OMB No. 1545-0047
ggﬂ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depsarirment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

andending JUN 30, 2016

B Check if C Name of organization D Employer identification number
applicable:
fee | Circle Center Adult Day Services
Lt Doing business as 54-0991287
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Rl 4900 West Marshall Street (804) 355-5717
?cggm City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,1 32 r 130.
Amended] Richmond, VA 23230-3958 H(a) Is this a group return
goplice | £\ ame and address of principal officer:Amy C. Bodman for subordinates? [Ives [XINo
percing: | 4 900 West Mar shall Street, Richmond, VA 2 3 2| H(b) Are all subordinates included? T Ives [_INo
| Tax-exempt status: Ed 501(c |:l 501(c) ( )< (insert no.) o 4947(a)(1) or [ 1507 If "No," attach a list. {see instructions)

.Jwamnep-c1rclecenterads org

H(c) Group exemption number B>

K_Form of organization: | X Corporation | ] Trust | | Association [ | Other B>

[ L Year of formation: 197 6] M State of legal domicile: VA

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF CIRCLE CENTER
% ADULT DAY SERVICES IS TO PROVIDE HIGH QUALITY, COST EFFECTIVE
GEJ 2 Check this box P [ iftne organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part [ N AL D R R 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 43
:§ 6 Total number of volunteers (estimate if NECESSAIY) | ... ... .| 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), IN@ 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... 7b 0.
Prior Year Current Year
o | 8 ‘Contribitionsad grants Pat VL e T o s 1,293,061. 1,383,354,
§ 9 Program service revenue (Part VI, line 2g) ... 694,134. 745,517,
é 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 4,370. 3,259.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... ... -30,042. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,961,523, 21832130
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) ... 0. D
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ', 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 1,127,509, 1,368,490,
9 | 18a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 31,92 8.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ... 456 ,591. 596,041,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,584,100. 1964 .531.,
19 Revenue less expenses. Subtract line 18 from line 12 ..., 377,423. 167 ;599 .
Eg Beginning of Current Year End of Year
S5 logy Sl aecnin AR IO olo o e A o 4,011,306. 4,018,896,
T 21 Totalliabilties Partk W68 . .o 1,104,643, 944,634.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 2,906,663. 3,074,262,

Part ll | Signature Block

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

Sign ’ Signature of officer

Date
Here Amy C. Bodman, Chief Executive Officer
Type or print name and title
PrintType preparer's name Preparer's signature Date Soe ]| PTN
Paid Edmond H. Smith, CPA dmond H. Smith, CPA05/10/17| stemioes [PO0473919

Preparer |Firm'sname p JOYNER, KIRKHAM, KEEL & ROBERTSON, P.C. FirmsEiNp 54-0987121

Use Only |Firm'saddressy, 5012 Monument Avenue, Suite 300

RICHMOND, VA 23230-3632

Phoneno. (804 )288-0496

May the IRS discuss this return with the preparer shown above? (see instructions)

........... L}_LlYes DNo

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 11l ... e e g s E
1 Briefly describe the organization's mission:
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 options for older adults.
2 Did the organization undertake any significant program services during the year which were not listed on

tHEHOr PO GO0OPGAOEZT |, . s oo st s NS e AT [Ives [XINo
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 SEVICES Y0 v DYes D_ﬂ No

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

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

4a (code: ) (Expenses $ 1, 654 v 222+ including grants of § ) (Revenue $ 1 5 408 , 833.)
Circle Center Adult Day Services provides licensed daycare for
community-living, high risk, nursing home eligible older adudlts, and
respite, education and support for their family caregivers. Center
services are designed to support continued community living, maintain
or improve functional abilities, develop coping skills and improve the
quality of individual and family life. The agency measures its success
by its ability to help already nursing home eligible older adults
continue to live at home, with Center and family support. For the
period July 2015 through June 2016: 100% of those served met the
criteria for nursing home care, but used adult daycare at Circle Center
instead. They were able to live at home 72,457 days longer at a
savings to their family and taxpavers of at least $§7,180,574.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Cadet ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 1,654,222,
Form 990 (2015)
T tes See Schedule O for Continuation(s)

2



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
s BT B b e e s RS 1 | &
2 Is the organization required to complete Schedule B, Schedule of Contributors? el 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 eeee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng thetaxyeartlf *Yos, " complele: SChete G PAITIL ... e roisssiimassiesins s aies o s vonop s 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 98-19? If "Yes," complete Schedule C, Part lll .. ... ... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
U s s e T TP 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFAYES S complete-SCRETUIRHTD, BAIEIN ... coomecvmsssmsssiosssmss s s i 15555 s s e e S s a5 s s 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. e 10
11IﬂmomwmmmwaMWWmemﬂmmMWmqwﬂmsmW%"mmcmmbmsmmmmDPmeVHWHMOM
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BRI s st s b eessisassst s SR e e b 4 T T e St 11a| X
bDmmem@mmMnmmnmamwmmnm%mwmsomm%mmmmM%nXMEmﬂmmﬁ%ommmmﬁmmm
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . Bt ST . = e, AN 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, ling 167 If “Yes," complete Schedtle D, Patt VIl ....oovnvvmmnrismomennsis s 11c 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
Partaing 167 I YBs “COMPISIC SCHETUIRE), BAllME e o T T T R A R b 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartxX: . - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile D PATSKEGNTRIT | ... oin e smesssssssssssomssssmmsss s s st st st 14 8 A oS S e 3 SRS A 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? I "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 grantmakmg fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1N IV . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foraign organization? If*Yes, complete SchodUe B, Pafts aRd IV ......ccnamimssresmmmmims s s s issssm ot it o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl || | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? If "Yes," COMPIBE SCRETUIE G, PATI _............ccvuessiuiisissssnasssasisssesssssssomssssiuss i o sesssiass s st mntsssssssmssnsssscssass 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a? If "Yes,"
Cemplete SeHedie G PRIt i asmsmn s e s st e P S sk e o 19 X
Form 990 (2015)

532003
12-18-15



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, columni{d), line 20" If'Yes, complete Schedule L Parts LaRd I .....cxvmummniimimmmmmssssns st
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

el et eIl SN ORI et g s s ot ool ) LSO A N M 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

22 X

SEhPEEe LI NS DO ORI i ke ot S e T 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AAVABCERGIMPt BOMUSD | et s s snmasens b s R B S P A s U 00 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durmg the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27  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 | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 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
CONHBGtONS R "Yes  COMBIBIEISENGHIIEI. e e S e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 ¥esi-complofe:SEREOUBING PAIE . s s s susesosnmsimmsirars s sonen sttt e L S s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetsﬂf "Yes," complete
SO REG N LAt s sl e e simsmen et e e e ot s s e i it b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
e i G Gl [P RTINS I A T AR ARSI T, B N Wty TS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yas"to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I EE earn e tE S e hE e R PATEVE TIEID i oo s B s e 3 R A B e i 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 Q for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ....iiiiiiiiiiii 2. W e AR r e =t 38 | X
Form 990 (2015)
532004
12-18-15



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0:PHZE WINNEIST . ...vouiimivesirusmiioms cssstisanms sosess st bt sats s st sre ssasoms o s emusnssss o ssnss sy wassnsss ans et s 6 430 ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax (=5 (0] 15137 (R 2b | X
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 a Form 990-T for this year? If "No," to line 3b, 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)? . . | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yas" to line 5a:or 5b; did-the organization file FOmMB8BB-TY ... ..o s mmmis .. | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation sohmt
any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
Wera BOt VACHBUUBHBIET .. oo oms s o omss s tonsisns s Shs a1 S SR A s A B BT 6b
7 Organizations that may receive deductible contrlbutuons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
il e o - sont mmen e | SN0 e S R, ey R TR B R T R Tl N SRR 7c X
d If "Yes," indicate the number of Forms g2e2 filed|duringteyear e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? _____________________________________ 9b
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 VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fromimembers orshargholders: ........nmnnmnmmussianseie. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on haNA , | ... . oo sesingon s sossnn g seeses s disiaa s aiasssias 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the e yBal? loabrmmb e Lol bl 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Page6

Part 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 or note to any lineinthisPart VI ..................oo.ooeee T

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 16
| 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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
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 @mplaYee? e 2 X
3 Did the organization delegate control over management duties customarlly 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 Didthe organization have'members or StoCKRBIHEIS?. || @ s s A T A s o e 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOUY? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons-Other than tNeGONBININEIDOTNT .. ..o s s s S s s e A SR S S S L S 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
a Thegoveming botY?’ e s s s e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, 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 ... .......oooooooiiiiiiiiiiiiiiiiiees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actwttles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . _.__.........cccccoiiaens: 12¢ X
13 Did the organization have a written whistleblower poifcy’? 13 | X
14 Did the organization have a written document retention and destruction policy? ... e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X
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
taxablarontity: dunngthe yearss sl ol oo bbb el e 8 e e e A LR R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemptistatiisiitth rTespectiio suchiarrangementsy, . . oopsssessssrsaennnriiisssr ey g, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None

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

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another’s website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: | 2

Amy C. Bodman, CEO - 804-355-5717

4900 W. Marshall St., Richmond, VA 232360-3958

532006 12-16-15
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Form 990 {2015) Circle Center Adult Day Services 54-0991287 PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any lineinthis Part VIl e [ ]

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.

@ |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | st 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.

® | st 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.

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

(A) (B) (©) (D) ) ®
Name and Title Average | . . cigfi‘ggthan iy Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S » = organization (W-2/1099-MISC) from the
related | £ | & _2 (W-2/1099-MISC) organization
organizations E = B £ and related
below s é 5 5 Eé’: = organizations
line) ZE|E|E | E |25 =
{1) Hector Alonso 2.00
Director X 0. 0} 0.
(2) Chris Lumpkin 2.00
Director X 0. 0. 0.
(3) charles W, Appich, III 2.00
Director X 0. 0. 0.
(4) Beth Ludden 2.00
Secretary X X 0 . O . 0' .
{5) Katherine H. Campbell 2.00
Director X 0. 9) o,
{6) Alex DerHovhannessian 2.00
Director X s 0. 0.
(7) Emmett R, Heltzel 2.00
Director X 0. 0. 0 s
(8) Jay Lugar 2.00
Director X 0. 0. 0.
(9) Hart Lee 2.00
Director X 0. s 0.
{10) Mark Railsback 2:00
Directer X 0. 0. 0.
(11) Paula Desel 4.00
Vice-Chair X X 0. 0 s
(12) Andrew Phillip Sherrod 8.00
Chair X X 0. 0. 0.
(13) Mike Jackman 4.00
Treasurer X X 0. 0. 0.
(14) H, Marshall Bigelow 2.00
Director X 0. 0. 0.
(15) Mary Ann Mugel 2-00
Director X 0. 0. 0.
(16} Shane Finnegan 2.00
Director X Ds 0. B
(17) Amy C, Bodman 50.00
CEO X 99,707, 0. 0.
532007 12-18-15 Form 990 (2015)



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Page8
iPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — CE; 2?2i2: R Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any _;.3 the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below | 2 £, § E5| = organizations
in) |52 |8|525 5
o G S SR e N TS [T A [ 99 .707. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... ... > 0. 0. B
d Total (addlines b and 16) .o e, > 99,707. 0 8
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. ... 4 X
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 PEISOM .. .iiiiuieiiii ittt 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2015)

532008
12-18-15



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ]
(A) (B) (©) (D)
Total revenue Related Oi’. Unrglated R?yg[%”é)?fﬁl'égsd
exempt function business sections
revenue revenue 519 - 514
%% 1 a Federated campaigns . 1a 60,000.
53| b Membershipdues ... 1b
u;E c Fundraisingevents . . 1c
gﬁ d Related organizations T 2
E“E e Government grants (contributions) 1e 663,316.
.g‘:; f All other contributions, gifts, grants, and
3% similar amounts not included above | 1f 660,038,
%:% g Noncash contributions included in lines 1a-1f: §
Q8| h Total. Addlines 1a-1f ..o > 1,383,354.
Business Code|
¢ | 2a Participant payments 624120 TA45.51 T TA5,517.
>
ES
22 ¢
0 e
= f All other program service revenue .
g Total. Add lines 2a2f ... ... .. ni e | 745,517,
3 Investment income (including dividends, interest, and
other similar amounts) > 3 1 259, 3 I 259.
4 Income from investment of tax-exempt bond proceeds P
5 EHoyalticsiin: TRy - 3 it WS e o e BT |
(i) Real (i) Personal
6a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss) . |
d Net rental income or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ...
d NEEGAIN BFIO8E) o o s s b e >
¢ | 8 a Grossincome from fundraising events (not
g including $ of
o caontributions reported on line 1c). See
x Part IV, ine 18 ... a
g b Less:directexpenses S b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part VIR 38 e ssgrsanne B
b Less:directexpenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . ... ... b
c_Net income or (loss) from sales of inventory ................ | 2
Miscellaneous Revenue Business Code
1M1 a
b
c
d Allotherrevenue e
e Total Addilines T1a13d  oovmeninn s | 2
12 Total revenue. Seeinstructions. ... ®» 2,132,130, 745,517, 0. 3,259,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

Circle Center Adult Day Services

54-0991287 Paqe'lo

| Part 1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part DEB) ................................ ( C) ................................. - ) [ ]
Do not include amounts reported on lines 6b, (A) . o
75,55, 8, and 105 of Part V. Temleens || FERD SRR L
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 99..707. 39,883. 39,883. 19,941,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesand wages ... 1,058,743. 914.,415. 136,787. 7,541.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,847. 35,812. 70235 1012,
9 Ctheremployee benefits .. 17,7605 68,825, 7,843, 1,092,
0 Beagrellimes sk 88,433. 72,100. 14,134. 2,199.
11 Fees for services (non-employees):
a Management ...
o v 1 T e SR e o
¢ Accounting .. 15,520. 3,880. 11,640.
d Lebbying .. . s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 13 .921. 12,529. 1,392.
13 Office expenses 68,628. 53,541, 14,944. 143.
14 Information technology . ... ... '
15 Royalties . semoms e
16 Occupancy 124" . FT s 114,701, 6,676.
s Sl S o 9,550, 9,406. 144,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1. 499, 1,497.
20 CIOIEIESt e
21 Payments to affiliates . s
22 Depreciation, depletion, and amortization . 116,192 87, 144, 29,048.
28 INBWADCE i TSN 25,407, 22,866. 2,541.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...
a Meals & snacks - partic 114,029. 114,029.
b Equipment rental/repair 58,123 52,311 5812,
¢ Program supplies 8,087. 8,087.
d
e All other expenses 43,710. 43,196. 514,
25  Total functional expenses. Add lines 1 through 24e 1,964,531, 1,654,222, 278:381; 31,928.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ 1« following SOP 98-2 (ASC 858-720)

532010 12-16-18

10

Form 990 (2015)



Form 990 (2015) Circle Center Adult Day Services 54-0991287 Pageid
[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X ..o s sodag e v SRR D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-beanng .. ... 218,812.] 1 130,128.
2 Savings and temporary cash investments . 317,206 2 464,721,
3: Pledgesand:arantsrecevable, MEE . ... b as s ss 3
4 ACCOUNtS receivable, Net e 69,790. 4 93,656,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
[ 5 el o X UM o0 N I o S R R PO 5
6 Loans and other receivables from ather d|squahfled 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

°n employees' beneficiary organizations (see instr). Complete Part Il of Sch L | | 6
@ | 7 Notesand 10ans receivable, NGt ... 56,962, 7 42,453.

< | 8 INventoriesfOrsale OrUSE . . .. ... 8
9 Prepaid expenses and deferred charges ... 2,824. 9 4,142,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 4,078,467,

b Less: accumulated depreciation . ... . - | 10b 798 5 539. A 345 § 712 . 108 3 i 279 i 928.

11 investmentss publicly traded secunties: ... . ..commmmammmns s 11

12 Investments - cther securities. See Part IV, line 11 ... 12

13 Investments - program-related. See Part IV, line 11 . ... . 13

14 Intangible @sSets | s 14
15 Other assets. See Part IV, Hne 11 0./ 15 3,868.

o L) 4,011,306. 16 4,018,896.

16 Total assets. Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses ... 188,974, 17 115,713,
ISR Grantepayables al IR, B R L L e L e R 18
19 Deferred TBVEONMUE: .. i s s s S o R S 19
20 Taxsexemptbondliabilities . ccemssamunaian e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

o 22  Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

8 Homplets ot U StEeledlR L. ..o iy ssovo e 22

= | 23 Secured mortgages and notes payable to unrelated third parties .. 915,669.| 23 828,915.
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
egelaT=1s 160D e A A D SRS O OO OO S B L 25

26 Total liabilities. Add lines 17 through 25 . o 1,104,643.] 26 944,634.
Organizations that follow SFAS 117 (ASC 958), check here | 2 E and

o complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Netassets 2,782 ,458.| 27 2,725,262,
B L DT R R — 124,205.| 28 349,000.
2 29, Permanentivrestiicledmetassels: ..oococamsmmmsmmaissabrdsmmstmims 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z | 33 Totalnetassets or fund balanGes 2,906,663, 33 3,074,262,
34 Total liabilities and net assets/fund balances ... 4,011,306, 34 4,018,896.
Form 990 (2015)
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Form 990 (2015) Circle Center Adult Day Services 54-0991287 pPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. |:|

2,132,130,
1964531

167,599
2,906,663,

Total revenue {(must equal Part VIII, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
Net unrealized gains (losses) on investments
Deonated services and use of facilities
Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COILIER(E I i WS N TR TR W B e 0 T T e e 10 3,074,262,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XII ... e [:]

Yes | No

W 0N R QN
© [0 |~ (O [N |

0.

ki
o

1 Accounting method used to prepare the Form 990: [::l Cash @ Accrual D Other
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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both 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:
i:l Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 undergosuchaudits ... 3b
Form 990 (2015)
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