990 Return of Organization Exempt From Income Tax YV
Form Under section 501({c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2 []1 2
Dapartment of the Treastry _ benefit trust or private foundation) - Opcn.ta Public "
internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection”

A For the 2012 calendar year, ot tax year beginning  JUL 1, 2012 andending JUN 30, 2013

B ngcc‘h C Name cf crganization D Employer identification number

[_%%¢’ | SERVICE PROGRAM FOR OLDER PEOPLE, INC.

| Doing Business As
Number and sireet (or P.O. box |f maitis not dellvered 1o straet addrnss) : Room/suite | E Telephone number
302 WEST 91 STREET o ] 212-787-7120

13-2947616

[ JZmendesl Gty town, or post office, state, and ZIP code G Gross recsipts § 2,950,461,
[ Jpeptiea | NEW YORK, NY 10024 Hia) Is this a group return
P | E Name and address of principal officerNANCY E. HARVEY for affiliates? [Ives [XINo
SAME AS C ABOVE H{b) Are all affiliates included? [ Yes [__JNo
| Tax-exempt status: [X' 501(c)(3) [:_i 501(c) { y« (insert no.) D 4947(a)(1) or {j 527 If "No," attach a list. (see instructions)
J Website: » WWW.SPOP.ORG Hle) Group exemption number P
K Form of orcanization | X | Corporation || Trust [ Association [ | Other | L Year of formation: 19 7 2| M State ot leaal domicile: NY

|Part1| Summary
1 Briefly describe the organization's mission or most significant activites: SERVICE PROGRAM FOR OLDER PEOPLE

@
g | (SPOP) IS A COMMMUNITY-BASED NON-PROFIT ORGANIZATION DEDICATED TO
g 2 Check this box W L if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 1a) ; 13 | 15
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b} .. 4 15
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. ... 5 ) ii
',E: 6 Total number of volunteers (estimaie if necessary) AT 6 20
E 7 a Total unrelated business revenue from Part ViII, column (C), line 12 oS S 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... N P I 0.
| Prior Year Current Year
o | B Contributions and grants (Part Vill, line Th) . 1, 329,651. lr 353 r 086.
% 9 Program service revenue (Part VI, line 2g) R . . =2 97 Ll PP 1r523r445- 1r5?6r780-
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 76) .............. s 15,004. 6,559.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... ... 0. 14 ’ 036.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2 ’ 868,100, 2 ’ 950 ’ 461.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... T~ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) A= 0. 0.
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 2,5 15,648. 2 r 618, 384.
:;: 16a Professionai fundraising fees (Part X, column (A), line 11e) ... rteoamrntasne e L 0. . _0 .
57 b Total fundraising expenses (Part IX, column (D), line 25) > 80, 637. B
W |47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 835,104. 865,658.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 3,350,752, 3,484,042,
A |19 Revenue |ess expenses. Subtract line 18 from line 12 -482 ’ 65 2,- -533 ’ 581.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 3,445,163. 2,897,941.
£5 21 Total liabilities (Part X, line 26) 1,835,750. 1,822,109,
gu"_‘l 22 Net assels or fund balances. Subtract line 21 from Iine 20 1, 609,413. 1,075, 832.

‘f;?

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

) i/ ; | 2/ I -

Sign Slgnl\%;’ oﬁl'c'a'L patd 1T

Here E. HARVEY, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signatura ] Date Gneck [__]| PTIN

Paid MARK PISZKO 02/04/14] sitemgioes [P01402796

Preparer |Firm'sname p O ' CONNOR DAVIES, LLP FrmsEiNp  27-1728945

Use Only | Firm's address 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno. (212)286-2600

May the RS discuss this return with the preparer shown above? (see instructions) [TX:] Yes [:| No

Form 990 (2012)

232001 121042  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2012) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  page 2

{ Part Il | Statement of Program Service Accomplishments

1

2

_tevenue, if any. for each prograrn service reported.

——

LX]

Check if Schedule O contains a response to any guestion in this Pat Il .. .. AP . TIPS PO PRTR

Briefly describe the organization's mission:

SERVICE PROGRAM FOR OLDER PEOPLE, INC.’'S MISSION IS TO ENHANCE THE

QUALITY OF LIFE OF OLDER ADULTS AND TO FOSTER THEIR INDEPENDENT LIVING

THROUGH THE'DELIYERY OF COMPREHENSIVE MENTAL HEALTH ANDHSUPPORTIVE

 SERVICES, ADVOCACY AND EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... .. 2 o

if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes &G No
if "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

(Coge } (Expenses $ l I 85 4 r 2 9 6 * Including grants of § __ _ ) (Revenues 1 I 0 3 8 ’ 6 4 l . )
MENTAL HEALTH CLINIC: THE CLINIC OFFERS AFFORDABLE MENTAL HEALTH CARE
TO OLDER ADULTS 55 AND OVER. SERVICES INCLUDE ASSESSMENTS, INDIVIDUAL
AND GROUP COUNSELING, PSYCHIATRIC EVALUATIONS, MEDICATION MANAGEMENT,
ETC. THE STAFF INCLUDES CLINICAL SOCIAL WORKERS AND P/T PSYCHIATRISTS;
MANY OF THE STAFF ARE BILINGUAL. THE CLINIC PROVIDES OVER 10,000 VISITS
ANNUALLY TO APPROXIMATELY 500 CLIENTS. VISITS ARE EITHER AT OUR CLINIC
AT 302 W. 91ST STREET, IN THE CLIENT'S HOMES (FOR THOSE TOO FRAIL TO
TRAVEL), OR AT SENIOR CENTERS/SITES. THE AGENCY IS LICENSED BY THE

STATE OF NEW YORK.

DYes I_—)_(: No

4b

{Code: ) (Expenses $ ? 0 6 r 12 6 *  including grants of § ) (Revenue $ 4 8 2 7 0 7 2. }
CONTINUING DAY TREATMENT: THE CDTP PROVIDES SERVICES TO ADULTS AGE 55
AND OVER WHO HAVE A CHRONIC HISTORY OF MENTAL ILLNESS. THE PROGRAM
SERVES APPROXIMATELY 60 OLDER ADULTS AND ON AVERAGE WE SEE 30 CLIENTS
ON A DAILY BASIS. CDTP OFFERS A HIGHLY STRUCTURED TREATMENT PROGRAM
WITH A FOCUS ON THE INDIVIDUAL NEEDS OF EACH CLIENT. SERVICES ARE
DELIVERED BY AN INTERDISCIPLINARY TEAM THAT INCLUDES SQCIAL WORKERS,
CASE MANAGERS, A NURSE, A PSYCHIATRIST, AND PROGRAM STAFF. SERVICES
INCLUDE INDIVIDUAL AND GROUP COUNSELING, ART AND MUSIC THERAPIES,
PSYCHIATRIST SUPPORT, MEDICATION MANAGEMENT, MEALS, TRANSPORTATION, AND

OTHER THERAPEUTIC PROGRAMS.

ac

(Coge: ) (Expenses$ 88 ’ 567. including grants of § ) (Revenue $ 56 r 067. }
SOCTIAL ADULT DAY CARE: SADC PROVIDES CARE AND SUPPORT FOR ADULTS
EIAGNOSED WITH ALZHEIMER’'S, MEMORY LOSS, OR OTHER COGNITIVE IMPAIRMENT.
THE SADC PROVIDES A STRUCTURED ENVIRONMENT WHERE INDIVIDUALS CAN
SOCIALIZE, EXCERCISE, AND PARTICIPATE IN VARIED ACTIVI?_IES- THE PROGRAM
OFFERS RESPITE AND SUPPORT TO CARE GIVERS AND WORKS TO KEEP INDIVIDUALS
INDEPENDANT AND IN THE COMMUNITY. THE STAFF INCLUDES CERTIFIED SOCIAL
WORKERS, PROGRAM AIDES, AND MEDICAL WORKERS. ACTIVITIES INCLUDE MUSIC
AND ART THERAPIES, ACTIVE GAMES, MEALS, ENTERTAINMENT, EXCERCISE, ETC.

4d

Other program services (Describe in Schedule 0)

(Fxpenses § 239 ' 298. incluging grants of § ) (Revenue § )]
4e Total program service expenses P 2,888,287.

Form 990 (2012)

232002
12-10-12



fo.rm 990 (2012} SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  paged
{Part IV i Checklist of Required Schedules
| Yes|No
1 Is the organization described in section 501(c)(3} or 4947 (aj(1) (other than a private foundation)? I
If "Yes,” complete Schedule A ) ;_X -
2 Is the organization required 1o complete Schedule B, Schedu/e ofComrlburors‘7 2 X -
3 Dic the crganization engage in direct or indirect political campaign activities on behalf of or in opoosltlon to candidates tor
public office? !If *Yes," complete Schedule C, Part! L3 __X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles or have a sectlon 501(hj election in eftect
during the tax year? If "Yes," compiete Schedufe C, Part!l . .. . ... .. L 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 5C1(c)(6) organization that receives membershlp dues assessments, ot
similar amounts as defined in Revenue Procedure 98-187 /f "Yes," complete Schedule C, Partlil .. ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution of 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 struclures? /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? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organizaticn report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . S 9 X
10  Did the organization, directly or through a related orgamzahon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowmenis? /7 "Yes," complete Schedule D, Part V i
11 If the organization’s answer 10 any of the following questions is *Yes," then complete Sohedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Scheaduie D,
PartVl ... . Ma| X |
b Did the organization report an amount for lnvestments other securltles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ic | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Pant X, line 1687 Jf "Yes,” complete Scheduie D, Part IX - 11d X
e Did the organization report an amount for other l|ab|||t|es in Part X, Ilne 25? I! "Yes, complete Schedu/e D PartX ________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liablility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X!f , 12a | X
b Was the crganization included in consolldated |ndependent audlted flnanclal 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))? /f "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 mote than $10.,000 from grantmaking, fundralsmg, busmess.
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 tand IV ., 14b X
15  Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or asmstance to any organlzation
or entity located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV . oot 15 X
16  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of agaregate grants or assistance to individuals
located outside the United States? /f "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 fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ; 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI I|nes i
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming act!vmes on Part VIII Ilne 9a'7 !f "Yes
complete Schedule G, Partili ... .. 19 X
20a Did the organization operate one or more hosplta! tacnmes? /f Yes, ! complete Schedule H 20a | X
b If “Yes" to line 20a, did the oroganization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232004

12-10-12



Form

990 (2012) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  paged

{ Part IV | Checklist of Required Schedules (continued)

l

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the I
United States on Part IX, column (A), line 1? If *Yes," ccmplete Schedule |, Parts | and If 21 | | >_{___
22 Did the organization report more than $5.000 of grants and other assistance 1o individuals in the Unned States on Part IX
column (A}, line 27 If *Yes," complete Schedule |, Parts | and lil ; | 22 | X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzallon s current ' |
and former officers, ditectors, trustees, key employees, and highest compensated employees? If "Yes, " complete |
Scheoule J 23| X
24a Did the organization have a tax- exempt bond issue Wlth an outstandmg prlnclpal amount ol more than $100, 000 as ol the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer Jines 24b through 24d and complete |
Schedule K. If "No", go to line 25 24a| | X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod excepllon7 24b
Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease B
any tax-exempt bonds? . ... 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time durlng 1he year” : I 24d =
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? /f "Yes," complete Scheduie L, Part | . oA 25a | X
b Is the organization aware thal it engaged in an excess benefit transaction with a d|squallf|ed 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, Parti P CTrILIT 25b X
26 Was aloan to or by a current or lormer offlcer director, trustee key employee hlghest compensated employee or dlsqualmed |
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... .. 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? /f "Yes," complete Schedule L, Partill .. ... .. cnry - Ferrgedins
28 Was the organization a party to a business transaction with one of the followlng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L i Yt
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 lV 28b X
¢ An entity of which a current or former officer, director, trustee, ot key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e 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 Wi, 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operallons’?
If "Yes, " complete Schedule N, Part] ... .. . : 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets'?lf "Yes, B comp/ete
Schedule N, Partll 32 LS
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzallon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ... 33 )_{_
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedu/e R Pan I, or 1V, and
PartV, line 1 ... ... R RV o B A | 34 X
35a Did the organization have a controlled enmy W|th|n the meaning of sect|on 512( )(l d) ‘_§5a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(0)(18)? 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- chamable related organlzatlon”
If "Yes," complete Schedule R, Part V, line2 .. ... ... ; o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzauon
and that is treated as a parinership 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 197
Note. All Form 990 filers are required to complete Schedule O ... ... o0 s 3g | X
Form 990 (2012)
232004

12-10-%

2



Form 990 (2012) SERVICE PROGRAM FOR OLDER PEOPLEL, INC. 13-2947616  pageb
Paﬁ_\jl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Part V ﬁ|

Ye_s _No_

2a

3a

4a

5a

6a

(¢

ooQa ™ o Q

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners? . . - S SEL . . -

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Staternents.
filed for the calendar year ending with or within the year covered by this return . | 28 |

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)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule o}

At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for Form TD F 90-22.1, Report of Fore|gn Bank and Financial Accounts

Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If “Yes,” 1o line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than 5100 OOO and dld the orgamzaﬂon solicit

any contributions that were not tax deductible as charitable contributions?

If *Yes," did the organization include with every solicitation an express statement that such conmbutlons or glfts

were not tax deductible? .. ...

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 AT s 2

If *Yes," indicate the number of Forms 8282 flled durlng TN@ YEAE oo s rer e e l 7d 1

6a X
6b
7a X
7hb

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations malntaining donar advised funds and section 509(2)(3) supporting 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 _,

b Did the organization make a distribution to a denor, donor advisor, or related person” e

10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 ... v | 102
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllltles S 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 pa|d 10 other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzanon ﬂllng Form 990 in ||eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 health plans ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannlng servlces dunng 1he tax year" 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /{ "No," provide an explanation in Schedufe O 14b
Form 990 (2012)

232005

12-10-12



Form 990 (2012) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  Ppageb

[Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 belov, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instiuctions.

Check if Schedule O contains a response to any question in this Part VI . ettt sas AT a S 1L|
Section A. Governing Body and Management B R
Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year . | 18 I )
If there are material differences in voting rights among members of the governing body, or if the goverming r
body delegated broad authorily to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent e 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or key smployee?

3 Did the organization delegate control over management dutles cu_,tomarlly performed by or under 1he dlrect 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 flled" 4 X_
& 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
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appolnt one or
7a X

more members of the governing body? . .. ... ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body?
8  Did the organization conterporaneously document the meetmgs held or wrmen acnons undertaken durlng the /ear by the followmg

a The governing body?

b Each committee with authority to act on behalf of the governing body” .
9 s there any officer, ditector, trustee, or key employee listed in Part Vil, 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 Codej
Yes | Na
10a Did the organization have local chapters, branches, or affiliates? ... ., 108 X
b If "Yes,” did the organization have written policies and procedures governlng the activities of such chapters afﬂllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng 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 conilict of interest policy? Jf "No," go to line 13 | 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\le rise to conﬂlcts7 . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrrbe

in Schedule O how this was done ... . T 12¢ | X

13 Did the organization have a written whlstleblower pollcy’7 X

X

14  Did the organization have a written document retention and destrucnon pollcy’? SEEr .
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
15a | X

a The organization's CEQ, Executive Director, or top management official ... ...

b Other officers or key employees of the organization 15b

If *Yes® to line 15a or 15b, describe the process in Schedule O (see |nslruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a

taxable entity during the year? -

b If "Yes,* did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... .

16b

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:1 Own website ._—l Anothet's website [X_] Upon request [:] Other (explain in Schedule O)

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

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

MOBIN SIDDIQUI - 212-787-7120

302 WEST 91 STREET, NEW YORK, NY 10024

TR Form 990 (2012)
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Form 990 2012) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  page7
]R@_{-‘t_!ﬂ] 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 VI . —— e L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees ) i
1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with cr within the erganization’s tax year.
@ List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List ;he 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.

o List all of the organization's former officers, key emplayees, and highest compensated employees who recelved more than $100,000 of
reportable compensation {rom the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

[_ ] Check this box If neither the organization ner any related organization compansated any current officer, directar, or trustee.

(A B (C) (D) (E) {F)
Name and Title Average | .o cfe‘c’firﬂf’gm“ e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_'ﬁw and.a directarfirystes) from from related other
(list any § the organizatlons compensation
hours for | & B organization (W-2/1099-MISC) from the
related | & | & 3 (W-2/1099-MISC) organization
organizations| £ § 2 g and related
below ES Sls g g_% organizations
e | % |8 |28 [76|E
(1) HENRIK T, PETERSEN 1.00
BOARD MEMBER X 0. 0. 0.
{2} CAROLYN K. MCCANDLESS 2.00
PRESIDENT X X 0. 0. 0.
(3) PATRICIA CALDWELL 1.00
TREASURER X X 0. 0. 0.
{4) YEISHA HINDS 1.00
BOARD MEMBER _ X 0. 0. 0.
(5) JEFFREY N, NICHOLS, M.D, 1.00
VICE PRESIDENT X X 0. 0. 0.
{6) CRAIG GIVENTER, CFA 1,00
BOARD MEMBER X 0. 0. 0.
(7) LIZ HARRISON 1.00
BOARD MEMBER X 0. 0. 0.
(8) JANE SINGER 1.00
BOARD MEMBER X 0. 0. 0.
(9) LOWELL J, CHASE 1.00
SECRETARY X X 0. 0. 0.
{10) ROBERT A, RUPE 1.00
BOARD MEMBER X 0. 0. 0.
(11) ZOE BOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) RUTH KAVESH 1.00
BOARD MEMBER X 0z 0. 0.
(13) LOIS F. AKNER '_1 .00
BOARD MEMBER X 0. 0. 0.
(14) JAMES T. HOLMES 1.00
BOARD MEMBER X 0. 0. 0.
(15) FRANCINE CARACAPPA 1.00
BOARD MEMBER X | 0. 0. 0.
(16) NANCY HARVEY 35.00 '
EXECUTIVE DIRECTOR X 179,252. 0.|] 38,724.
(17) MOBIN A, SIDDIQUI 35.00
CHIEP FINANCIAL OFFICER X 90,953. 0.] 22,312.
Form 990 (2012)
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Form 990 (2012) SERVICE PROGRAM FOR OLDER PEQPLE, INC. 13-2947616 Page 8
{Part VIl 1 Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) {F)
Name and title Average | Position Reportable Reportable Estimated
{de not check more than cne )
hours per | yox, unless person is bolh an compensation compensalion amount of
week officer and a cireclorntrustec) from from related other
(list any § the organizations compensation
hours for ® B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| g s g (€ and related
below |3 /2|, |8 g gl 5 organizations
i Sl |£|5leR s
3 rIE) 212 |s |5 |26 s B
o B |
1b Sub-total . > 270,205. 0. 61,036.
¢ Total from contlnuation sheets to Part VlI Sectlon A .. > 0. 0. 0.
d Total {add lines 1b and 1¢) .. . 270,205. 0.] 61,036.

2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

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 .. ... ..

4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensallon {rom the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization ot individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

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 crganization »

0

232008
12:10-12

Form 990 (2012)



Form 990 (2C12) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  page9
Statement of Revenue
Check if Schedyle O contains ‘.regpons to any qu&stton in this Part VIII S Ly CoTH) COvetny P TR [__]
j (A) (8) (€] (D)
Total revenue Related or Unrelated R‘;VEHUB excluded
exempt function business ;gg{l'oa&‘s%“ff'
revenue 14

revenue

513,015

Contributions, Gifts, Grants

and Other Simifar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

951,984.

All other contributions, gifis, grants, and

similar amounts not included above 1f

401,102

Norcash contributions included i i:nes 1a-1f: $

Total. Add lines 1a-1f .

1,353,086.

Program Service

Revenue
D -~ 0o G 0 O N

MEDICAID/ MEDICARE

Business Code

624100

1,334,475.

1,334,475.

THIRD PARTY REIMBURSEM

624100

242,305,

242,305,

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

1,576,780.}

Cther Revenue

o b

o oQa o6 o o

c
10 a

Investment income (including deends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties ismiqssmssrmiscomumanepmmmmarese s pris e siesense s

6,559.

6,559.

»

{f) Real

(if) Perﬁonal

Grossrents ...

Less: rental expenses ., .,

Rental income or (loss) ...

>

Net rental income or (loss)

Gross amount from sales of (I) Securltles

(i) Other

assets other than inventory

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

Gainor (Ios8) .,...ccoooiiini.

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

Part IV, line 18 ... ... a
Less: direct expenses . b
Net income or {loss) from fundralslng events
Gross income from gaming activities, See
Part IV, line 19

Less: direct axpenses
Net income or {loss) from gaming acuvmes
Gross sales of inventory, less returns

and allowances i, @

Less: cost of goods sold . T b

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

OTHER INCOME

624100

Total revenue. Seeinstruetions. . oo

14,036.|

5,950,461,

1,576,780,

20,595,

Form 990 (2012)



Form 990 (2012)

SERVICE PROGRAM FOR OLDER PEOPLE,

INC.

13-2947616

Page 10

| Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

-

Po:oiiinclidesmotnisiiepoiiod omlnesiot Total e(;\;lenses Prograg?)service Manaoé(rzn)ent and Funéfgising
7b, 8b, 9b, and 10b of Part Vijl. expenses | general expenses expenses
1 Grants and other assistance to governments and P e ;
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and othet 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 Compensaticn of current officers, d|rectors
trustees, and key employees .. . 260,298. 86,116. 174,182, -
6 Compensalion not included above, to dlsqualmed
persons (as detined under section 4958(f){(1)) and
persons described in section 4958(c)(3)(B) ) _
Other salaries and wages ... 1,839,149, 1,657,089, 129,868. 52,192.
Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 518,937. 422,529. 82,093, 14,315.
10  Payroll taxes
11 Fees for services (non- employees)
a Management .. ... ...
B Legal i i g5t v st ki o250 505 27,450. 21,925. 5,525,
g AccoUNtiNg §_ s s Ge . ST SRR Xt 21,000. 21,000.
d LobBYING .. oo
e Professional fundraising services. See Part IV, line 17
f investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
colupn (A) amount, list ling 11g expenses on Sch 0.) 53,327. 53,327.
12 Advertising and promotion 6,592. 5,717. 875.
13 Office eXpPensSes. .,.........coovvvovo 77,526. 69,933. 6,051, 1,542.
14  Information technology .. .. ... 75,432. 39,370. 36,062.
15 Royalties | .. e
16 OCCUPANGY .\ ittt eieners 348,444. 269,805. 68;130- 10,509.
17  Travel ... . n 16,393. 15,268, 1,040. B5.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... ... e
21 Payments to affiliates .
22 Depreciation, depletion, and amomzation 7,471. 3,735. 3,307. 429.
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses In line 24e. It lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Scheduls 0. oy
a BAD DEBT 123,298, 123,298.
b FOOD 48,421. 48,421. ]
¢ SERVICE CONTRACTS 24,493. 21,748. 2,745,
d OTHER 19,908. 14,693. 3,650. 1,565.
e All other expenses 15,903. 14,313. 1,590.
25  Tatal functional expenses. Add lines 1 through 24e 3,484,042.] 2,888,287. 515,118. 80,637.
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 B [ i following SOP 88-2 (ASC 958-720)
Form 990 (2012)
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Form 990 (2012) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 page 11
| Part X | Balance Sheet ' B ] -
Check if Schedule O contains a response to any quéstion in this Part X 55 s [ 1
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing | 224,141 . + 179,201.
2 Savings and temporary cash investments _ i 245,450, 2 125, 636 .
3 Pledges and grants receivable, net 23 ,_(_)_0_0 o 3 | 12, 000.
4  Accounts receivable, net . 927 ‘ 63 3,. 4
5 Loans and other receivables from current and former of'lcers dlrectors, ; :

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other dlsquallfled persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(@) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L

‘é 7 Notes and loans receivable, net
&2 | 8 Inventories for sale or use __, ;
9 Prepaid expenses and deferred charges
[ 108 Land, buildings, and equipment: cost or other
[ basis. Complete Part VI of Schedule D 10a 628,711
b Less: accumulated depreciation l1m|  621,437. 1 4,745 . 10c | 7,274.
11 Investments - publicly traded securities | 11 I
12 Investments - other securities. See Part IV, line 11 1,963,061, 12 1, 968,367.
13 Investments - program-related. See Part IV, ine 11 . 13
14  Intangible assets . 2 i PR A N R T TN 14
15  Other assets. See Part IV, I|ne11 e | 46,383.| 15 46,383.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,445,163.] 18 2 f 897,941.
17  Accounts payable and accrued exXpenses . ... .. ...l : 182,608.] 17 168,967.
18 Grants payable ... ... .o oo sesmisiasamisis fo AT i i G s 18
19 Deferred IeVENUR | ... .t e e et e e 19
20 Tax-exempt bond I|ab||mes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
¢ |21 Escrowor custodial account liability. Complete Part IV of ScheduleD . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
-t

Compilete Part |l of Schedule L s

23 Secured mortgages and notes payable to unrelated 1h1rd partles

24 Unsecured notes and loans payable to unrelated third parties ., ...

25 Other liabilities (including federal income tax, payables 1o relaled third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ..

26  Total liabilities. Add llnes 17 thro_gh 25 ..

Organizations that follow SFAS 117 (ASC 9858), check here P ____] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets __.....................

28 Temporarily restricted netassets ... ........

29  Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 956, check here P ]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Tolal net assets or fund balances .

34 Total liabilities and net assets/fund balances

1,653,142,
1,822,109,

1,653,142, 25
1,835,750.] 26

1,075,030.
41, 319 28 802.

Net Assets or Fund Balances

33 1,075,832.
2,897,941.
Form 990 (2012)

1,609,413,
3,445,163.| 34
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Form 980 (2012) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 page12
{ Part X1 | Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part Xi i L___._i
1 Total revenue (must equat Part VIII, column (A}, line 12} 1 _2 :950,4 61.
2  Total expenses {(must equal Part IX, column (A), line 25) - P s 2 3,4 84,042.
3 Revenue less expenses. Subtract line 2 from line 1 R o3 "5 3 3 b 81
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) TR AR | L = l 6 0 9 4 13.
5 Net unrealized gains (losses) on investments L e reranre DR e LD
6 Donated services and use of facilities e 6 | e
7 Investmeni expenses T
8 Prior period adjustments 8 B :
9 Other changes in net assets or fund balances (explaln in Sc.hedule O) B 9 B 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33
column (B) .. .. T Voot Soe PRV YA e L L 1,075,832,
[ Part XIl| Financial Statements and Reportlng

Check if Schedule O conlains a response 1o any quistion in this Part X1l -

1

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Dﬂ Accrual :] Other

If the organization changed its method of accounting {rom a prior year or checked “Other," explain in Schedule O.
Waere the organization's financial slatements 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 rewewed ona
separate basis, consolidated basis, or both:

E] Separate basis ,:] Consclidated basis T Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? e R
If “Yes,* check a box below to indicate whether the financial statements for the year were audlted ona separate basls.
consolidated basis, or both:

Separate basis [ consolidated basis __1 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
As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

If “Yes," did the organization undergo the requned audlt or audlts" If the organlzatlon dld not undergo the requwed audlt

Yes | No

3a X )

3b

or audiis. explain why in Schedule O and describe any steps taken to undergo such audits

232012

12-10-12
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SCHEDULE A
{Form 990 or 990-EZ)

Departmerl of the Treasury
rfernal Revenue Service

OMB No 1845:0047

2012

“Open to Publlic
Inspection .

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.
P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer |dentlﬂcat|on number

13-2947616

SERVICE PROGRAM FOR OLDER PEOPLE, INC.

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

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

1

2
3
4

10
11

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

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

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

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

city, and state: L
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed n

section 170(b}(1)(A)(iv}). (Complete Part 1l.)

A federal, state, or local governmeni or governmental unit described in section 170(b)(1){A)(v}.

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

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

| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I1.)
An organization organized and opetated exclusively to test for public safety. See section 509(a)(4).

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supporied 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 suppomng organization and complete lines 11e through 11h.

a TI Type | Type |l c :| Type Ill - Functionally integrated d D Type |l - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,
the governing bedy of the supperted organization?

{ii) A family member of a person described in {j) above?

{iii) A 35% controlled entity of a person described in (i) or (i) above"

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

No

g(i)
11g(ii)
11q(iii)

(v) Did you notify the | {vi) Is the (vil) Amount of monetary

(i) Name of supported
organization

(i) EIN

(iil) Type of organization
(described on lings 1-9
above or IRG section
{see instructions))

(iv) Is the organization
n col. (i) listed in yout
igoverning document?

organization in col.
(1) of your support?

(=]

rganization in

i) 0rganlszed inthe

col.
support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reductlon Act Notlce see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-67) 2012 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 page2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part I1l. If the organization
falls 1o qualify under the tests listed below, please compiete Part Ill.)

Section A. Public Support - B . :
Calendar year (or fiscal year beginning m) > | {a) 20C8 __(b)2009 ' {c) 2010 (d) 2011 (e}2012 | () Total
1 Grfts, grants, contributions, and |
membership fees received. (Do not
include any “unusual grants.") ' 633,024.) 748,196.] 1,157,809, 1,329,651, 1,353,086, 5,221,766,
2 Taxrevenues |evied for the organ- l
ization’s benefit and either paid to l
or expended on its behalf o ) ik s

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

4 Total. Add lines 1 through 3

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,

5,221 766.

633,024.

748,196.

column {f) R 449,289,
6 Public support. Suntmct fine & hom ling 4 | 4,772,477,
Section B. Total Support
Calendar year {or fiscal year beginning Inj P> (a) 2008 {b} 2009 {¢) 2010 {d) 2011 (e) 2012 {f) Total
7 Amountsfromline4 . | 633,024, 748,196. 1,157,809, 1,329 651,| 1,353,086.] 5,6221,766,

8 Gross Income {rom interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10 [ 5 441 949,

12 Gross receipts from related activities, etc. (see |nstruct|ons) _______________________________________________________________ 12 ] 10, 366 Il 869.

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 (©)(3) [j

| -

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 87.70 %
15 81.06

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurmn () ... viniiininnne
15 Public support percentage from 2011 Schedule A, Part |l, line 14 .
16a 33 1/3% support test - 2012. If the organization did not checkthe box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [X]
» (]

114,903, 51,622. 18,059. 15,004. 6,559.| 206,147.

14,036.] 14,036.

b 33 1/3% support test - 2011, if the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on llne 13 16a or 16b and llne 14 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 e

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 organizalion qualifies as a publicly supported organization > D

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 ... > D
Schedule A (Form 990 or 990-EZ) 2012

»[ ]
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Schedule A (Ferm 990 or 990-E7) 2012

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part 1. If the organization fails tc
aualify under the tests listed below, please complete Part (1)

Section A. Public Support

Galendar yeat (ot fiscal year beginning inj P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... .

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

b Amounts included en kines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear ... . . ...

cAddlines7aand7b ...
8 Public supportl Subtetlin 7¢ fror ling &)

(2)2008 |

(b) 2008 |

(c_) 2010

(d) 2011

{e) 2012

(0 Total

Section B. Total Support

Calendar year (or liscal year beginning In) P>

9 Amounts from line 6
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 {axas) from businesses
acquired after June 30,1976

c Add lines 10aand10b ... ... ..

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

13 Total support. (agd tires 9, 10c, 11, and 12)

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

(a) 2008

(b) 2009

{c) 2010

{d}) 2011

{e) 2012

{f) Total

check this box and stop here ... ... ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2012 (line 8, colurnn (f) divided by line 13, column () ... ... 15 %
16 Public suppert percentage from 2011 Schedule A, Par 1], line 15 16 %
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 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not —

>

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and line 186 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 18b, check this box and see instructions

>
>

232024 12-04-12
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Schedule B Schedule of Contributors ST e
{Form 990, 990-EZ, e
or 990-PF) P Attach 1o Form 990, Form 890-EZ, or Form 980-PF.

Depanment of the Treasury

Intesn! Rlevenue Senvice

Name of the organization Employer identification number

SERVICE PROGRAM FOR OLDER PEQPLE, INC. 13-2947616

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ II 501(c) 3 ) (enter number) organization
[: 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF I_} 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 s01 (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), (B), 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-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and [I.

Special Rules

For a section 501(c)(3) organization flling Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {)) Form 990, Part Vil line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

(] Forasection 501 {©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the yeat,
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 1, II, and Ill.

L_J For 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 exciusively 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 1o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the 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, or 990-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, 890-EZ, or 990-PF).

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

223451
12-24-12



Schedule B (Form 980, 990-E2Z, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616
F Contributors (see instructions). Use duplicate cogies of Part i if additional space is needed.
_ (©) e ' @

Total contributions Type of contribution

) Name, address, and ZI_P'+ 4

| S ILVER_IXIAN __C__HARITABLE GROUP Person [.E
{ Payroll D
830 THIRD AVE., 6TH FLOOR 27,500. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 o - is a noncash contribution.)
(@) {b) {c) (d)
__Ng. Name, address, and ZIP + 4 N __Total contributions Type of contribution
THE STARR FOUNDATION Person
Payroll [:]
399 PARK AVENUE, 17TH FLOOR 50,000. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

NEW YORK, NY 10022 B
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VAN AMERINGEN FQUNDATION, INC. Person  [X]
Payroll [:]
509 MADISON AVE. 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.}
C (0) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE NY COMMUNITY TRUST Person
Payroll D
905 THIRD AVENUE 50,000, Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 ia & noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYC DEPT. FOR THE AGING Person  [X]
Payroll ]
2 LAFAYETTE ST. o 33,100. Noncash [ ]
(Complete Part [l if there
NEW YORK, NY 10007 is a noncash contribution.)
(@) (b) o (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NYC DEPT. OF HEALTH AND MENTAL HYGIENE Person
Payroll E
784 ,652. Noncash [ |

42-09 28TH STREET

QUEENS, NY 11101

(Complete Part Il if there
is a noncash contribution.)

223462 12-21-12
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Schedule B (Forrm 990, 990-£2, or 990-PF) (2012)

Page 2

Name ol arganizalion

Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(@) ) - (e) (@)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | U.S. DEPARTMENT OF AGRICULTURE Person X
Payroll L]
150 BROADWAY $ 34,232. Noncash [ |

ALBANY, NY 12204

{Complete Part Il if there
is a noncash contribution.)

(a (b)
No. . ) Name, address, and ZIP + 4

(€ (d)

Total contributions Type of contribution

8 | NEW YORK STATE OFFICE OF MENTAL HEALTH |

44 HOLLAND AVENUE

Person E
Payroli [:
$ 100,000. Noncash | ]

ALBANY, NY 12229

a) (b)
No. Name, address, and ZIP +4

| (Complete Part Il if there
| is a noncash contribution.)

(c) [ (d)
Total contributions Type of contribution

Person [:]
Payroll ]
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(@) {d)

Total contributions Type of contribution

Person D
Payroll ]
$ . Noncash [ |

{Complete Pant Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |:|
Payroli ]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
. No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [j
Payroll |:|
$ Noncash [

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 390-PF} (2012)



Schedule B (Farm 980, 890-EZ, or 990-PF) (2012)

Page 3

Name af organization

Employer identification number

13-2947616

SERVICE PROGRAM FOR OLDER PEOPLE,

INC.

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@

(c)

No. | (b) . (d)
[ Wer . FMV (or estimate) i
from Description of noncash property given ) . Date received
(see instructions)
Part | |
i
|
.: : 2 =
@ |
c
No. (b) (el A (d)
- . FMV (or estimate} .
from Description of noncash property given A R Date received
(see instructions)
Part |
(a) a .
(c)
No.
e (®) X FMV (or estimate) (d) .
from Description of noncash property given R . Date received
(see instructions)
Parti
(a)
(e)
Na.
a o (b) ‘ FMV (or estimate) (o) .
from Description of noncash property given . . Date received
(see instructions)
Part |
)]
(c)
No.
2 . (b} . FMV (or estimate) (d) .
trom Description of noncash property given . . Date received
(see instructions)
Part |
(@) '
(<)
1:;‘ b . - (b) . . FMV (or estimate) Dat (dz:eiv d
e escription of noncash property given (see instructions) ate re (1

223453 12-21-12
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Schedule B (Ferm 980, 990-EZ, or 290-PF) (2012)

Page 4

Name of organization

SERVICE PROGRAM FOR OLDER PEOPLE,

INC.

Employer identlication number

13-2947616

Partll

Use duplicate copies of Part lll if additional space is needed.

Exclusivelyteligious, chariiabie, atc., ingvigual confribufions to section 501(c){7}, (), or (10) organizations that total more than §1,000 for the
year. Complete columns {a) through (e) and the following line enlry. For oraanizations complating Part 111, enter
the tota! of exclusively raligious, charitable, etc., contributicns of $1,000 or less for the year. iater s informaten orce)

(a) No.
F')rorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a = - -—
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!!’wrrtnl (b) Purpose of gift (¢c) Use of gift (d) Description of how gift is held
_Farti
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 'Relationship of transferor to transferee
{a) No.
gori'\‘ (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f_,for[ﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
=]
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 - Relationship of transferor to transferee

223484 12-21-12
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SCHEDULE D Supplemental Financial Statements SO A

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2

Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990. P See separate instructions.

Department of the Treasury
Internai Revunue Sevice

Name of the organization Employer identification number
SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616
[Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizalion answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year = o
Aggregate contributions to (Juring year) ... ... [ S
Aggregate grants from (during year)
Aggregate value atend of year ... .. e R
Did the organization inform all donors and donor advusors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. . . . i [: Yes T‘ No
6 Didthe organization inform all graniees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 4 F:I Yes l:] No
L‘Part Conservation Easements Compiele |f the organlzation answered "Yes to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by ihe crganization (check all that apply).
D Preservation of land for public use (e.g., recreation or educatlon) D Preservation of an historically impertant land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
D 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.

N L LN

Held at the End of the Tax Year

a Total number of conservation aSemMeNtS . . . .. .. e |28
b Total acreage restricted by conservation easements . e veeeien. | 2D o
¢ Number of conservation easements on a certified historic structure |nc|uded in@ ..o - 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ... 2d B

3 Number of conservation easements moalfled transferred released extlngulshed or termmated by the orgamzatlon during the tax
year P~

Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . R D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemems durrng the year P'
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)BXiIN? ............... R — D Yes D No
9 In Part X, describe how the organization reports conservatron easements in |ts 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.
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, 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, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to ils 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 VIl line 1 . ... ... i
(i) Assetsincluded in Form 990, PartX .. ... s

2 [f the organization received or held works of ani, hlstorlcal treasures, or other S|m|Iar assets for f|nancua| 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 VIIl, line 1 ... ... TR .3

b Assets includedin Form 9880, Pant X .. . U
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
232081

12-10-12



Schedule D (Form 990) 2012 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page 2
[Part Il | Organizations Maintaining Collections of Anrt, 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 __[—: Pubiic exhibition d [—_ Loan or exchange programs
b || Scholarly research e L] Other
c [j Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels -
___to be sold to raise funds rather than 1o be maintained as part of the organization’s cellection? . . sz o | ek R [ INe
{Part:1V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included L
on Form 990, Part X? ... R D dves  [L1No
b If *Yes," explain the arrangement in Part XIII and complete the 1ollow1ng table
Ameunt
¢ Beginning balance . ..o R e IR o ic
d ACGIIONS UING TNE YEAT ., . o uiiitisiiaesiaiias usiisessssiststamessesmiasbe s b babad e simamammieiass s debias e bk b 1d
e Distributions during the year ... ... il le R
f Ending balance | 11
2a Did the organlzallon Include an amount on Form 990 Part X Ilne 21" [ I¥Yes m No
If *Yes,” explain the arrangement in Part Xlll. Check here if the e _pi_anatlon has been provided in Pad XIII
| Part V. 1 Endowment Funds. Complete if the erganization answered "Yes* to Form 980, Part IV, line 10. L
{a) Current vear {b) Prior year {c) Two vears back | (d) Three years back {e] Fouryears back
1a Beginning of year balance ... .. ... .. 613 598, 591 983, 582,712, 573,744. 446,674,
b Contributions . 18,000, 100,000,
c Net investment earnings gains, and Iosses 2,359, 3,000, 9,271, 8,968, 27,070,
d Grants or scholarships .. ......................
e Other expenditures for facilities
and programs .
Administrative expenses R
g Endof yearbalance ... ... 615 957. 613 598, 591,983, 582,712, 573,744.
2 Provide the estimated percentage of the currem year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment & %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | .. .. ... e s e oo e SO 3alj) X
{i) related organizations ... 3alji) X
b If “Yes* to 3a(ii), are the related organizations listed as requlred on Schedule R" 3b
4 Describe in Part XIIl the Intended uses of the organization's endowment funds.
: i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . Tai. il '
b Bundlngs
¢ Leasehold |mprovements e 436,412. 436,412. 0.
d Equipment i e damisamos 192,299. 185,025. 7,274.
e_Other
Total. Add lines 1a throuqh 1e. (Cofumn (dj must equaf Form 990, Part X, column (B), line 10(c).) > 7,274.

Schedule D (Form 990) 2012

232052
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Schedule D (Form 990 2012

SERVICE PROGRAM FOR OLDER PEOPLE,

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(o) Dascription of security or Calegory (ncluaing 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

() CERTIFICATES OF DEPOSITS

END-OF-YEAR MARKET VALUE

(1 MONEY MARKET FUNDS

END-OF-YEAR MARKET VALUE

)

(8]

(E)

(R}

(G)

(H)

()

Total. (Gol, (b) must.equal Form 990, Part X, col. (B) ling 12.) P>

1,968,367.

‘Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

@

(3)

(4

()

(6)

()

(8)

— o
(10)

Total. (Cal. (b} must equal Form 990, Part X_ col. (8) ling 13.) P

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

)

(7)

(8)

2]

(10)

Total.

alumn (b} must equal Form 990, Part X, col. (B} line 18.) ................

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

1

Part X

{a) Descrlption of liability

(b) Book value

(1) Federal income taxes

) DUE TO THIRD PARTIES

1,653,142.]

(3)

(4)

(5)

(6)

{7)

(8)

{9)

(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............. W

1,653,142,

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

232053
12-10-12
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Schedule D (Form 990) 2012 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_

1 Total revenue, gains, and other support per audited financiai stalements . i 1 2, 9 4_61 .
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: ;

a Nelunrealized gains on investments R . 2a |

b Donated services and use of facilities . . 2b |

¢ Recoveries of prior year grants S . . 2¢ e

d Other (Describe in Part XIIl) . . s Lo2d e

e Addlines 2a through2d ) : 2 . TG | 2e 0.
3 Subtract line 2e from line 1 2250 e S~ ’ ; T 3 2,950, 46_-1_
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne1 i

a Investment expenses not included on Form 990, Part VIil, line 7b . ... | 4a

b Other (Describe in Part Xlll.) y L oo el i . e

¢ Addlines 4aanddb SR o 4c 0.
5  Total revenue. Add lines 3 and dc rl"has must equar Fomr 990 P&rr.‘ .'.'ns 12} g 5 2 z 950 I 461 .

[Par‘t X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .o 1 e ’ 484, 042 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ISR——rr L+ 1

b Prior year adjustments ... .....cocooiiiii oot S (I I

c Otherlosses . .. R | 2e

d Other (Describe in PanXHI) (R e |L2d

e Add lines 2a through 2d 0.
3 Subtract line 2e fromline1 ... 3 7 484 ’ 042.
4  Amounts included on Form 9980, Part IX, Ilne 23 but not on Ilne 1:

a Investment expenses not included on Form 890, Part VIl line 7b ... .. 4a

b Other (Describein Part XINY . . ... JE 4b

¢ Addlines4aandd4b . . OO UORPR L. 1 0.
5 Total expenses. Add lines 3 and de. (T8 pit acel Foits 980, PRt W8] isciipiissisaimsssis |8 3,484,042,

[Part XilI: Supplemental Information
Complete this part to provide the descriptions required for Part Il ||nes 3 5, and 9; Part lil, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: SPOP MAINTAINS A QUASI ENDOWMENT FUND WHOSE PURPOSE IS

TO PROVIDE LONG TERM SUPPORT FOR FUTURE PROJECTS AND OPERATIONS.

PART X, LINE 2: SPOP RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS

ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

MANAGEMENT HAS DETERMINED THAT SPOP HAD NO UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

Schedule D (Form 990) 2012

232054
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the arganization answered "Yes" 1o Form 990,

OMB No. 1548-C047

2012

Departmeni ¢f the Treasiry Part IV, line 28.

Intemal Revenve Sevice P Attach to Form 880. P See separale instructions. SRR

Name of the organization Employer identification number
SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

[Part| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vll, Section A, line 1a. Complete Part il tc provide any relevant |nformat|on regarding these items.

[_I First-class or charter travel [ | Housing allowance or residence for personal use
i | Travel for companions E Payments for business use of personal residence
Tax mdemnl.lcatlon and gross-up payments Health or sccial club dues or initiation fees

- [: Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain _

Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all ofﬂcers dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not chieck any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

L] Compensation committee [:l Written employment contract

[__] Independent compensation consultant - Compensation survey or study

D Form 990 of other organizations [il Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? G e e 9§ 4T - PSRRI S e

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Pan III

Only section 501{c}(3) and 501(c}){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? ... ... ..

Any related organization? . Lo

If "Yes" to line 5a or 5b, descnbe in Part .

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? | ... ...

b Any related organization? ... . omeeent v s S e T SR - SRS G I A Y ARGV RS

If "Yes® 1o line 6a or 6b, descrlbe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe In Part llI

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subjecl to lhe
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section 53.4958-6(c)?

Yes

No

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

282111
12-10-12

Schedule J (Form 990) 2012
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CMA Mo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —20—1 2

(Form 990 or 990-EZ] Complete to provide information for responses to specific questions on
g . - Form 990 or 990-EZ or to provide any additional information. " Opento Public
o e P Attach to Form 990 or 990-EZ. AReoketln 1
Name of the organizaticn Employer identificalion number
SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

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

SERVING THE NEEDS OF OLDER ADULTS IN MANHATTAN. SPOP’'S MISSION IS TO

ENHANCE THE QUALITY OF LIFE FOR OLDER ADULTS AND TO FOSTER THEIR

INDEPENDENT LIVING THROUGH THE DELIVERY OF COMPREHENSIVE MENTAL HEALTH

AND SUPPORTIVE SERVICES, ADVOCACY AND EDUCATION. -

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: -

GERIATRIC MENTAL HEALTH INITIATIVE PROGRAM: THE GOAL OF THE PROGRAM IS

TO ENHANCE OUR MENTAL HEALTH SERVICES TO THE ELDERLY, ESPECIALLY THE

HOMEBOUND. SERVICES INCLUDE DEPRESSION SCREENING IN THE COMMUNITY,

MENTAL HEALTH COUNSELING, SUBSTANCE ABUSE SCREENING AND SERVICES, AND

PSYCHIATRIC EVALUATIONS AND REVIEWS. SERVICES ARE PROVIDED BY CLINICAL

SOCIAL WORKERS AND PSYCHIATRISTS.

BEREAVEMENT SUPPORT SERVICES: THE PROGRAM OFFERS FREE SUPPORT TO ADULTS

OF ALL AGES WHO HAVE SUFFERED THE LOSS OF A LOVED ONE, PARTNER, OR

SPOUSE. SERVICES INCLUDE BEREAVEMENT SUPPORT TO GROUPS, INDIVIDUAL

SUPPORT AND MEANINGFUL VOLUNTEER OPPORTUNITIES. SERVICES ARE SUPERVISED

BY PROFESSIONAL STAFF MEMBERS AND SERVICES ARE OFFERED BY TRAINED

VOLUNTEERS .

GERIATRIC PEER ADVOCACY PROGRAM: THE PROGRAM'S GOAL, VIA TRAINED PEER

ADVOCATES, IS TO MAXIMIZE THE ABILITY OF OLDER ADULTS TO REMAIN IN THE

COMMUNITY BY CONNECTING THEM WITH RESOURCES AND ASSISTING THEM TO

ATTAIN NEEDED BENEFITS AND ENTITLEMENTS.,

EXPENSES $ 239,298.  INCLUDING GRANTS OF § 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
| Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

Name of the crganization

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS HAVE A

BUSINESS RELATIONSHIP: _ . —

ROBERT A. RUPE AND PATRICIA CALDWELL

CARQOLYN MCCANDLESS AND PATRICIA CALDWELL o ] .

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS PREPARED BY

AN OUTSIDE ACCOUNTING FIRM. THE DRAFT IS REVIEWED BY THE BOARD'S AUDIT AND

FINANCE COMMITTEE. AFTER THEY HAVE REVIEWED THE DRAFT, IT IS SENT TO THE

FULL BOARD FOR REVIEW AND COMMENT BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SPOP HAS A WRITTEN CONFLICT OF

INTEREST POLICY. ON AN ANNUAL BASIS EACH BOARD MEMBER IS REQUIRED TO READ

THE POLICY AND TO SIGN A CONFLICT OF INTEREST FORM. A COPY OF ALL COMPLETED

FORMS ARE MAINTAINED IN THE EXECUTIVE OFFICE. B

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD'S EXECUTIVE COMMITTEE

REVIEWS AND RECOMMENDS THE COMPENSATION OF THE EXECUTIVE DIRECTOR ON AN

ANNUAL BASIS. AS APPROPRIATE, THE COMMITTEE USES SURVEY MATERIALS ON

SIMILAR ORGANIZATIONS FOR COMPARISON PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19: SPOP MAKES ITS FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY POSTING THEM ON ITS WEBSITE. 1IN ADDITION,

SPOP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST AT 302 WEST 91

STREET NEW YORK, NY 10024 OR BY CALLING (212) 787-7120.

FORM 990, PART XI, LINE 2C

e, Schedule O (Form 980 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012] Page 2
Name of the organization Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

SPOP HAS A COMMITTEE THAT IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF

ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

2322124 Schedule O (Form 990 or 890-EZ) {2012)




Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 15451708

Departiment of the Tieasury
Internal Hevenue Servi

P File a scparate application for each return.

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complate Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form B868 to request an extension
of tirme 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wweirs.govielife and click on e-file for Charities & Nonprofits.

\Partl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month exiension - check this box and complete
Part { only WAt T SRR e i i s au s e b S e e

All other corporations fmclud,rg 1 120 C fiters), parrnershlps, REMICs, and trvsts must use Form 7004 to request an extension of time
to file income tax returns.

> ]

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616
File t —_— = =
clu‘c x::;, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | 302 WEST 91 STREET -
instructions |- City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
NEW YORK, NY 10024 - ) -

Enter the Return code for the return that this application is for (file a separate application for each return) s A R e 0]1 ]
Application Return | Application Return
Is For L o Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) . 07
Form 990-BL ) 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form B870 12

MOBIN SIDDIQUI
® The books are in the careof » 302 WEST 91 STREET - NEW YORK, NY 10024

Telephone No. »» 212-787-7120 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box .. . e T o [:l
® |f this is for a Group Return, enter ihe organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P> [ | . If it is for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time until

FEBRUARY 15, 2014 | tofile the exempt organization return for the organization named above. The extension

is for the organizatian's return for:

» [ calendar year or
> tax year beginning JUL 1, 2012 ,andending JUN 30, 2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return L__I Final return
[:J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See Instructions, 3a | % 0.
b U this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and

estimated lax payments made. Include any prior year overpayment allowed as a credit. ab | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | § 0.

Caution. If you are golna to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for payment instructions.
Form 8868 (Rev. 1-2013)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13



