«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2019

Open to Public
Inspection

JUL 1, 2015

A For the 2015 calendar year, or tax year beginning

andending JUN 30,

2016

B cCheck if C Name of organization D Employer identification number
applicable:
cnge | SERVICE PROGRAM FOR OLDER PEOPLE, INC.
change | Doing business as ) 13-2947616
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fodv | 302 WEST 91 STREET 212-787-7120
fed™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,586,093,
mun®dl NEW YORK, NY 10024 H(a) Is this a group return
{88"°* | F Name and address of principal officer NANCY HARVEY for subordinates? [ |Yes [X]No
pending SAME AS C ABOVE H(b) Are all subordinales included?DYes D No

I Taxexempt status: [ X] 501(c)(3) | 501(c) (

)< (insertno.) [ 4947(a)(1) or ] 527

J Website: o WWW . SPOP . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X Corporation [ | Trust || Association | ] Other p

| L Year of formation; 197 §[ M State of legal domicile: NY

| Part 1| Summary

Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

ol 1
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) PG 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________ 4 S_
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) | mavemEiiie 5 _5_9
:‘; 6 Total number of volunteers (estimate if necessary) _ e 6 20
:):3 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form890-T,line34 .. . . |p 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vitl, line 1h) 2,088,708. 2,261,148.
g 9 Program setvice revenue (Part VilI, line 2g) - 1,771,712. 1,765,706,
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 5,261. 7,239,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ey 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 3,865,681, 4,034,093.
13 Grants and similar amounts paid (Part IX, column (M), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,811,144. 2,988,511.
g 16a Professional fundraising fees (Part 1X, column (A), line V€Y - 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 82,49 3. |
#1117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 810,029. 885,122.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,621,173. 3,873,633,
19 Revenue less expenses. Subtract line 18 from line 12 ... 244,508. 160,460.
E,ﬁi’g Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) 1,956,867. 1,831,408.
3‘%‘ 21 Total liabilities (Part X, line 26) . 849,375. 563,456.
=7|22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,107,492, 1,267,952,

| Part Il | Signature Block

Under penalties of perjury, | declare
true, correcl, and complete. Decl

! [ ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer {other than officer) is based on all information of which preparer has any knowledge.

[ /ol
Sign Signatu r@dftf)fﬁceV '(.._--—-——"’ Datd {
Here NANCY HARVEY, CHIEF EXECUTIVE OFFICER
Type or print name and lifle
Print/Type preparer’s name Preparer's signature Date l?'“" (] PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 01/20 / 17 sell-emploved P00543209
Preparer | Firm'sname p PKF O'CONNOR DAVIES, LLP Firm'sEINp.  27-1728945
Use Only | Firm's addressy, 665 FIFTH AVENUE

NEW YORK, NY 10022 Phonen0(212)286 2600

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

m Yes |___] No

532001 12-16-15
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Form 990 (2015} SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... S fikses st fe e S ]

1

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 DELIVERY OF COMPREHENSIVE MENTAL HEALTH AND SUPPORTIVE
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-EZ? . [ves XIno
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? |:|Yes @ 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
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 ? 2 3 7 7 5 7 0 e including grants of $ y ) (Revenue $ 9 1 1 7 4 O 2 . )
MENTAL HEALTH CLINIC: THE CLINIC PROVIDES MENTAL HEALTH CARE TO OLDER
ADULTS, 55 AND OVER, EITHER IN OUR 91ST STREET OFFICE, IN THEIR HOMES,
OR AT SATELLITE LOCATIONS THROUGHOUT MANHATTAN. IN ADDITION TO THE
$911,402 IN PARTICIPANT REVENUE, THIS PROGRAM IS SUPPORTED BY
$1,403,957 IN GOVERNMENT CONTRACTS AND PRIVATE FOUNDATIONS. SERVICES
INCLUDE PSYCHIATRIC ASSESSMENTS AND EVALUATIONS, HEALTH SCREENINGS,
INDIVIDUAL AND GROUP PSYCHOTHERAPY, MEDICATION MANAGEMENT, COORDINATION
OF PHYSICAL AND MENTAL HEALTH CARE, HEALTH AND WELLNESS EDUCATION AND
SPECIALIZED SUBSTANCE ABUSE COUNSELING. SERVICES ARE PROVIDED IN
ENGLISH, SPANISH AND OTHER LANGUAGES. THE CLINIC PROVIDES OVER 12,000
VISITS ANNUALLY TO OVER 600 CLIENTS. THE CLINIC IS LICENSED BY THE NEW
YORK STATE OFFICE OF MENTAL HEALTH.

4b

(Code: ) (Expenses $ 9 O 1 7 3 2 0 o includinggrantsof $ _ ) (Revenue § 8 5 4 1 3 0 4 . )
PERSONALIZED RECOVERY ORIENTED SERVICES (PROS): PROS IS A COMPREHENSIVE
RECOVERY ORIENTED PROGRAM FOR INDIVIDUALS WITH SEVERE AND PERSISTENT
MENTAL ILLNESS. THIS RECEIVES ONGOING SUPPORT BY GOVERNMENT GRANTS AND
FOUNDATIONS AND WE BILL FOR SERVICES. THE ORGANIZATION'S PROS PROGRAM
IS THE ONLY ONE IN NEW YORK STATE DEDICATED TO EXCLUSIVELY SERVING
OLDER ADULTS 55 AND OLDER. THE PROGRAM IS DESIGNED TO PROMOTE RECOVERY
AND REHABILITATION, HEALTH AND WELLNESS, ACHIEVEMENT OF LIFE GOALS,
SUCCESSFUL MANAGEMENT OF SYMPTOMS OF MENTAL ILLNESS AND INDEPENDENT
LIVING AND INTEGRATION INTO THE COMMUNITY. PROS IS LICENSED BY THE NEW
YORK STATE DEPARTMENT OF MENTAL HEALTH.

4c

(Code: ) (Expenses $ 7 9 7 0 0 0 e including grants of $ ) (Revenue $ )
GERIATRIC MENTAL HEALTH INITIATIVE: SPOP PROVIDES BEREAVEMENT SUPPORT B
SERVICES FOR ADULTS OF ALL AGES. WE OFFER GROUP AND INDIVIDUAL SUPPORT B
TO RECENTLY WIDOWED PERSONS. IN ADDITION THROUGH OUR EDUCATION AND
TRAINING PROGRAM, WE OFFER EDUCATION AND TRAINING SESSIONS ON MENTAL
HEALTH AND AGING ISSUES IN THE COMMUNITY.

4d

Other program services (Describe in Schedule O.)

(Expenses $ __including grants of $ ) (Revenu_e $ _ _}

4e

Total program service expenses P 3,217,890.

532002
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Form 990 (2015) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A W e O N S B S 1 | X
2 s the organization required to complete Schedu/e B Schedule of Contrtbutors‘? _______________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ o seemmeem w mu m N e Semeil oM o8 mebm B o 4 ) _}5___
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) orgamzatuon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X N
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITIII .o e 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV SNV - S W, SN . 9 X
10  Did the organization, directly or through a related orgamzat|on hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PartVI . . 11a| X |
b Did the orgamzatlon report an amount for mvestments other secuntles in Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of xts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllmes in Part X, Ilne 25’7 If "Yes "complete Schedule D, Part X .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited flnan0|a| staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi! is optional ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5, OOO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV ... 115 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
lcand 8a? If "Yes," complete Schedule G, Part 11 . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il ..o | 4@ X
Form 990 (2015)
532003
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Form 990 (2015) SERVI CE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  Paged

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 DMﬂwommmmmnqmnmmemm$5mmommmsmomaa$mmmemoﬁmdmwﬂmmmwmasw
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and ill e B R W e et .| W L) 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d .. . ... |28 | X
24a Did the organization have a tax- exempt bond issue W|th an outstandrng prrncrpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . ) 24a X_
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 ! . ... l24b
cDMMWwWMWmMMmm%mmmwmmWMMMmmmw%mmmmwmwmmmwwmmm%e
any tax-exemPt BONdS | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme during theyear? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization repont any amount on Part X Ilne 5 6 or 22 for recervables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part il | e 2% | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
bAmmemmmmawmmmmmmMMWdmde&%omwemmWwﬁWﬁ”wmmw&mme%HW ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ O SRR N P 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M - 30 X_
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
If"Yes," complete Schedule N, Part! . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes : complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! . .. — 33 X_
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II /I/ or IV and
Part V, line 1 34 X
36a Did the organization have a controlled ent|ty wrthln the meanlng of sechon 51 2(b)(1 3) ______________________________________________ 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI e L 8T 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 @ 38 | X
Form 990 (2015)
532004
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Form 980 (2015) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV N R, O |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . N— . R YT Tty U [ |+
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . | 2a 5 9_
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? i 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P> B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
5b X
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were nottax deductible? R e R TR 6hb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b _
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B2? it ettt it o338 oo B8t WSS oSt e reemsmmemm e ettt et sestmeseeseeemeeeeeeeeeeee | [T X
d Hf "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B N T e R S 9a -
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... . | 9b -
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 A NG s e | YCHE
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders RN I -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? O i £< -
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..~~~ ! 13b
¢ Enterthe amount of reservesonhand ... .. . 1L18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? SR e 148 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O ceimsmeaarae | 14h
Form 990 (2015)

532005
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fForm 990 (2015) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page6

Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response or note to any ling in this Part VI ... . @
Section A. Governing Body and Management o
—|Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b - 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key OmMpIOy e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? T e 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg Doy ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? PR ) X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken durmg the year by the followmg
a The governing body? . . . R S RS R R R T sy | Ba | X
b Each committee with authorlty to act on behalf of the governmg body’? ______________________________________________________________________ g8b | X
9 lsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... e X
Section B. Policies (7his Section & requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 1122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? ______________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this was done | . ... 12e |l X
13 Did the organization have a written whistleblower policy? .. . 13 | X
14 Did the organization have a written document retention and destruction policy? .. 14 | X
16 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?
a The organization's CEO, Executive Director, or top management official . .. . 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructaons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i | 16D

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

Describe in Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p
DAN DEL BENE, CHIEF ADMINISTRATIVE OFFICER - 212-787-7120
302 WEST 91 STREET, NEW YORK, NY 10024

532006 12-16-15 Form 990 (2015)



Form 990 (2015) SERVICE PROGRAM FOR QLDER PEOPLE, INC. 13-2947616  page?
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (&) (D) (E) (F)
Name and Title Average | cfe c;f';'ggthan one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below § £ 5 g %;ﬁ: z organizations
line) HEEEL
(1) CAROLYN K. MCCANDLESS 2.00
PRESIDENT X X 0. 0. 0.
(2) JEFFREY N, NICHOLS, M.D. 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAMES T, HOLMES, LCSW 1.00
SECRETARY X X 0. 0. 0.
(4) PATRICIA CALDWELL 1.00
TREASURER X X 0. 0. 0.
(5) LOIS F. AKNER 1.00
BOARD MEMBER X 0. 0. 0.
(6) MEAGHAN L, ATKINSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) FRANCINE M. CARACAPPA 1.00
BOARD MEMBER a X 0. 0. 0.
(8) JODI ERLANDSEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) YEISHA HINDS 1.00
BOARD MEMBER UNTIL MARCH 2016 X 0. 0. 0.
(10) SAEE JOSHI, CFA 1.00
BOARD MEMBER X 0. 0. 0.
(11) RUTH KAVESH 1.00
BOARD MEMBER UNTIL JUNE 2016 X 0. 0.4 0.
{12) ROBERT A, RUPE 1.00
BOARD MEMBER UNTIL MARCH 2016 X 0. 0. 0.
(13) NANCY HARVEY 35.00
CHIEF EXECUTIVE OFFICER X 174,686, 0. 39,710,
(14) MOBIN SIDDIQUI 35.00 |
CHIEF FINANCIAL OFFICER X 95,035. 0. 15,449,
(15) DAN DEL BENE 35.00
CHIEF ADMINISTRATIVE OFFICER X 103,570. 0.l 13,419.
(16) ROBERT TOBING 35.00
CHIEF PROGRAM OFFICER X 103,440. 0. 19,010.

532007 12-16-15 Form 990 (2015)



Form 990 (2015)

SERVICE PROGRAM FOR OLDER PEOPLE,

INC.

|Part Vil I Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week
(list any
hours for
related
organizations
below
line)

(C)
Position
{do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director
Institutional trustee

Officer

Key employse

Highest compensated
employee

Former

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

13-2947616  Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total R 476,731. 0. 87,588.
¢ Total from contlnuatlon sheets to Part VII Sectlon A e | 2 0. 0. 0.
d_Total (add lines 1b and 1c) .. . . 476 ,731. 0. 87,588.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [
line 1a? If "Yes," complete Schedule J for such individual e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)

532008
12-16-15



Form 990 (2015) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616  Page9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. I L]
(A) (B) (C) ng
Total revenue Related or Unrelated H?r";fr'ﬁ”mfﬁ%gfd
exempt function business sections
revenue revenue 519 - 514
42.2 1 a Federated campaigns 1a B
g 2 b Membership dues 1b
,,;E ¢ Fundraising events ic
-g(_‘a d Related organizations 1d
gE e Government grants (contributions) [1e[l , 531,339,
.gg f All other contributions, gifts, grants, and
35 similar amounts not included above ____ 1f 729,8009.
gg g Noncash contributions included in lines 1a-1f; $
O&| h Total.Add lines 1a:1f ____ e P 12,261,148,
Business Code
¢ | 2a MEDICAID/ MEDICARE 624100 [1,485,938./1,485,938.
gg’ b THIRD PARTY REIM/OTHER | 624100 158,878.] 158,878.
“gl ¢ PARTICIPANT FEE 624100 120,890.] 120,890.
§3|
B D
o e
a f All other program service revenue
g Total. Addlines2a2t ............. ... p[1,765,706.
3 Investment income (including dividends, interest, and
other similar amounts) > 7,239, 7,2309.
4 Income from investment of tax-exempt bond proceeds P
5  ROYAMIES ...t .. P
(i} Real (ii) Personal
6 a Grossrents . ... -
b Less:rental expenses
¢ Rental income or (Joss)
d Net rental income or (loss) e eane >
7 a Gross amount from sales of (i) Securities (il} Other
assets other thaninventory [552, 000,
b Less: cost or other basis
and sales expenses 552,000.
¢ Gainor(oss) 0.
d Netgainor(I0ss) ... . 0.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 R N T a
g b Less:directexpenses . . bl .
¢ Netincome or (loss) from fundraising events | 2 S
9 a Cross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssod . b
c_Net income or (loss) from sales of inventory | -
| Miscellaneous Revenue Business Code|
11 a
b .
c _—
d Allotherrevenue .. .. . .
e Total. Add lines 11a-11d .
12 Tofal revenue. See instructions. ... 4,034,093.01,765,706. 0. 72385

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

SERVICE PROGRAM FOR OLDER PEOQOPLE,

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 organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line inthis Part IX .. ... ...

L]

Do not Include amounts reported on lines 6b, (A) B (©)
75,3, 9 an 100 f Part Vil odbeses | progaiiunes | wmsgtbns [ rundles
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current ofﬂcers dsrectors
trustees, and key employees 533,859. 467 ,593. 52,624. 13,642.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dgscribed in section 4958(c)(3)B) .
7 Othersalariesandwages 1,918,332.] 1,683,088. 187,041. 48,203.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,423, 40,285, 4,845, 1,283,
9 Otheremployee benefits 262,077. 227 ,427. 27,350. 7,300.
10 Payrolitaxes ... 227,820. 197,699. 23,775, 6,346,
11 Fees for services (non-employees):
a Management .
b Legal . . 1,250. 44. 1,206, i
¢ Accounting . 24,800, 13,350. 11,450.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 65,448. 5,577. 59,660. 211.
12 Advertising and promotion 11,495. 9,245, 2,250.
13 Officeexpenses . 77,060. 54,620. 21,523. 917.
14 Information technology . 140,242. 96,947. 43,232. 63.
15 Royalties . .
16 Occupancy . ... ... 361,561. 287,137. 72,274. 2,150.
17 Travel 5,696. 2,022- 3,599. 15
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ... ..
22 Depreciation, depletion, and amortization 18,700. 7.970. 10,477. 253.
23 Insurance 32,876. 18,289, 14,587,
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. AN
a SERVICE CONTRACTS/MAINT 51,432. 31,458. 19,127. 847.
b FOOD 45,592, 42,339. 3,253.
¢ MISCELLANEOUS EXPENSES 30,618. 20,508. 8,917. 1,193.
d DUES AND SUBSCRIPTIONS 18,352. 12,292. 6,060.
e All other expenses i
25  Total functional expenses. Add lines 1 through 24e 3,873,633.] 3,217,890. 573,250. 82,493.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it tollowing SOP 9B-2 (ASC £58-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X ... |:|
(A) (B8)
Beginning of year End of year
1 Cash-noninterestbearing . e 7,724, 1 43 ; 211.
2 Savmgsandtemporarycashmvestments e 1,325,641.] 2 1,138,559,
3 Pledges and grants receivable,net 134,000.] s 129,000.
4 Accountsreceivable,net 395,714.] a4 388,428,
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net .. . 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 30,096.] 9 21,875.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 710,225.
b Less: accumulated depreciation 10b 659,984. 17,309.]10¢c 50,241.
11 Investments - publicly traded securities . R 11
12 Investments - other securities. See Part 1V, line 11 gy SRS I 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . Wi D« G- R N A S S S L 14
16 Other assets. See Part IV, line 11 I I 46,383.| 15 60,094,
16__ Total assets. Add lines 1 through 15 (must equal line34) 1,956,867.| 16 1,831,408.
17  Accounts payable and accrued expenses 105,582.| 17 165,625.
18 Grantspayable | 18
19 Deferred revenue e iorss Macers i yyo s W — 19
20 Tax-exempt bond Irabrhtres TR 20
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD SRR AT St S e S 743,793.| 25 397,831.
26 Total liabilities. Add I|nes17through 5 849,375.] 26 563,456.
Organizations that follow SFAS 117 (ASC 958), check here > and
a complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets SO 916,791.| 27 980,229,
& |28  Temporarily restricted netassets ... 190,701.| 28 287,723.
p. 29 Permanently restricted netassets - 29 o
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5] and complete lines 30 through 34.
§ 80 Capital stock or trust principal, or current funds | 30
2 81 Paid-in or capital surplus, or land, building, or equipment fund ) 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassets or fund balances , 1,107,492.| 33 1,267,952.
34 _ Total liabilities and net assets/fund balances 1,956,867.] 34 1,831,408.
Form 990 (2015)
532011

12-16-15



Form 990 (2015) SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Pagei2

Part Xl | Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIIl, column (A), line12) 1 4,034,093,
2 Total expenses (must equal Part IX, column (&), ine25) 2 3,873,633.
3 Revenue less expenses. Subtract line 2 from line1 . 3 160,460.
4 Net assets or fund balances at beginning of year (must equal Part X lire 33 freptons (A)) 4 1,107,492,
6 Net unrealized gains (losses) on investments . 5 o
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln inSchedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33,
column (B)) 10 1,267,952.

Part Xll| || Financial S Statements and Reportlng

_Check if Schedule O contains a response or note to any line in this Part XII

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|___] Separate basis |_—_, Consolidated basis I___| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS

consolidated basis, or both:

@ Separate basis |:] Consolidated basis |:| 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

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

Yes

No

2a

2b

2¢c

3a

3b

532012

12-18-15
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OMB No. 1545-0047

- 2015

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

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.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Employer identification number

13-2947616

Department of the Treasury
Inlernal Revenue Service

Name of the organization

SERVICE PROGRAM FOR OLDER PEOPLE, INC.
] Part | [ 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 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

2 || Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state; )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 |il.)

0 #0 O

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b ]:l Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e eeen SEETVEREL -+ e Somrme < s oo e g A e g e e o2+ b« P AR A R SR ] J

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

9
(i) Name of supported i) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
Y g ; 4
organization (described.on lines 1-9 gouel:sntiﬁg g]o)ézl:z:enﬁ support (see other suppott (see
above (see instructions)) '-?—IE——' instructions) instructions)
Total

~HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 890-67) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [lI. If the organization
fails to qualify under the tests listed below, please complete Part Ilf)
Section A. Public Support . s
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,329,651, 1,353 086, 1,992,743, 2 088,708, 2,261,148, 9. 025,336,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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,

1,329,651,/ 1,353, 086.] 1,992,743, 2,088,708, 2,261,148, 9 025,336,

coumn(f) 200,560.
6 Public support. Subtract line 5 from line 4. 8,824 776
Section B. Total Support ]
Calendar year (or fiscal year beginning in) > | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 | 1,329 651, 1,353,086, 1,992,743, 2 088,708, 2,261,148, 9,025,336,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources |  15,004. 6,559. 5,193. 5,261. 7,239.] 39,256.

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

10 Otherincome. Do not include gain ~

or loss from the sale of capital

assets (Explainin Part V) 14,036. 14,036.
11 Total support. Add lines 7 through 10 9,078 628,
12 Gross receipts from related activities, etc. (see instructions) 12| 8,172,168.
13 Firstfive years. If the Form 990 is for the organization'’s first, second thll’d fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... A s R e S et i s }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column () L — 14 97.20 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 93.05 %

16a 33 1/3% support test - 2015, If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e e
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a or 16b and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > I:]
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 .. > |:|
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Pages
‘ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support i _
Calendar year (or fiscal year beginning in) p» (a) 2011 ~ (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
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 activity 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 & . .

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

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

cAddlines 7aand7b

8 Public support. (Subtract ling 7c fiom ling §)
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b . .

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

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

check this box and stop here ... T I
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided byline 13,column(®) . ... |15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 .. |48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . ety BI7 %
18 Investment income percentage from 2014 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . !
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015 SERVICE PROGRAM FOR OLDER PEQPLE, INC. 13-2947616 pagea

|Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionaily integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

__4b

4c

5a

5b

5¢

9a

Sb

9¢

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990.£7) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c. pravide detail in Part VI,

11a

| Yes |

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-£2) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 rages
|PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. ) ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

ah W N (=

[ B4 B P (VR T S

e

-~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqulsition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o Q|0 (T |w

(]
w

»

o |~ ;
® N O (s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 )

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

O |h W N |-

(2213 I B~ [/ T | N T Y

~
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Schedule A (Form 990 or 990-E7) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC.

13-2947616 pPage7

[PartV | Type Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions,

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=T E e oo oo

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

° Q0 | W

Excess from 2015

532027

)9-23-15
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Schedule A (Form 990 or 990-E7) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

012 AMOUNT: $ 14,036.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors iy T

(F °g&?|§’|9)’ 99°ES B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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 @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

oodnd

501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 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), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

‘:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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) (2015)

523451
10-26-15
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Page 2

Name of organization

SERVICE PROGRAM FOR OLDER PEOPLE, INC.

Employer identification number

13-2947616

NEW YORK, NY 10018

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC DEPT. OF HEALTH AND MENTAL HYGIENE Person  [X]
Payroll |:|
42-09 28TH STREET $ 1,354,107. Noncash [ ]
(Complete Part il for
QUEENS, NY 11101 noncash contributions.)
(a) (b) (c) (d)
___No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW YORK STATE OFFICE OF MENTAL HEALTH Person
Payroll D
44 HOLLAND AVENUE $ 109,762, | Noncash [ ]
(Complete Part Il for
ALBANY, NY 12229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HOPE AND GRACE FUND B Person  [X]
Payroll D
1201 CONNECTICUT AVE $ 94,370. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20036 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
4 | THE NY COMMUNITY TRUST - Person  [X]
Payroll D
909 THIRD AVENUE $ 60,000. | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
FAN FOX & LESLIE R. SAMUELS FOUNDATION,
5 | INC. Person [X]
Payroll |:]
350 FIFTH AVE, SUITE 4301 $ 53,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10118 . noncash contributions.)
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ALTMAN FOUNDATION Person  [X]
Payroll D
8 WEST 40TH ST $ 50,000, | Noncash []

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC.
Part |

13-2947616

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7 | VAN AMERINGEN FOUNDATION, INC.

Person Eﬂ
509 MADISON AVE.

Payroll l:]
$ 50,000. Noncash [ ]

(Complete Part Il for
NEW YORK, NY 10022

noncash contributions.)
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person l:’
Payroll [ |
) $ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:l
Payrol [ |
$ Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a)

() (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

B Person I___'
Payroll [:]
$ Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c)
__No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person l:!
Payroll | |
$ Noncash |:|
(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll I:I
$ Noncash |:]

(Complete Part Il for
noncash contributions.)
523452 10-26-15
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c

No. (k) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

(@) ©)

No.

Lo ®) X FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

. (b) X FMV (or estimate) (c) X
from Description of noncash property given i . Date received
Part | (see instructions)

(a)

(c)
No.

. ) . FMV (or estimate) (d) i
from Description of noncash property given N . Date received
Part | (see instructions)

(a)
No. (c)

. (b) X FMV (or estimate) (d
from Description of noncash property given A . Date received
Part | (see instructions)

523453 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616
Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the foliowing line entry. For organizations
completing Parl lll, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year, {Enler this info. once.) ’ $ ——

Use duplicate copies of Part [l if additional space is needed.

(a) No.
[‘;rorTl (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.
gor?l (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,
'gml;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gD’_llﬁl (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

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b 0
Depariment of the Treasury P Attach to Form 990 pen to. Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

[IPart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

R ON

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? SRR 8 E’ Yes |___] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . : : D Yes I___’ No

|Part Il [ Conservation Easements. Complete if the orgamzat|on answered "Yes® on Form 990 Part IV line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last -
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements _________________________________________________________________ | 2b

Number of conservation easements on a certified historic structure lncluded in(a) . T 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not ona h|stor|c structure

listed in the National Register 2d

Number of conservation easements moduﬂed transferred released extmgwshed or termmated by the organlzatlon during the tax

yearp

Number of states where property subject to conservation easement is located p» )
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? J D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

and section 170(M@B)I? . e 1 Yes [ No

In Part XlII, 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

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

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

(i) Revenueincluded on Form 990, Part Vil fine 1 > 3
{ii) Assetsincluded in Form 990, Part X >

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

a Revenue included on Form 990, Part VIII, ined1 . i S

b_Assets includedin Form 990, Part X ..o P §

Is_aHé‘; ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
2
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Schedule D (Form 990) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b l:] Scholarly research
c [_—_l 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrM 990, Part X7 et et
b If “Yes," explain the arrangement in Part XIIl and complete the following table:

,,E]Yes |:|No

Amount
¢ Beginningbalance ic
d Additions during theyear . 1d
e Distributions during the year R e S 1e
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custod|al account I|ab|||ty’7 [:] Yes % No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . ...
|_art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year |  (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 620,076, 618,052, 615,957, 613,598, 591,983,
b Contributions ... .. | 18,000,
¢ Net investment earnings, gains, and losses 5,192, 2,024, 2,095, 2,359, 3,000,
d Grants or scholarships . . .
e Other expenditures for facilities
and programs T
f Administrative expenses
g End of year balance - 625,268, 620,076, 618,052, 615 957, 613 598,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
c Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations .. .. 3a(i) X
(ii) related organizations .. .. 3alji) X
b If "Yes" on line 3a(ji), are the related orgamzatlons listed as requ|red onSchedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's sndowment funds.

[Part VI [Land, Buildings, and Equipment.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
) basis (investment) basis (other) depreciation
Ta Land |, )
b Buildings . ... )
¢ Leasehold |mprovements 445,192. 445,192. 0.
d Equipment )
e Other 265,033. 214,792, 50,241.
Total. Add lines 1a through 1s (Co!umn (d) must equaf Form 990, Part X, column (B), line 10¢c.) B> 50,241,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(B)

(C}

0)

(E)

(F)

G)

()

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

| Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

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

] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

(6)

7)

(8)

(9)

Tatal. (Column (b) must equal Form 990, Part X, ol (B)Hne 150 .o oo

o

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(22 DUE TO THIRD PARTIES

397,831,

(3)

(4)

(5)

(6)

(7)

8

@)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .. .. P

397,831,

2, Liability for uncertain tax positions. In Part XIII, 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 XlII E

532053
)9-21-15
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Schedule D (Form 990) 2015 SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616 page4d
|T-“art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 4,034,093,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments .~ 2a _

b Donated services and use of facilites ... ...~~~ | 9p

¢ Recoveries of prioryeargrants ... |2

d Other(DescribeinPart XINL) 2d

e Addlines2athrough2d .. ... | 2e 0.
3 Subtractline 2e fromline 1 3 4,034,093.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXill) . . L_ab

¢ Addlines4aanddb e T e [BC 0.

Total revenue. Add lines Sand 4c (Th:s must equaf Form 990 ParH J’me 12} 5 4 5 034 ; 093.

| Part Xll | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,873,633.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites .. | 23

b Prior yearadjustments . | 2B

€ Otherlosses ... | 2¢

d Other (Describe in Part XIIL) ... ... | 2d

e Addlines 2athrough2d .. ... ... .. . T - ) 0.
3 Subtractline 2e fromline 1 L3 3,873,633,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (DescribeinPart XIN) |_4b

C Addlines 4aand db e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, fine 18.) ..o | 5 3,873,633,

[ Part XH1| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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 XII, 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 POSTTIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

SPOP HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. SPOP IS NO LONGER SUBJECT TO AUDITS BY THE

APPLICABLE TAXING JURISDICTIONS FOR TAX YEARS PRIOR TO FISCAL 2013,

33-2'315-415 Schedule D (Form 990) 2015
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|Part X1l | Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047
Open to Public
Inspection

Name of the organization

SERVICE PROGRAM FOR OLDER PEOPLE, INC.

Employer identification number

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 on Form
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

1:] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

[:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

IE Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)

b 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 Ili to explain . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee D Written employment contract
[E Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

990,

b | X

a Receive a severance payment or change-of-control payment? \ S 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? ,,,,,,,, . _4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? ... 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OTGaNIZatION? . e 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l _ ) 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-G(c)? _ eEaaen 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2015

532111
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OMB No. 154 §-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

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

SERVICE PROGRAM FOR OLDER PEOPLE (SPOP) IS A COMMUNITY-BASED NON-PROFIT

ORGANIZATION DEDICATED TO 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 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 THAT PERTAINS TO THE BOARD

OF DIRECTORS, EMPLOYEES AND VOLUNTEERS. IN THE EVENT A BOARD DIRECTOR,

EMPLOYEE OR MEMBER OF THE VOLUNTARY STAFF BELIEVES THERE MAY BE A POTENTIAL

CONFLICT OF INTEREST, HE/SHE MUST DISCLOSE THIS POTENTIAL CONFLICT TO THE

ORGANIZATION. BOARD DIRECTORS AND THE CHIEF EXECUTIVE OFFICER (CEO) SHALL

MAKE IMMEDIATE DISCLOSURE TO THE BOARD PRESIDENT. THE BOARD PRESIDENT SHALL

DISCLOSE TO THE BOARD'S EXECUTIVE COMMITTEE. EMPLOYEES AND VOLUNTEERS

DISCLOSE TO THE CEO. IF THE PRESIDENT, EXECUTIVE COMMITTEE OR CEO,

WHICHEVER APPLIES, DETERMINES THAT THERE IS A CONFLICT OF INTEREST, UNLESS

OTHERWISE AUTHORIZED, THE INDIVIDUAL WITH THE CONFLICT OF INTEREST MAY TAKE

ls_gé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

NO PART IN THE ORGANIZATION'S DECISIONS TO WHICH THE CONFLICT RELATES. IN

ADDITION, WITH REFERENCE TO EMPLOYEES AND VOLUNTEERS, THE ACTIVITY GIVING

RISE TO THE CONFLICT OF INTEREST MAY BE PROHIBITED BY THE CEO. WITH

REFERENCE TO THE BOARD OF DIRECTORS, IF THE CONFLICT INVOLVES A MATTER THAT

IS UNDER CONSIDERATION BY THE BOARD OF DIRECTORS OR A COMMITTEE THEREOF,

THE DIRECTOR SHALL NOT VOTE ON SUCH TRANSACTION OR ATTEMPT TO INFLUENCE THE

DECISION DIRECTLY OR INDIRECTLY. IT IS THE RESPONSIBILITY OF ALL BOARD

DIRECTORS TO FAMILIARIZE THEMSELVES AND COMPLY WITH THIS POLICY. IN

ADDITION TO THE APPROPRIATE DISCLOSURES REQUIRED BY THIS POLICY, EACH BOARD

MEMBER IS ANNUALLY REQUIRED TO READ THE POLICY AND TO SIGN A CONFLICT OF

INTEREST FORM. A COPY OF ALL COMPLETED FORMS IS MAINTAINED IN THE

ORGANIZATION'S BOOKS AND RECORDS IN THE EXECUTIVE OFFICE.

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

FOR SERVICES PROGRAM FOR OLDER PEOPLE, INC. ("THE ORGANIZATION"), THE

COMPENSATION FOR THE CEO IS REVIEWED AND ESTABLISHED BY THE EXECUTIVE

COMMITTEE OF THE BOARD. IN FISCAL YEAR 15-16, THE EXECUTIVE COMMITTEE

CONTRACTED WITH AN INDEPENDENT CONSULTANT, GALLAGER BENEFIT SERVICES, TO

ASSIST THE BOARD IN DETERMINING THE REASONABLENESS OF EXECUTIVE

COMPENSATION PRACTICES WITHIN THE ORGANIZATION. THE BENEFITS CONSULTANT

UTILIZED MARKET DATA FROM NATIONAL AND REGIONAL SURVEYS, AND FORMS 990 FROM

SIMILAR ORGANIZATIONS TO COMPARE WITH THE ORGANIZATION'S CURRENT

COMPENSATION LEVELS. THE GALLAGER BENEFITS REPORT WAS PREPARED AND

PRESENTED TO THE BOARD PRESIDENT AND EXECUTIVE COMMITTEE. THIS DATA WAS

UTILIZED TO DETERMINE EXECUTIVE COMPENSATION IN THE CURRENT FISCAL YEAR.

THE DATA REVIEW, SUBSEQUENT DISCUSSION AND FINAL DETERMINATION OF EXECUTIVE

COMPENSATION WERE RECORDED IN THE BOARD'S EXECUTIVE COMMITTEE MINUTES.

THIS PROCESS WAS LAST IMPLEMENTED IN JULY 2016.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

SERVICE PROGRAM FOR OLDER PEOPLE, INC. 13-2947616

FORM 990, PART VI, SECTION C, LINE 19:

SPOP MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY POSTING THEM

ON ITS WEBSITE. IN 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 XII, LINE 2C:

THE AUDIT AND FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT, OVERSIGHT

OF THE AUDIT, AND COMPILATION OF THE ORGANIZATION'S FINANCIAL

STATEMENTS. THIS PROCESS IS UNCHANGED FROM THE PROCESS UTILIZED IN THE

PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



