is based on all information of which preparer has any knowiedge.
[\

P2 S
b [02/04/13
Slgn Signature of Qffiper U Date
Here Lory L. Phillippo Chief Executive Office
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check ‘_| i |PTIN
Paid Edmond H. Smith Edmond H. Smith 02/04/14 self-employed P00473919
Preparer Fimsname ™ Smith & Eggleston, P.C.
Use Only |fimsadaress ™ 1770 North Parham Road Suite 102 Fim's EIN > 541391857
Richmond VA 23229-4658 Phoneno. (804) 935-5695
May the IRS discuss this return with the preparer shown above? (see instructions) ...........c v iin i iX ] Yes [ l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  05/09/13 Form 990 (2012



Form 990 (2012) Circle Center Adult Day Services 54-0991287 Page 2
Paitlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part [l ... . i D
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 of 990-EZ2 ... .\ [] Yes K] Mo
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?
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 967, 617. including grants of $ 0.) (Revenue $ 715,565.)

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 967,617.

BAA TEEA0102  08/08/12 Form 990 (2012)




Form990 (2012) 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 4947(a)(1) (other than a private foundation)? If "Yes,' complete

SCREAUIE A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | ... ... . . e 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. . . . . i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /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 right

}2 prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 .

(= 1t S S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 11l . .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, Part IV ... ... . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . ... ... ... .. oo i i,

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vili, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part Vi 11a|l 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 If 'Yes,' complete Schedule D, Part VIl .. .. . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIII .. ... . . . . . i Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part [X ... . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ e X
f Did the organization's separate or consolidated financiai statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .. 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . . ... e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . .................. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E . ....................... 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 revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts [ and 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? If "Yes,’ complete Schedule F, Parts lland IV..... ... .. ... ... ... ........ 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,’ complete Schedule F, Parts liland 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 Schedule G, Part | (see instructions) ............... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I]. . ... ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Part 11l . . .. . e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ......... ... ... ... ... 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............... ... 20b

BAA TEEA0103  12/13/12 Form 990 (2012)
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m990 (2012) Circle Center Adult Day Services 54-0991287 Page 4

Part IV | Checklist of Required Schedules (continued)

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 (A), line 1? If Yes,' complete Schedule |, Parts land Il ......... 0. ... ... ...c........
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 22 If 'Yes,' complete Schedule |, Parts [and Il ..... . ... . . . . . . . . . i,
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\aén% fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

chedule

a 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. If No,'go 10 line 25 . .. ... . . o e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONAS ? .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part I'. .. ... .. . . . . . i
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | ... . .
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ....................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ... ... ... . . ..c........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... .. ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........ 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete .
Schedule N, Part Il .. . 32 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, 1V,
ANV, Ne T 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b)(13)? .. ... ... .. . . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ........................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 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,' 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 19?
Note. All Form 990 filers are required to complete Schedule O .. ... .. i 38 X
BAA

TEEAQ104  08/08/12

Form 990 (2012)



Form 990 (2012) Circle Center Adult Day Services 54-0991287
Pant V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V ... .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WiNMerS T .. . .t et et et e e

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 ...... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................... 3a X

b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ............................ 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 account)? ..........

b If "Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... i e e 5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. ... . ... . .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible ? L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ...

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 oMM B2 o 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? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S TEOUITEA T o oottt e e e e e e 74

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oM T008-C 7 L e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ...

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

a Initiation fees and capital contributions included on Part VIl line 12 ....................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ..... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... T11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ..............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b[

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

a Is the organization licensed to issue qualified health plans in more than one state? ............ ... . ... ... ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .......................... 13b
¢ Enter the amount of reserves onhand ............. ... 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ ... ... .. ... ........ 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ................. 14b

BAA TEEAQ105  08/08/12 Form 990G (2012)



Form 990 (2012) Circle Center Adult Day Services 54-0991287 Page 6

iPart 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 inthis Part VI.. ... ... E]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... la
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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... 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 stockholders? ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members Of the QOVErMINg DOy 7 .. i e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: (

a The governing Doy ? ..o 8a| X

b Each committee with authority to act on behalf of the governing body? ... ... . i i 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ......... ... ... .. ... ... 9 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? ... ... ... . i i i 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 PUIOSES? . .. ... i e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 policy? /f No,' goto line 13 .. ... ... ...
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIC S ? o e e e 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS ONE .. ... . e e

13 Did the organization have a written whistleblower policy? ... ..
14 Did the organization have a written document retention and destruction policy? ... ... ... i i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization . ... ... i e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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? .. . e

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

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

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

@ Own website D Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Lory L. Phillippo, CEO 4900 W. Marshall St. Richmond VA _  23230-3958 (804) 355-5717

BAA TEEAD106 08/08/12 Form 990 (2012)



Form990 (2012) Circle Center Adult Day Services 54-0991287 Page 7
Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... ..o 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 orgoanjzation‘s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® | ist 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.

©)
Name de Title Av(erBaz;e ofi‘%sgg)Q gdno]egzt ggri%ﬁ r}lotr’%ttgaar:‘ Re;fcl))rt)able Rep(oErt)able Est$n|2ted
s per | OO EO0 eS| comeeteatin fom | compensaion fom | amount of aler
o e 8|8 3|8 fa| g WSO | @eoeaRo orpanton
e | 3EIEIR) 318818 ik
T =B (2] 3
line) % < @ o]
& g %
[=3
_() Hector Alonso________| 3.00|
Treasurer X X 0. 0 0
_@ Amy Bodman _ ________| 2.00
Director X 0. 0 0
_©®) Charles W. Appich, IIT | 1.00
Director X 0. 0. 0.
_® Blaine Garrett _ ____ _|_1.00
Director X 0 0. 0.
_©®) Mary Bess Bolin _____|_2.00
Director X 0. 0 0
_® Marylee Traver _____ _| 4.00
Secretary X X 0 0 0.
_()_Katherine H. Campbell _| 8.00|
Chairperson X X 0. 0. 0.
_® Alex DerHovhannessian _| 1.00
Director X 0. 0. 0.
_ 9 Emmett R. Heltzel ___ _| 1.00
Director X 0 0 0
0) Richard J. Bighinatti _| 1.00
Director X 0. 0. 0.
Q1 _Jdanet Gale _________| 2.00
Director X 0. 0. 0.
(2)_Stephen Czenczek ___ __| 2.00
Director X 0. 0. 0.
03) Usha Kotwval _________|_2.00
Director X 0. 0. 0.
(4 Mark Railsback ______| 2.00
Director X 0. 0. 0.

BAA TEEAQ107 12117/12 Form 990 (2012)
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rt VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
(A) A%erage b(do not‘che';isg%pel thgnt r:)ne 1(2)] (E) "
Name and fitle w%%: ‘%{C:P ;?3 geéﬁggtéiltrzste%r; comssrf]soartti?)ﬂefrom comlssr‘:soer}t?grleﬁpm am%jgtm c?ft?tiher
Gy BT B3 B21S| wommne, | Caiimayy | cme
hours” |o. & =5 ‘-.—:3 = 2313 organization
o F3S| 8 2 2 &7 and related
0rrelatgd % & =1 =aERY organizations
e R s 208
below bl é’ & 3
dotted z ?U';" §
line) & g
05_Paula Desel _ ______________ 2.00
Director X 0. 0. 0.
(8 Lory L. Phillippo __________ 50.00
CEO XXX 107,495, 0. 0.
(7)_Andrew Phillip Sherrod ______ 4.00
Vice-Chairperson X X 0. 0. 0.
08 Mike Jackman ______________ 2.00
Director X 0 0. 0
09 _H. Marshall Bigelow ________ 2.00
Director X 0. 0. 0.
e o ______ .
ey
@
e o _____ .
@y
2% L ______ .
ThSub-total .. ... . > 107,495. 0. 0.
¢ Total from continuation sheets to Part VHl, Section A ........................ >
dTotal(add lines Thand 1€) ... ... i > 107, 495. 0. 0.
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 ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. . . . . 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theﬁrg@ni;;tioln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ........... ... ... cioaio...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B ) ©
Name and business address Description of services Compensation

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 » L ..
BAA TEEAQ108 01/24/13 Form 990 (2012)




Form 990 (2012) Circle Center Adult Day Services 54-0991287 Page 9
Statement of Revenue

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

. . . , revenue 512,513, or 514
1a Federated campaigns ......... 1a 63,570.1 - ’ . ”

f All other program service revenue .. ..

ZE
§.§ b Membership dues ............. 1b ‘
= . .

E‘é ¢ Fundraisingevents ............ 1c 6,742.

G5 dRelated organizations ......... 1d

%’ 2 e Government grants (contributions) ....| le 376, 983.

2

§ £ Al other conributions, gifts, grants, and

& 5 similar amounts not included above ... | 1f 335,526.

S % g Noncash contributions included in Ins 1a-1f:  § . -

S | hTotal.Addlines 1a-1f ............................... > 782,821.
g Business Code . L . . v - .
@| 22 Participant payments _ _|624120 338,582, 338,582, 0. 0.
w| b
g ——————————————————

El ¢ ____
S| d

e
=| e

&

=1

0

=%

g Total. Add lines 2a-2f ............................... > 338,582.

3 Investment income (including dividends, interest and

other similar amounts) ............ ... ... > 6,162. 0. 0. 6,162,
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties... ... >
(i) Real (i) Personal

6a Grossrents .......... 77,665.

b Less: rental expenses 64,870.

¢ Rental income or (loss) ... 12,795.

d Net rental income or (foss) ............ ...t

(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ......

c Gainor (loss) ........
d Netgainor (10SS) ...oovviiiiiin i

8 a Gross income from fundraising events

d

2 (not including . $ 6,742.

5 of contributions reported on line 1c).

= SeePartiV,line18 ................ a 18, 448.
E b Less: direct expenses .............. b 16,763.
1= YT E—

c Net income or (loss) from fundraising events ..........

9a Gross income from gaming activities.

SeePartIV,line19 ................ a
b Less: direct expenses .............. b
c Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code ﬁ §§ ;
11a L _
s
e
d All other revenue _..................
e Total. Add lines 11a-11d ............................ > - .
12 Total revenue. See instructions ...................... > 1,142,045. 582. 20,642,

BAA TEEAO109  12/17/12 Form 990 (2012)



Form 990 (2012) Circle Center Adult Day Services 54-0991287 Page 10
2art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... ... ... i e f |
. . A B ©) D)
Do not include amounts reported on lines b, Total éxgenses Prograr(n )service Management and Fundraising

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

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......

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

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

5 Compensation of current officers, directors,

trustees, and key employees ................ 107,495. 37,623. 37,623. 32,249,
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3B) . ... .t

Other salariesandwages . .................. 626,971. 549,403. 56,328. 21,240.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

expenses general expenses

expenses

employer contributions) .............. ... 29,529. 20,9609. 4,150. 4,410.
9 Other employee benefits .................... 48,540. 29,865. 8,850. 9,825.
10 Payrolltaxes ...........ccoiiiiiii. 55, 536. 43,741, 7,516. 4,279,

11 Fees for services (non-employees):
aManagement ......... ... e
blegal ..... ... ... .
cAccounting .......... 20, 966. 5,242. 15,724. 0.
dbobbying ..........
€ Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0) ........

12 Advertising and promotion .................. 15,781. 14,203. 1,578. 0.
13 Officeexpenses ..., 31,336. 24,459, 6,734. 143,
14 [nformation technology .....................
15 Royalties ..o
16 Occupancy «......ovriviiii i 87,402. 80,996. 6,406. 0.
17 Travel ..o 3,040. 2,250, 790. 0.

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

19 Conferences, conventions, and meetings .... 3,148. 3,148. 0. 0.
20 Interest ........... ... ool
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. .. 68,764. 51,573. 17,191. 0.

23 Insurance ... 20,967 18,870.] \ 2,097. 0.

24 Other expenses. ltemize expenses not ) - - - f
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.) ................

a Special event 350. 0.

0. 350
bMeals & snacks-participants 56,213. 56,213. 0. 0.
¢ Program supplies _ _ __ __ __ 2,128. 2,128. 0. 0.
d Equipment_rental/repair_ _ _ 15,040. 13,536. 1,504. 0.
e All other expenses ......................... 13,3098. 13,398. 0. 0.
25 Total functional expenses. Add lines 1 through 24e .. .. 1,206, 604. 967,617. 166,491. 72,496,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720) .. .....covvviintn
BAA TEEAQT10 12/18/12 Form 990 (2012)




Form 990 (2012) Circle Center Adult Day Services 54-0991287 Page 1
- d

X | Balance Sheet

Check if Schedule O contains a response to any question inthis Part X .. ... . . e |__|
- ()]
Beginning of year End of year

1 Cash — non-interest-bearing ....... ... 317,443.] 1 261,220.
2 Savings and temporary cash investments ......... ... ... 294,412.] 2 294,756.
3 Pledges and grants receivable, net ... ... 3
4 Accountsreceivable, net ... ... . 30,441.| 4 36,299.
5 Loans and other receivables from current and former officers, directors, (

trustees, ke empIoE/ees, and highest compensated employees. Complete .
Partllof Schedule L ... .. .. e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part [| of Schedule L ....... 6
’5‘ 7 Notes and loans receivable, net ...... ... ... .. . 95,247.| 7 83,311.
E 8 Inventories forsale oruse ...... ... ... 8
g 9 Prepaid expenses and deferred charges ............ ... . L 3,726 9 4,498,
10a Land, buildings, and equipment: cost or other basis. - . L .
Complete Part VI of Schedule D .................... 10a 3,504,140. . A
b Less: accumulated depreciation .................... 10b 478,421. 3,138,314.]10¢ 3,025,719,
11 Investments — publicly traded securities ............. ... . ...l 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 1T .. .. . i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 3,879,583.116 3,705,803.
17 Accounts payable and accrued expenses ... ... .. i 23,403.117 24,833,
18 Grants payable ... . 18
19 Deferredrevenue. ... . ... i 9,708.119
L | 20 Tax-exempt bond liabilities ....... ... i
’A 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. -
'T Complete Part ll of Schedule L ... .. .
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 1,181,284.123 1,087,433.
$ | 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 .. 25
26 Total liabilities. Add lines 17 through 25 . ... ... ... .. ... ... .. ... .00 ..., ] 2,266,
N Organizations that follow SFAS 117 (ASC 958), check here >ﬂand complete - , 3.': - §§ v
T lines 27 through 29, and lines 33 and 34. - - . ‘ .
8127 Unrestrictednetassets .......... .. ... 2,540,978.] 27 2,516,327,
-% 28 Temporarily restricted netassets ........ ... .. 124,210.] 28 77,210.
S| 29 Permanently restricted netassets .......... .. ..
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D .
F and complete lines 30 through 34. . o
N'| 30 Capital stock or trust principal, or current funds ...
;B\ 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
k| 32 Retained earnings, endowment, accumulated income, or other funds .............
Fé 33 Total netassetsorfund balances ........ .. ... . 2,.665,188.]33 2,593,537.
S| 34 Total liabilities and net assets/fund balances ........... ... ... ... .. ... .. ..., 3,879,583.| 34 3,705,803.
BAA Form 990 (2012)

TEEAO111  01/03/13



Form990 (2012) Circle Center Adult Day Services 54-0991287 Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... ... .. oo e X|
1 Total revenue (must equal Part VIII, column (A), fine 12) ... i e e 1 1,142,045,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... . i 2 1,206,604.
3 Revenue less expenses. Subtractline 2 fromline 1 .. .. 3 -64,559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 2,665,188.
5 Net unrealized gains (10SSeS) 0N INVESIMENES . ... ... . e e e 5
6 Donated services and use of faciliies . ... ... 6
A N2 (=T = o =Y 7= 7
8 Prior period adjustments .. ... e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ........ ... ... . o i i ann. 9 -7,092.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 2,593,537,

1 Accounting method used to prepare the Form 990: DCash E]Accrua[ DOther

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

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................. ... ... .. ... ... ...

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

Separate basis @Consolidated basis DBoth 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 L. 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
BAA Form 990 (2012)
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| OMBNo. 1545-0047

SCHEDULE A i : H
(Form 890 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasur: . .
intornal Revenue Servics > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification nﬁmber
Circle Center Adult Day Services 54-0991287

Part1 |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operate_d—fo? the benefit of a Eo_lle—ge_ or Eni_vgrs_it; owned (_)r_o;;erat_ea t&; ao;(a_rn_rngnYa[—uEi?d_es_(:rTbgd_i; section
170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D 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
lzlgrelat’edtbl,llvsmeis[ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
omplete Part [If.

10 %An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType | b DType il c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other tthJ?u)rEg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(@).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif) .
below, the governing body of the supported organization? ... ... ... .. ... .. ... . . .. ... 11g(®
(i) A family member of a person described in (i) above? ... .. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... e 11 g Giiy
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed In  lcolumn () of;/our column (i)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B8)
©
D)
(E)
Total . . L - . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Circle Center Adult Day Services 54-0991287 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ....... 1,228,472. 986,856. 904, 908. 851,805. 784,506.| 4,756,547.

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

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

4 Total. Add lines 1 through 3 ... 11,228,472, 986,856. 904, 908. 851,805. 784,506.| 4,756,547,

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

6 Public support. Subtract line 5 . ( % :
fromlined ................... | L . - ég > 4,756,547.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > ‘ (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4 .......... 1,228,472, 986,856. 904, 908. 851,805. 784,506.] 4,756,547,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 126,391. 126,804. 124,856. 119,913, 83,827. 581,7091.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total support. Add lines 7 . (
through 10 ................ é« (

i

12 Gross receipts from related activities, etc (see instructions) ....... ... ..

5,338,338.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............ ... .. .c...... 14 89.10%
15 Public support percentage from 2011 Schedule A, Part Il line 14 . ... i 15 90.99%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . . > @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... o i i > D

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > F‘
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions-.....

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Circle Center Adult Day Services 54-0991287 Page 3
Il 'Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline 6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . . . . . . . . > l-|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .......... oo it 15 3
16 Public support percentage from 2011 Schedule A, Part 1H, line 15 ... . . 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ) ..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, line 17 ... . o i e 18 %
19a 33-1/3% support tests — 2012, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests — 2011. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).
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Schedule B l | OMB No. 1545-0047

(Form 990, 990-EZ, I
2012

or 990-PF) ‘ Schedule of Contributors

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Circle Center Adult Day Services 54-0991287
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ]:] 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

DFor a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509@@)(1) and 170(L)Y(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
@) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts [ and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and lIL.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .......... ... ... ... ... . .. ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAsoFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAQ701  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 3 of Part1
Name of organization Employer identification number
Circle Center Adult Day Services 54-0991287
| Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . . Perso
1 Altria Companies Employee Community Fund ersen @
______ -0 o T T T Payroll D
P 0OBox 85088 ___ s 50,000.] Noncash D
. (Complete Part Il if there is
Richmond __ ___ ______________" VA 23285 | a noncash contribution.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 The UPS Foundation Person @
_____________________________________ Payroll D
55_Glenlake Parkway, NE _ _____ ___________ |8 15,000.| Noncash [ |
(Complete Part Il if there is
\Atlanta _ __ _ ___ _ ___________ GA_ 30328 _ __ _ a noncash contribution.)
) (b) ©) (d)
Nuimber Name, address, and ZiP + 4 Totai Type of contribution
contributions
, . P
3 The Harrison Foundation erson @
____________________________________ Payroll D
P OBox 70__ s 10,000.] Noncash [ |
. (Complete Part 1l if there is
\Manakin Sabot __ _____________* VA_ 23103 ___ _| a noncash contribution.)
(@) (b) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Dominion Foundation Person @
_______________________________________ Payroll D
P OBox 26666 _ _ __ ___ . $_ _____5,000. Noncash [ |
. (Complete Part [l if there is
Richmond __ ___ ____________ VA 23261 | a noncash contribution.)
@ (b) (© (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
, ) P
5 Bon Secours Richmond Foundation erson @
_______________________________________ Payroll D
P O Box 17430 _ s 10,000.| Noricash [ |
: (Complete Part I if there is
\Richmond _ __ ___ ______________ VA_ 23226 _ _ _ _| a noncash contribution.)
@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 The Jenkins Foundation Person @
_________________________________ Payroll D
7501 Boulders View Dr, Suite 110 __ _  _ |$_____ . 25,000.| Noncash [ |
. (Complete Part |l if there is
\Richmond _ _____________ VA_ 23225 _ _ _ _| a noncash contribution.)
BAA TEEA0702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 3 of Part1
Name of organization Employer identification number
Circle Center Adult Day Services 54-0991287
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
7 Royall Family Fund ___ erson @
____________________________ Payroll D
211 Main St, Floor 10 _ _ _ _ _ ________________|$_ ____: 50,000.| Noncash [ |
. (Complete Part Il if there is
|San Francisco _ __ _ __ _ _ ___ ____( CA 94105 _ __ a noncash contribution.)
) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . . P
8 The Community Foundation Sheltering Arms Fund erson @
______________________________________ Payroll D
17501 Boulders View Drive, Suite 110 __________1°_____._ 25,000.| Noncash [ |
. (Complete Part 1l if there is
\Richmond _ __ _________________ VA 23225-4047_ a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
9 United Way of Greater Richmond & Petersburg erson @
______________________________ Payroll D
2001 Maywill Street, Suite 201 _____________ S ____ ¢ 63,570.| Noncash [ |
. (Complete Part 1l if there is
\Richmond _ _ ___ _______________ VA 23230 _ _ __| a noncash contribution.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
10 Genworth Foundation erson @
_______________________________________ Payroll D
16620 West Broad St 8 ] 15,000.| Noncash [ ]
, (Complete Part Il if there is
Richmond __ _ ________________ VA 23230 _ a noncash contribution.)
(@) (b) (©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
11 |Gray Holdings, LLC erson @
-/ - - - - - - - - T-T-T-TT-TTTTmTmTmTmTmTm T T Payroll D
5004 fMonument Avenue __ _ _________________ s _____5,000. Noncash [ |
. (Complete Part 1l if there is
Richmond _ _ _ _ __ ______________ VA_ 23230 _ _ __| a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.. P
12 Wallace & Mary G. Stettinius erson @
___________________________ Payroll D
206 Dryden Lane _ _ __ _ _______________ I8 _____5,000.| Noncash [ |
. (Complete Part |l if there is
\Henrico _ __ _________________ VA_ 23229 _ _ __| a noncash contribution.)
BAA TEEAQ702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

3 of 3 of Part1

Name of organization

Circle Center Adult Day Services

Employer identification number

54-0991287

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Overton & Katherine Dennis Fund Person @
___________________________ Payroli D
919 East Main Street, 12th Floor ___________ IS _____5,000. Noncash [ ]
. (Complete Part Il if there is
Richmond ____ __ __________ VA 23219 __ _ _|] a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Senior Connections Person @
_______________________________ Payroli D
24 East Cary St_ __ __ __ __ __ 8 20,406. Noncash [ |
. (Complete Part Il if there is
\Richmond _ _______________ VA_ 23219 a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e Payroll ]:l
__________________________________________________ Noncash D
(Complete Part II if there is
_______________________________________ a noncash contribution.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]:l
e Payroli ]:l
__________________________________________________ Noncash I:l
(Complete Part Il if there is
_______________________________________ a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]:l
e Payroli D
__________________________________________________ Noncash D
(Complete Part 1l if there is
_______________________________________ a noncash contribution.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroil D
__________________________________________________ Noncash D
(Complete Part Ii if there is
_______________________________________ a noncash contribution.)
BAA TEEAQ702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D ' | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization

Circle Center Adult Day Services 54-0991287

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

i

1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend of year ..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e DYes D No

1i | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ......... . i 2a
b Total acreage restricted by conservation easements .......... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located ™
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .. ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy( @ B)({)
and 566tion 170 @Y BYD? - - - - -« ovenr e T T [IYes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8. :

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, fine 1 ... .. >S
(i) Assets included in FOrm 990, Part X . ... o )

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

a Revenues included in Form 990, Part VI, [Ine T ... e e e >S
b Assets included in Form 990, Part X ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




30hedu|e D (Form 990) 2012 Circle Center Adult Day Services 54-0991287 Page 2
. | Organizations Maintaining Collections of ArH, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ErOVi)C(Jﬁ;a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 organlzatlon scollection? ... ................ D Yes DNO

IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm OO0, Part X .. e DYes DNO

b If 'Yes,' explain the arrangement in Part X[l and complete the following table:

Amount
c Beginning balance ... .. o e e lc¢
d Additions during the year . . ... .. e 1d
e Distributions during the year .. .. ... . le
fENdINg balance .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. . . i L_l Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIll .........................

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance ... ...
b Contributions . .................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

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

f 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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes No
(i) unrelated organizations ... ... 3a(i)
(i) related organizations ... .. . e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... . i 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b) Cost or other (e) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ....oooiviii e 281,384.f 281,384.
bBuildings ... 3,030,097. 346,186. 2,683,911.

¢ Leasehold improvements ...................
dEquipment......... . ... 80,699. 57,621. 23,078.
eOther ... ... ... . . 111,960. 74,614, 37,346.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) «..........coovuiin > 3,025,719.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Circle Center Adult Day Services 54-0991287 Page 3

Part Vil | Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of security 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

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

Part Vil | Investments — Program Related. See

Form 990, Part X, ifne 13.

(a) Description of investment type

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

M

&)

&)

@

®

®)

@

®

®

a9

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

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

(a) Description (b) Book value

®

(a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... i e >

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

)

®

©)

@

®

®

(a0

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S hab ility for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... .o [[

BAA

TEEA3303  12/23/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Circle Center Adult Day Services

54-0991287 Page 4

[§ et X1 3Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gainsoninvestments.......... ... ... ... . . . i
b Donated services and use of facilities
c Recoveries of prior year grants . ............. e
d Other (Describe in Part XIL) .. ...
eAdd lines 2athrough 2d ... ... . . .
3 Subtractline 2e fromline T ... . .. i
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ...............
b Other (Describe in Part XU ...
c Add lines 4a and 4b

1,176,250,

2a
2b
2¢
2d 338,868.
........................... 338,868.
........................... 837,382,
4a
4b 304,663.
304,663.

1,142,045,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ Other JOSSES o oo
d Other (Describe inPart XHL) .. ...
e Add lines 2a through 2d

3 Subtractline 2e fromline T ... ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XHL) .. ..o
¢ Add lines 4a and 4b

1,213,696.

7,092.
1,206,604.

1,206,604,

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1l, 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.

Pt XTI Line 2d _ _ _Net assets released from restrictions - 338,868 _________________
Pt XTI Line 4b __ _Rental income - 12,795 o _______
Pt XI Line 4b Restricted fund contributions - 291,868

BAA

TEEA3304 11/30/12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

|
- 2012

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Circle Center Adult Day Services 54-0991287

Pt VI, Line 19 _ _The organization's financial information is made available to_the public

PEXT Book vs tax depreciation difference _ _________________________.
Pt _VI, Line 4 _ _The Organization amended and restated its bylaws to __ ____________.
Pt VI, Line 4 @ provide for a change in the number of successive terms _ __________.
Pt VI, Line 4 _ _that a Director may serve.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Circle Center Adult Day Services 54-0991287 Page 5
: Supplemental Information

Complete this part to provide additionai information for responses to questions on Schedule R

(see instructions).

BAA TEEA5Q05 12/28/12 Schedule R (Form 990) 2012



IRS e-file Signature Authorization

= I _ [ . « as
Form 8879-EU for an EXemprt Organlzatlon OMB No. 1545-1878
For calendar year 2012, or fiscal year beginning _JE]_-_ _1__ _ 2012, and ending Jun _3_9 R __29 ]___3_-
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer identification number
Circle Center Adult Day Services 54-0991287

Name and title of officer

Lory L. Phillippo Chief Executive Office
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

%

1a Form 990 check here .. ... > @ b Total revenue, if any (Form 990, Part VIii, column (A), line 12) .......... 1b 1,142,045,
2a Form 990-EZ check here ..... > D b Total revenue, if any (Form 990-EZ, line 9) ............ ... 2b
3a Form 1120-POL check here ... ... > D b Total tax (Form 1120-POL, [ine22) .............ccocvieinnnn. 3b
4a Form 990-PF check here . .... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ..... 4b
5a Form 8868 check here .. .., D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) .............. 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@I authorize  Smith & Eggleston, P.C. to enter my PIN | 23230 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If [ have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » m 3&,@1}’2—‘@—@%@ Date» 02/04/2013
- N-C

[Partlil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic ﬁlin% identification
number (EFIN) followed by your five-digit self-selected PIN ... .. .. [ 54504823229 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

sosswae » _Colonpnd H.Zmddf. e 0200812018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ

TEEA7401 11/09/12



Circle Center Adult Day Services 54-0991287

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
or functionally impaired older adults and their caregivers and to advance community
care options for older adults.

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

home 26,044 days longer at a savings to their family and taxpayers of
at least $3,720,201.

** Family caregivers also reported improved quality of their lives:

96% reported Circle Center helped them cope.

98% said the Center met their needs for help with caregiving.

98% reported the Center helped them maintain valued life roles such as
worker, caregiver, volunteer and church member.

ACTIVITIES: In 2012-13 Circle Center provided 14,054 days of weekday and
Saturday adult daycare, averaging a caseload of 80 individuals per week. At the
Center, daily nursing care, 2 meals and 2 snacks, baths, social services,
therapeutic activities, supervision for safety, cognitive and emotional support
and specialized wellness programs and services for those with later stages of
dementia provide enrolled nursing-home eligible participants with the
daily care they need to continue living at home while enjoying an
enhanced quality of life through involvement with their peers.

Circle Center brings them together in a social, comfortable and
services-rich environment where they share experiences and build

friendships while benefitting from a daily routine that keeps them

active and engaged. Meanwhile, family caregivers are freed to work

or receive the respite they need from 24/7 responsibility for a

relative with special needs. Caregivers also have access to

suppport groups, educational programs and other services to assist
them with caregiving and improve their coping skills.

ACCOMPLISHMENTS: Circle Center Adult Day Services, one of first 100
adult daycare centers in the nation, celebrated 36 years of compassionate
and innovative services in May, 2012. Its most significant achievement in

recent years was its January, 2009 move into its own facility, following a

successful $2.7 million capital campaign, purchase of a 26,000 square foot
building and extensive renovation of 15,000 square feet of space, with the

potential to expand into another 11,000 square feet (now leased) in the

next five to eight years. The Center has long set the standard for care
in the entire region and is Virginia's most comprehensive in terms

of services, its long service week (Monday through Friday 7:30 am

to 5:30 pm and Saturdays from 9:00am to 5:00 pm), its state-of-the-art
facility and its programs for caregivers.

In 2012-13, the Center received the VCU Department of Gerontology
TIME Award for excellence in Theoretical Imnovation and Maintaining
Evidenced-based Practice for several Center programs: Montessori-
based dementia program, national award-winning Timeslips creative
story-writing, the Snoezelen (multi-sensory) and Wellness Programs,
and electronic health records system.

Also in 2013, Center CEO Lory L. Phillippo, MPH, OTR/L received




Circle Center Adult Day Services 54-0991287

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

the National Adult Day Services Association's highest individual

honor, the Ruth Von Behren Award, recognizing her personal

achievements, national impact and sustained commitment for more

than 30 years to the growing field of adult day services nationally.

In preparation for a 2014 acute and long term care system-wide

transition to managed care for those both Medicare and Medicaid

eligible, nursing and social work positions were upgraded to full

time in 2013 with grant support from several area corporate

foundations.

The center facility includes a Wellness Program in dedicated space,

providing outcome-based strength, flexibility and balance training,

chair yoga, Tal Chi, Wii activities, licensed massage and related

programs, based on individual needs. On-site, Medicare-funded skilled

occupational, physical and speech therapy are an important expanded

component of the Wellness Program. Another specialized service, a

Snoezelen (sensory stimulation) Program, is based on a model developed

in the Netherlands and known to increase alertness and control

anxiety in neurologically impaired elders, an adjunct to our established

Montessori-based program for those with later stage dementia. The

Center brings together families from all socioc-economic groups.

Since 1980, the Center's Scholarship Program has provided full or

partial scholarships for those who may otherwise not be able to

afford services. In 2011-12, $289,231 in scholarship care was

provided, funded by foundation and corporate grants and gifts from

individuals. Circle Center collaborates with many other agencies

around its daycare and caregiver services. Circle Center staff

are called upon by other adult day centers, other health and human

services agencies, employee assistance programs, and information

and referral programs addressing eldercare concerns. Circle Center's

CEQO is a subject matter expert for SeniorNavigator.com, Virginia's

acclaimed resource for eldercare information, has published

articles and book chapters on adult daycare and is adjunct

assistant professor on the faculty at Virginia Commonwealth

University. Two other staff also have VCU faculty appointments

and the Center has an active undergraduate and graduate student

intern program with several universities. The Center has a

dedicated Board and a number of highly-engaged past Board members

who provide pro bono professional services.

In May, 2011, the Board of Directors approved a new Strategic Plan

for 2011-2014 with goals in the areas of Marketing & Outreach,

Exceptional Human Resources, Financial Stability, Quality and

Innovation, and Board Leadership. Progress on the plan in 2011-2012

was on target in all goal areas.




