STWNED JAN 07 2003

r

Form 990 Return of Organization Exempt from Income Tax

OME No 1345 D047

Under Section 501(c), 527, or 4347(a)(7) of the Internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation) Open to Public
Depariment of the Treasury P
Inlernal Revenue Sennce * The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginmning  Jul 1 , 2001, andending  Jun 30 . 2002
B Check if applicable C Name of organzation D Employer Identification Number
— P
[ acoress cange | ihsiabei [C1rcle Center Adult Day Services 54-0991287
Name change o: ':::t Number streel {or P O box if mail 15 nol delrvered Lo street addr) Room/suite E Telephone number
s s
| intiai return spﬁﬁc 3900 West Broad Street Bldg 20 (804) 355-5717
Final retuin ":mns:: City Town or Country Slate 2IP code + 4 F aBod ™ [:l Cash Accrual
| Amended return Ri1chmond VA 23230-3958 [_I Other (specify)™
M and| are nol apphcable to Section 527 orgarmzations

| | Applicaton pending @ Section 501{¢X3) organizations and 49475%(12' nonexempt
c

f;::;aggl% g:]gtgsu_né%"t attach a complele edule A H (a) Is this a group relurn for athilates? D Yeos No
H (b} 1t yes enter number of athilsates ™
G Website ™
H (€) Are atl attihates included? D Yes [_—_J No
J  Organization ty, (I no attach a hst See nswuctions )
{check only one > 501(¢) 3 < (nsertna) D 4847(a)1) or D 527

K Check here ™ |:| if the orgamization’s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS but if the organization

H {d) Is tus a separate return filed by an
organization covered by a group ruling? m Yes D Ne

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit group GEN »

Some states require a complete return

M Check » D if the orgamzation 15 not required

L Gross receipls Add hines 6b, 80 9b, and 10b to line 12 ™ 863, 084

10 attach Schedule B (Form 990, 990 E2, or 990 PF)

[Parti - {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutions, gifts grants, and similar amounts received )
a Dhrect public support 1a 166,052 .
b Indirect pubhc support 1b 69,441 ,
¢ Government contributrons (grants) 1c 324,650 [_ .
d TS‘#':@SS& Illgﬁcash $ roncash  $ } 1d 560,143
2 Program service revenue Including government fees and contracts {from Part VII, line 93) 2 301 721
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4 1,088
5 Dwidends and interest from secunties 5 132
6a Gross rents 6a .
b Less rental expenses 6b -
¢ Net rental iIncome or (loss) (subtract line Bb from line 6a) 6¢
r | 7 Other investment income (desceibe - y| 7
‘z’ 8a Gross amount from sales of assels other (A) Securities (B) Other p
N than mventory 8a ;-
E b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) B¢ __:
d Net gain or {loss) (combine ne 8 columns (A} and (B)) 8d
9 Spec ‘Vq Jchedule) :
a Gross reyenggiﬂgglj |EB $ of contnibutions A
reported pn line 1a) 9a N
b Less ﬁ:ctﬁgﬁn 5 ghz ﬁgﬂ Jaising expenses 8b S
¢ Net injco Lne or (losg from g al nts (subtract hne 9b from line 9a) 9c
10a Grosg sales Qf IE Ieij urfizsjand allowances 10a f
b Less |cost m@ 5’0 10b :_;_3_
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue {from Part VI, line 103) 11
12 Tolal revenue (add fines 1d 2 3 4 5 6¢c 7 Bd 9¢c 10c and 11) 12 863,084
g | 13 Program services (from line 44, column (B)) 13 657,622
X |14 Management and general (from line 44, column (C)) 14 150,229
E| 15 Fundraising (from line 44, column (D)) 15 25,292
'55 16 Payments to affihates {attach schedule) 16
5 [ 17 Total expenses (add lines 16 and 44, column (A)) 17 833,142
al 18 Excess or (deficit) for the year (subtract ine 17 from hine 12) 18 29,941
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 508,968
T $ 20 Other changes 1n net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 538.909
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQT01  01/16/02 Form 990 (2001)
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Form 990 ¢2001) Circle Center Adult Day Services 54-0991287 Page 2

[Part Il . |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (3) organizations and section 4347(a)(1) nonexempl chantable trusts bul optional for others

<!
Do rgt g spourtsserteontne | 7]y e @fogem | OMarsgement |y unarang
22 Grants and aftocations (att sch) L oot Lot ]
{cash $ A I o ey
ron cash $ ) 22 T L ST Tl
23 Specific assistance to individuals (att sch) 23 : p T Tl
24 Benefits paid to or for members (att sch) 24 v . ' s “-, T 1
25 Compensation of officers, dwectors, etc 25 59,821 29,910 29,911 0]
26 Other salaries and wages 26 449,010 379,928 69,082 0
27 Pension plan contributions 27 25,898 20,948 4,950 0
28 Other employee benehts 28 29,597 23,404 6,193 0]
29 Payroll taxes 29 36 544 28,625 7,919 0
30 Professional fundraising fees 30 25 292 0 0 25,292
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 2.721 1,361 1,360 0
34 Telephone 34 7.693 6,924 769 0
35 Postage and shipping 35 2,045 0 2,045 0
36 Qccupancy 36 77,156 69,214 7.942 0
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 371 278 93 0
40 Conferences, conventions, and meetings 40 2 696 2 157 539 ]
41 Interest 41
42 Deprecration, depletion, efc {attach schedule) 42 14,478 10 278 4,200 0
43  Other expenses not covered above {itermize)
aInsurance 43a 8.590 7.731 859 0
b Transportation-Program participants| 43b 3,982 3,584 398 0
c Meals & snacks-participants 43c 51,278 51 278 0 0
dPrinting 43d 4,817 2.409 2,408 0
e See Other Expenses Stmt__ 43e 31,154 19,593 11,561 0
B Drtansanons ot (40 e8S (o)
cafry these lotats 10 hne 13 13 © | a4 833,143 657.622 150.229 25,292
Joint Costs Check *D it you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitalion reported 1n (B} Program services? “D Yes No
If “Yes," enler (1) the aggregate amount of these joint costs $ . (u) the amount ailocated to program services
, (i) the amount allocated to management and general 3 , and () the armount allocated

to fundraising %
[Part Il [ Statement of Program Service Accomplishments

What is the orgarization's primary exempt purpose? » Day care center for the elderly Program Service Expenses
All orgamizations must describe their exernpt purpose achievements 1 a clear and concise manner State the number of i b
chents served publications 1ssued, etc Discuss achievemnents that are nol measurable (Section 501(c)(3) & SA) organ 5. 7{@)(1) lrusts but
1zations & section 4947(a)(1) nonexempt chantable trus!s must also enter the amount of grants & allocations to others ) optional for othars )
aThe center provides day care services for the elderly, averaging_ _____
5385 _participants daily _ It provides on:going health support _______
services and improves quality of life for frail & 'mparred adults
{Granis and allocations $ 0 647 344
b
_________________ (ar_ants and allocations $ )
C o o
_________________ (aranls and allocations $ )
d_____
{Granls and allocations 3 )
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44 column (B} program services) > 647,344

BAA TEEAQIOZ  01/Q1/02 Form 990 (2001)



Form990 (2001) Circle Center Adult Day Services 54-0991287 Page 3

Part-IV. ' | Balance Sheets (See instructions)

Note Where required attached schedules and amounts within the description (A} (B)
column should be for end of year armounts only Beginning of year End of year
45 Cash — non nterest bearing 132 463 | 45 72,650
46 Savings and temporary cash invesiments 31,103 | 46 47,636
47 a Accounts receivabie 47a 37,2489 ot
bless allowance for doubtful accounts 47b 31,718 | 47¢ 37.249
PRI t‘ )
482a Pledges receivable 48a _’j:
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recervable 45
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50_
$ 57 a Other notes & loans recewvable (attach sch) 51a e
5 b Less allowance for doubtiul accounts 51b 51c
52 Invenlories for sale or use 52
53 Prepaid expenses and deferred charges 1,570 |53 3.403
54 Investments — securities (attach schedule) “D Cost I:l FMV 54
55a Investments — land, bulldings, & equipment basis | 55a T
b Less accumulated depreciation il
(attach schedule) 55h 55¢
56 Invesiments — other {attach schedule) 56
57a Land, buildings, and equipment basis 57a 546,451 T
b Less accumulated depreciation ala
(atiach schedule) 57b 146,675 338,958 | 57c 399,776
58 Other assets (describe » See Line 58 Stmt ) 1,600 |58 1,400
59 Total assets (add lines 45 through 58) (must equal line 74) 537.412 |59 562,114
60 Accounts payable and accrued expenses 17,303 | 60 14,977
L 61 Granis payable 61
; 62 Deferred revenue 11,141 |62 8, 228
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l, 64a Tax exempt bond habilities (attach scheduie) 64a
é b Morigages and other notes payable (attach schedule) 64b
S 65 Other liabilities (describe * ) 65
66 Total habiities (add lines 60 through 65) 28.444 | &6 23,205
. Orgamizations that follow SFAS 117, check here » m and complete lines 67 ":_::‘f?‘
k through 69 and hnes 73 and 74 2
A 67 Unrestricted 415,185 | 67 421,929
2 €68 Temporanly restncted 93,773 | 68 116,980
i 63 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » D and cocmplete lines \-:,;q
F 70 through 74 2
i 70 Capnal stock, trust prncipal, or current funds 70
z 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
2 72 Retained earmings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through s
£ 72 column (A} must equal ine 19 and column {B) must equal ine 21) 508,968 | 73 538 909
74 Total habilities and net assets/fund balances (add lines 66 and 73) 537,412 | 74 562,114

Form 990 1s available for public inspection and, for some peogle. serves as the primary or sole source of information about a particular
organization How the public perceves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part IIl, the organization's programs and accomphshments

BAA

TEEAQ103  Q325/01



Form 990 (2001)  Circle Center Adult Day Services 54-0991287 Page 4
[Pait IV-A"[Reconciliation of Revenue per Audited Part IV-BF|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements > a 914,044 financial statements > a 886,424
B B s - s S ‘e
b Amounts included on hne a but | IR N b ' b  Amounts inciuded on line a but not
not on hine 12, Form 990 ; : on line 17, Form 990 o
(1} Net unrealized . (1) Donated serv -
gains on ices and use n
investments 3 of facilties 3 E
(2) Donated serv- (2) Prier year adjust iy
ices and use menis reported on 't
of tacilities % line 20, Farm 990 % z
(3) Recaveries af prior (3) Losses reported on i
year grants ling 20, Form 90 3 | F e
(4) Other (specify) (4) Other (specify) bedl e
fund ____ See ______ i
transfers § 50,960 attached __ % 53,281 |,
Add amounts on lines (1) through (4) > Add amounts on tines (1) through (4) b
¢ Lineamnusline b > Line a minus ine b ¢
d  Amounts included on line 12, d  Amounts included on line 17, »

Form 990 but not on hine a

(1) Investment expenses
not tncluded on line
6b, Farm 990

(2) Other (specify)

Form 990 but not on line a

(1) Investment expenses
not included on line
6b, Form 590 3

(2) Other (specify}

-

[

[

[
4

_________________ D
________ 3 R .
Add amounts on lines (1) and (2) > Add amounts on lines (1} and (2) " d
e  Total revenue per ine 12, Form e  Total expenses per ine 17, Form
590 (line ¢ plus line d) e 863,084 990 (line ¢ plus hne d) > e 833,143
[Part V. . | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and l‘?\33-rau_tmdhours (C) (.‘iompensghon (D) C?nt”butglonsi‘ to (E) F%xpednset:h
per week devote {f not paid, employee benefit account and other
(A) Name and address o position enter -0-) ptans and deferred allowances
compensation
lory P_Osorio _ _ _______|
Richmond, Va Exec Director 40 59,821 2,991 0
See attached schedule __ __ |
of board of directors See attached Var 0 0 0
75 Od anY officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > |_—_| Yes No

If Yes,' attach schedule — see instructi

ons

BAA

TEEAQ1Q4

10/18/01

Form 990 (2001)



Form 990 (2001) Circle Center Adult Day Services 54-0991287 Page 5

[Part VI | Other Information (See specific instructions ) Yes No
(=3 -]
76 ODud the organization engage in any achivity not previously reported {0 the IRS? If 'Yes,' s oot
altach a delailed description of each activity 76 X
77 ‘Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes G
78a Did the orgamization have unrelated business gross income of $1,000 or mere during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b
& T —.74“
79 Was there a iquidation, dissolution, termination, or substantial contraction during the [N pOEEoN
year? If 'Yes,' attach a statement 79 X
1w -
80a Is the organmization related (other than by association with a statewide or nationwide organization) through common e i
membership, governing bodies, trustees, officers, elc, o any other exemnpt or nonexempt organization? 80a X
bif 'Yes, enter the mame of the organizaton » '-l""."5 e
_____________________________ and check whether it1s exempt or nonexempt . ?‘.:‘_ T
81 a Enter direct or indirect political expenditures See line 81 instructions 8la ¢ sl
b Dud the orgarmzation file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals equipment or facilties at no charge or at il AN
substantially less than farr rental value? B2a X
SLa r
bIf "Yes,' you may indicate the value of these items here Do not include this amount as \"?.':: = uj
revenue In Part | or as an expense in Part 1 (See nstructions in Part 11l ) I 82 b| widl o)
83a Dud the orgamization comply with the public inspection requiremenits for returns and exempticn applications? 83al X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the grganization solicit any contributions or gifts that were not tax deductible? 84a X
EE
b If "Yes," did the orgamzatlon include with every sohicitation an express statement that such ceontributions or gifts were eparldd
not tax deductible 84b
85 50I(c)4). (5), or (6) orgarnizations a Were substantially all dues nondeductible by members? g5a
b Did the erganization make only in house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a -?;3,7‘ W :’
waiver for proxy tax owed for the prior year 1%"'. ;‘"ﬁ:j
¢ Dues, assessments, and similar amounts from members 85¢ :;:', }t : "1
d Section 162{e) lobbying and political expenditures 85d ;g?,:. : ;\
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e i f?‘ £ fi-
f Taxable amount of lobbying and political expenditures {(line 85d less B85e) B5f Tk £ -
g Does the orgamzation elect to pay the Section 6033(e) tax on the amount on hine 8517 859
h If Section 6033(eX 1 XA} dues notices were sent, does the organization agree to add the amount on line 83f to its reascnable estimate of
dues allocable to nondeductible lobbying and politicat expenditures for the following tax year? 85h
B6 501(c)(7) orgamzafions Enter a Inihiation fees and capital contribubions included on f‘_:‘_".,‘ N "Jg
line 12 862 2|
b Gross receipts, included on line 12, for public use of club facilities 86b O 3 L };5
P o AR
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a jf-‘fi :%f, 2
et 0 i
b Gross income from other sources (Do not nel amounts due or paid to other sources .ﬁ‘ﬁ[w, ‘1
against amounts due or received from them } 87b T L
88 Al any time duning the year, did the organization own a 50% or greater interest in a taxable corperation or partnershup,
ar an enlty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part 1X 88
B9a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under ;:«’}3-,) "'4
Section 4911 » 0 |, Section 4912» 0 . Section 4935» 0 3ot OV
b 501(c)(3) and 501(c)(4) orgarnzahons Dhd the organization engage in any Seclion 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hne 83¢ above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed »  None o _. o __.
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 29
91 The books are ncare of » _ the organization __ _______ Telephone number »  _(804) _355-5717 __ _ _ _ _
located at = 3900 W_ Broad_St . Bldg 20, Richmond ___________VA_ZP+4» 23230-3358 _
92 Sechon 4947¢a)(l) nonexempt chartable frusts filing Form 990 in lieu of Form 74T — Check here >
and enter the amount of tax exemnpt interest received or accrued during the tax year “! 92 l
BAA Form 9990 (2001)

TEEAQ105 01/01/02



Form 990 2001} Circle Center Adult Day Services 54-0991287 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Note Ener grass amounts unless Unrelated business income Excluded by section 512, 513, or 514 ®
otherwise mndicated Busm(egz code A.nguBo?Jnt ExCluS(lgl?] code An(gzml Rfﬂg::?lgr? l;necxc;er?;lepl
93 Program service revenue
aParticipant pmts 624100 298,197
bTransportation 624100 3,524
c
d
e
{ Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 1,088
96 Dividends & interest from securities 14 132
97  Net rental mcome or (loss) from real estate PP P (o U A eI U - 1o TS e P Sl ek -iafe g
a debt-financed property
b not debt financed property
98  Net rental income or (foss) from pers prop
99 QOther investment income

100 Gain or {loss) from sales of assets
other than inventory

1071 Net income or (loss) from speial events
102  Gross profit or (loss) from sales ot inventory
103 Other revenue a SO TR - L

B T PP
R e el

Jam

o a0 g

104 Subtotal (add columns (B), (D), and (E)) N T e 1,220 301,721
105 Total (add hne 104, columns (B), (D), and (E} > 302,941
Note Lime 705 plus hne 1d, Part |, should equal the amount an line 12, Part {
[Part VIIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93alThe center provides day care and nutrition services for the elderly
Participants pay daily fees based on what they can afford (as
determined by a social worker)

See Retationship of Activities to the Accormplishment of Exempt Purpeses Statement

[Part IX+ |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
A (8) © ()] (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X' .| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay prermiums an a personal benefit contract? Yes X|No
b Did the orgamzation, during the year, pay prermums, directly or indirectly, on a personal benefit contract? Yes No

Note if 'Yes'to (B), file Form 8870 andForm 4720 (see instructions)

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and io e best of my knowledge and belef s
true cg:rect angcgmblg{e Seclarahon of preparer (gther than afficer) 15 basgd on all it rm%tnon of which preparer has any knowlegge

[x_t3]/1e[03

Date ¥

BOARD oFDMREC . TREASURER




Schedule A
{Form 990 or 990-EZ)

Cepartment of the Treasury
Internai Revenue Service

Organization Exempt Under
Section 501(c)X3)

(Except Pnvate Foundation) and Section 501(e), 501{f}, 501(k), 501(n}, or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the Qigarzation Employer Identtcatgn Mumbee
Circle Center Adult Day Services 54-0991287
Part!”- | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one [f there are none, enter ‘None )
(a) Name and address of each {b) Titte and average (¢) Compensation | (d) Contributions (e) Expense
employee gand more hours per week ] IemF"&Yge fbengdlt account and other
than $50,000 devoted to position p?@%pensiﬁﬁh allowances
_________ None _ _ _ ___ ______|
LN Pow, - ,::J;-':: R ] “rﬁg‘g :'- ..,'\" =1
Total number of other employees paid . - RN !’- g
gver $50,000 > None LT e ML Ten e e 2

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Servnces
(See instructions List each one (whether individuals or firms} If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

SIS, .

Total number of others recerving over
$50.,000 for professional services

* ~

None

[

. __J::. 15 1';_ *~

v
\;; 3, =

N

AP
PR b

,”.“._' R
SRR

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 9%0-EZ

TEEAQ401

01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Circle Center Adult Day Services 54-0991287 Page 2
Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the orgamzation attempted to influence national, state, or local legisiation, including any atternpt
to influence public opinion on a legislative malter or referendum? If 'Yes ' enter the iotal expenses paid
or incurred in connection with the lobbying activities > g
(Must equal amounts on line 38, Parl VI-A, or line | of Part VI.-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other ‘J;”.. r_.‘:' ’ T‘
organizations checking Yes,' must complete Part VI B and attach a statement giving a detailed descrniption of the ‘t‘f
lobbying activities :;.:_ o
Fye . .
2 During the year, has the organization, either directly or indirectly, engaged in any of lhe following acts weith any '("...’- R
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families or with any DA B I
taxable orgamzation with which any such person 1s affihated as an officer, director, trustee, majonity owner, or principal NG R :
beneficiary? (If the answer to any question is 'Yes,' attach a detalled statement explaining the transactions ) L RS I |
S i) UREFRY RN |
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of 18 iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student ioans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Atftach a statement to explain how the orgamzation deterrmines that individuals or organizations receiving oy -

granis or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a private foundation because 1t 1s (please check only One applicable box)

5

[T- - I N -2 ]

10

11

11
12

13

A church, convention of churches, or association of churches Section 170(b)(1)(AXD)
A school Seclion 170(b)}(1)¢A)(n) (Also complete Part V)

A hospital or a cooperative hospital service orgaruzation Section 170(0)(1){(AYn)

A federal, stale, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Sechion 170(b)(1}{(A){(m) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or urtversity owned or operaled by a governmental umit Sechion 170(b)(1)(AY(v)

{Also complete the Support Schedule 1n Part IV-A)

a An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public

Section 170(bY(1)(A)(vi) (Also complete the Support Schedule in Part IV A)
b D A commumity trust Section 170(b)(13{A)¥v) (Also complete the Support Schedule in Part IV A )

D An organization that normally receives (1) more than 33-1/3% of its support from contribubons membership fees, and gross receipts
from activities related to its chantable, ete, functions — subject io certain excephions, and (2) no more than 33-1/3% of its support
fromn gross investment income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the

orgamzahion after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
£

described in (1) lines 5 through 12 above, or (2) section
section 509(a)(3) )

Q1(c)(d), (5), or (B, If they meet the lest of section 509(a)(2) (See

Provide the following information aboul the supported orgarzations (See instructions )

(a) Name(s) of supported orgaruzation(s)

(b} Line number
from above

14 l_l An organization organized and operated to iest for public safety Seclion 509(a){4) (See nstruclions )

BAA

TEEADAQZ 01/21/02

Schedule A (Form 990 or Form 950 EZ) 2001



Sch

edule A (Form 990 or 990-E2) 2001 Circle Center Adult Day Services 54-0991287 Page 3

|Part-IV-A"|Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12} Use cash method of accounting
Nole You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

begnnmgimy e W AR 15 1538 1597 ot

15

G|‘f:t§, gaan(%. an(ti co:?lrcljbutlons
r 1 0 NOL 1IN
Unusual grants See line 28 ) 568,162 482,872 357,020 340 883 1,748,937

16

Membership fees received 277,623 197,307 197,906 220,262 893,098

17

Gross receipts fram admussions,
merchandise sold or senaces performed,
or furnishing of facilibes 10 any activity
that 15 related fo the organization s
chantable, elc, purpose

18

Gross income from Interest, dividends,
amounts recerved from payments on
securiies loans (Section 512(a)5)),
rents, royalties, and unrelated business
tanable income (less Sechon 511 taxes)
from businesses acquired by the organ
12ati9n after June 30, 1975 1,315 1,002 1,085 922 4,324

19

Net income from uarelated business
actnities not included n hne 18

20

Tax revenues levied tor the
orgarization's benefit and
either paid to it or expended
on Its behalf

21

The value of services or
facilities furmished to the
organization by a governmental
urit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge

Other income  Attach a
schedule Do not include
gamn or {loss) from sale of
capital assets Q 8,125 6,380 4,811 19,316

23

Total of ines 15 through 22 847,100 689 306 562,391 566,878 2,665,675

24

Line 23 rminus line 17 847,100 689, 306 562,391 566,878 2,665,675

25

= =

Enter 1% of hne 23 8,471 6,893 5.624 5,669 |eniir 7 3 AEAE

26

Orgamzations described on lines 10 or 11, a Enter 2% of amount in column {e) line 24 *| 26a 53,314

b Prepare a list far your records to show the name of and amount contributed by each person (other than a governmental unet or publicly SLEET T TR

supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown n line 263 Do not file this list with your i —eZ o)
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509¢a)(1) test Enter line 24, column (e) | 26c 2.665,675

d Add Amounts from columan (e} for lines 18 4,324 19 SR A S vl
22 19,316 26b > 26d 23,640

e Public support (line 26¢ minus line 26d total) > 26e 2.642 035

f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) > 26f 99 11 %

27

Organizations descnbed on hne 12

a For amounts included in lines 15, 16, and 17 that were received from a disqualihed person ' prepare a list for your records to shaw the
name of, and total amounts received in each year from, each disqualified person Do not file this hst with your return Enter the sum of
such amounts for each year
{2000) (1999) (1998) (1997)

bFor anf; amount included in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amounl on line 25 for the year or (2)
$5,000 (Include n the Iist orgamizations described in lines 5 through 11, as well as individuals } Do not lile this list with your return After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

(20000 _ _ _ _ _ _ ______ aeeey_ _ _ _________ (998y _ (aesry
c Add Amoumts from column {e) for lines 15 16
17 20 21 ™l 27c
d Add Line 27a total and line 27D total > 27d
e Public suppert (hne 27¢ total minus line 27d total) >| 27e
f Total support for section 509(a){2) tes! Enter amount from line 23, column {e) "I 271 I :-Z__ oA
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) »| 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27 (denominator)) > 27h %

28

Unusual Grants For an orgamzation described in ne 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a
hst for your records 1o show for each year, the name of the contributor, the date and amount of the grant and a brief description of the
nature of the grant Do not Nle this list with your return_Do not include these grants in line 15

BAA TEEADAGY 1231701 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Ciyrcle Center Adult Day Services 54-0991287 Page 4
IPart V- * |Private School Questionnaire (See instructions }

(To be compleled Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws
other governing instrument, or i1 a resolution of its governing body? 29
1T T ElRTE
P 1 R
30 Does the organizahion include a statement of its racially nondiscniminatory policy toward students in ali its brochures, ;f\: L M
catalogues, and other written communications with the public dealing with student admissions, programs, L | 2w
and scholarships? 30
R e [ oeg
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during f;"_ wy ™
the period of solicitation for students, or during the regrstration period if it has no solicitation program, in a way that ors] Ele A YN
makes the policy known to all parts of the general community it serves? 31
If Yes, please describe, if 'No, please explain (If you need more space, attach a separate statement ) "-:': Fis :’:" :
_________________ L.";‘, {c":_‘ e ]
“““““““““““““““““““““““ £ led oo
—————————————————————————————————————————————————————————— I PN b ';
__________________________________________________________ %ﬁ" I T
__________________________________________________________ :l’;;:;f t .,I{.. “:}:1 !
32 Does the orgamization mamntain the following f'_._“ PR BT
a Records indicating the racial composition of the siudent body, faculty, and administrative staff? 32a
b Records docurmnenting that scholarships and other financial assisiance are awarded on a raciailly
nondiscriminatory basis? 32b
c Copies of all calalogues, brochures, announcements, and other wnitten communications to the public dealing
wilh student admussions, programs, and scholarships? 32c¢
d Coptes of all matenal used by the orgamzation or on its behalf to solicit contributions? 32d
=N SN
It you answered 'No’ to any of the above, please explain (If you need more space attach a separate statement ) . f‘L? e A
b T e
Ol KT B
—————————————————————————————————————————————————————————— RV [ 1
»E P O
————————————————————————————————————————————————————————— -;?;v i :;i' L
e L IR P
33 Does the organization discriminate by race in any way with respect to ﬁ-;‘_‘ J _'_‘: Jr !
S| 2|
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other inancial assistance? 33d
e Educabional policies? 33e
{ Use of facilities? 33i
g Athletric programs? 339
h Other extracurncular activifies? 33h
R R
If you answered "Yes' to any of the above please explain (If you need more space, attach a separate statement } IR bl q;}‘;’ *U‘?}!j
-:i‘:-—: ;‘_'l-‘ St
SR NN
__________________________________________________________ '!.-\.,l .; 1.{:‘ Pz
__________________________________________________________ PRI B PR
34a Does the organization receve any financial aid or assistance from a governmental agency? Ma
b Has the orgaruzation s right to such aid ever been revoked or suspended? 34b
If you answered ‘Yes’ to either 34a or b, please explain using an attached staterment A Ko IR
e bl I
AL )
35 Deoes the organizabion certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimination? If ‘No," attach an explanation 35

TEEAQ4BA  09/25/01 Schedule A (Form 990 or 990 E7) 2001



Schedule A Form 990 0r 990 EZ) 2001 Carcle Center Adult Day Services 54-0991287 Page 5
[Part VI-A’ | Lobbying Expenditures by Electing Public Charities (See instructions )
{To be completed Only by an eligible organization that filed Form 5768) N/A

Check * a I_} if the organization belongs to an affiltated group Check » b 1—1 if you checked 'a' and limited control’ provisions apply

Limits on Lobbying Expenditures Afﬁl-atgg group To be c(gr)npmed
(The term expenditures' means amounis paid or incurred ) totals f(?{gg',ﬁ;ftf},‘g’g

36 Tolal lobbying expendiiures {o influence public opinion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from Lhe following table — ) v '_':- ':‘::" . b: - ';;é’::::". ’-,h ' J1
i the amount on line 4015 — The lobbying nontaxable amount 1s — oo ?;_ N . ";.v-::f;_; :' v _-‘;
Not over $500,000 20% of the amount on line 40 o N SN
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o DR R ~ah
Over §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000000 41
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . y ~ 1 - -"_f T N :': ) M—'_‘,J
Over $17,000,000 $1,000,000 — 1. - ey b T

42  Grassroots nontaxable amount (enter 25% of line 41) 42

43 Sublract line 42 from hine 36 Enter 0- if ine 42 1s more than line 3¢ 43

44 Sublract line 41 from line 38 Enter 0 if ine 41 15 more than line 38 44
Caution If there 1s an amount on either hine 43 or Iine 44, you must file Form 4720 R A R |

4 -Year Averaging Pertod Under Section 501¢(h)

{Some organizations that made a section 501(h) election do not have lo complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (=] (d) (e)
(or fiscal year 2001 2000 1939 1598 Total
beginningn) »
45 Lobbying nontaxable
amount
- ! ot . I F I
46 Lobbywng ceiling amount <n . . SR FURE NS ¢
(150% of line 45(e}) s - ' P O s
47 Tolal lobbying
expenditures
48 Grassrools non
taxable amount
. * . = - = 1~ v -*-c
49 Grassroots celling amount |, ¢ - R . " X - s _i;
(150% of line 48(e)) =3 o . . L T %I
50 Grassroots lobbying
expendilures
|Patt VI-B ‘| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See insfructions }
During the year, did the orgamization attempt to influence national state or local legislation including any
attempt to infiuence public opimion on a legislalive matter or referendum lhrough lhe use of Yes | No Amouni
a Volunteers X s —:‘:r w “T:}g ‘1
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) X M e AR
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
T Grants to other organizations for lobbying purposes X
g Direct contact with legislators their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Totai lobbying expenditures {add lines c through h) -
If "Yes' {o any of the above also attach a slalement giving a detailed description of the lobbying activities

BAA

TEEADADS 12/31/01

Schedule A (Form 990 or 990 EZ) 2001



Schedule A Form 990 or 990 EZ) 2008 Circle Center Adult Day Services 54-0991287 Page 6

[Part Vil [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the redportlng or?‘amzahon direclly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) orgaruzations) or in section 527, relating to political organizations?
a Transfers from the reporting crgarization to a noncharitable exempt organization of Yes | No
(yCash 51a () X
(1)Other assets a(in X
b Other transachions
(YSales or exchanges of assets with a nonchantable exempt organization b () X
(iyPurchases of assets from a noncharitable exempt organization b () X
{mRental of faciities, equipment, or cother assets b (in) X
{V)Reimbursement arrangements b (v} X
{v)Loans or loan guarantees b (v) X
{(vi)Performance of services or membership or fundraising sohcitations b (vi} X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer o any of the above I1s "Yes, compiete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin oraﬁamzallon If the organization received less than fair market value in
any transaction or sharing arrangement show m column %d) e value of the goods, other assets or services received

(a) (b) ﬁC) (d)

Line no Amounl invelved Name of noncharitable exempt orgaruzation Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 > D Yes No
b if 'Yes,' complele the following schedule
(a) (b) {c
Name of organization Type of orgamization Description of relationship

BAA TEEAG406  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545 0047

(F"”c',‘r%%‘&,?%“‘a Schedule of Contributors

De T Supplementary information for 20 01
m?ﬁ.’}.’.“ﬁ’é‘vé’éi‘ Servce line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Qrganization Employaer Identification Number
Circle Center Adult Day Services 54-0991287
Organization type (check one)

Filers of Section

Form 990 or 990 EZ X501} _3 ) (enter number) organszation

4947(a)(1) nonexempt chantable 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
501{c)(3) taxable private foundation

Check if your organtzation 1s covered by the general rule or a special rule (Note Only a Section 501 (c)(7). (8). or (10) orgamization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

[:] For organizations filing Form 990, 990 EZ, or 990-PF that received, during the year, $5 000 or more (in money or property) from any one
contributor (Complete Parts | and il )

Special Rules —

For a Section 501(c)(3) organization fiting Form 990, or Form 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1)1170()(1)(A)(vi) and recerved from any one contributor, during the year a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and I1)

D For a Section 501(¢c)(7) (8), or (10} organization filing Form 990, or Form 990-E2Z, {hat received from any one contributor during the ?rear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educationa
putposes, or the prevention of cruelty to children or animals {Complete Parts |, II, and lil }

D For a Sechion 501(c)(7), (8), or (10} argamzation filing Form 990, or Form 990 EZ, that received from any one contnibutor, during the year,
some coniributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organmzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ or 990 PF)
but mustcheck the box in the heading of thew Form 990, Form 990 EZ, or on hne 1 of their Form 990 PF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, 990 EZ or 990-FPF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAGTDT  12/30/N



Schedule B (Form 990 990-EZ, 990 PF) (2001) Page 1 o 1 of Pait |
Nams of Organization Employar Identification Number
Circle Center Adult Day Services 54-0991287
Contnbutors (see instructions)
@) (b) © @
Number Nanie, address and ZIP + 4 Aggregate Type of contnbution
contributions
1 Person .
Payroll
$_ 40,000 | Noncash | |
(Complete Part Il if there 15
noncash contnibution )
@ © ©
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
S ___ 20,000 | Noncash | |
(Complete Part Il if there is
noncash contribution )
@ ®) © )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ $________________ Noncash
(Complete Part Il it there 15
______________________________________ noncash ¢ontnbution )
@) ®) © @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
e b e o o e e e e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there is
______________________________________ noncash contnbution )
@ (b) © (@
Number Name, address and ZIP + 4 Aggregate Type ol contribution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there is
______________________________________ noncash contribution )
(a) .3} (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part {1 there 15
______________________________________ noncash contribution )
BAA TEEAQ702 01202 Schedule B (Form 990, 990 EZ, 950 PF) (2001)



Cucle Center Adult Day Services 54 0991287

Supporting Statement of.

Form 990 p 1/Line 1la

Description Amount
Memorial fund contributions 5,287
Miscellaneous 11,798
Designated contributions 17,810
} 36,900
Annual appeal 22,410
Meals fund 26,089
Breakfast fund 25
Scholarships 17,021
Desi1gnated funds 4,469

24, 243

Total 166,052
Supporting Statement of.
Form 990 p 1/Line 1b

Description Amount
Special events 6,382

63,059

Total 69.441
Supporting Statement of-
Form 990 p 2/Line 36 column (B)

Description Amount
Rent 41,056
Repairs and maintenance 7,866
Electricity 7,256
Other occupancy 8,455
Gas 4,581
Total 69,214
Supporting Statement of*
Form 990 p 2/Line 36 column (C)

Description Amount
Rent 4,562
Repairs and maintenance 874
Electricity 306




Form 4562

(Rev March 2002)

Department of the Treasury
Internal Revenue Senice

Depreciation and Amonrtization

(Including Information on Listed Property)
» See separate Instructions
> Attach to your tax return

OMB No 1545 0172

2001
67

Name{s) Shown on Relurn

Identifying Number

Circle Center Adult Day Services 54-0991287
Business or Actmty to Which This Form Relates
Form 890, page 2
[Part] """ Election to Expense Certain Tangible Proee Under Section 179
Nole If you have any hsted property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher mit for cerfain businesses 1 $24.000
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 properly before reduction in hmitation 3 $200 000
4 Reduction in hrmitation Subtract line 3 from line 2 If zero or less, enter 0 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0 If marned filing
separately, see instructions 5
6 (I) Descrnplion ot propenty (b) Losl (business use only) (C) Elected tost B :. r.-;;‘:;-l{ _1:’—_“:3 Cf_‘; |
gl el
-2 T r ;‘-',-.,:;:_: 7
RS M B A SN
7 Listed property Enter the amount from line 29 [ 7 gl T
8 Total elected cost of Section 179 property Add amounts in column (c), hines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 “'I 13 | I R e
Note Do not use Part I or Part lil below for fisted property Instead, use Part V
[PartIl.” 7| Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance for certain property (other than listed property} acquired after September 10,
2001 (see instructions) 14
15 Property subject to Section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16
[Part Il *_] MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 I 14,237
18 If you are electing under Section 168(1)(4) to group any assets placed in service during the tax year -F'-;:-;'— ;u-};‘.?;“:ﬂ}%?—;ﬁ, 1
into one or more general asset accounts, check here > I_l = RSSO

Section B — Assetls Placed in Service Duning 2001 Tax Year Using the General Depreciation System

a (b) Month and (€2 Basis for depreciation (e) (3] (g) bepreciation
Classitication of property year placed {business/investment use Recovery pericd Convention Method daduction
in Service only — see instruclions)
19a 3 year property .ift?” Lt
[
b 5 year property ;_'M‘E*r - ,-,9?; K
¢ 7 year property . . 1.-9; -‘J _4;
d 10 year property . ‘“.:"*,':1'7' T
e 15 year property “:J@Lb‘r-;'f ‘:-,é
o : i
f 20 year property e
g 25 year property e SR 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 05/02 75,296 39 yrs MM S/L 241
property MM S/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class Iife T g S/L
N v
b 12-year s 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IVi*] Summary (See insiructions)
21 Listed property Enter amount from line 28 21
22 Tolal Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and hine 21 Enter here and on the appropriate lines
of your return Partnerships and S corporations — see instructions 22 14,478
23 For assets shown above and placed m service duning the current year, enter Kot ,fv:’f.'f‘:f? ]
the portion of the basis attnbutable to Section 263A costs 23 Co s it I Ay B4
BAA For Paperwork Reduction Act Notice, see instructions FDIZOB1Z 03120002 Form 4562 (2001) (Rev 3 2002)



Form 4562 (2001} (Rev 3 2002) Circle Center Adult Day Services

54-0991287

Page 2

M Listed ProP

entertainmen

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement )
Note For any vehicle for which you are usmg

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (3) through (c) of Section A, all of

ection B, and Section C if applicable

Section A — Depreciation and Other Information (Caution See insiructions for limits for passenger automobiles )

24 a Do you have evidence 1o support the business/invesiment use claimed?

| | Yes |_| No]24b If Yes ' 15 the evidence written?

B

Yes I_| No

) (b) Bus(lgl " (d) (e) )] (9 (h) 0]
Basis for ¢ 6 Elected
Rt Sy PR semmce. | mvestment other baess usncssmmstmont | oene? | cheetods O oo Section 179
percentage use only) cost
25 Special depreciation allowance for listed property acquired afler September 10, 2001 and used more ";' "'r‘-:.",«"ri
than 50% 10 a qualified business use (see instruclions) 25 o E )
26 Property used more than 50% in a qualified business use (see instructions)
27 Property used 50% or less 1in a qualified business use (see instructions)
T
42 ]
R
o e 1
L] ‘.:‘ "9 :‘ )
2B Add amounts in column (h), lines 25 through 27 Enter here and on ltne 21, page 1 | 28 RS,
29 Add amounts in column (D, ne 26 Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/ tment miles driven (@) ® © & © 0
otal business/investment miles driv
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
miles — see instructions)
31 Total commubing rrules driven during the year
32 Total other personal {(noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off duty hours?
35 Was the vehicle used primanly by a mora
than 5% owner or related person?
36 Is another vehicle available for
personal use?
Section C — Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to compleling Sectron B for vehicles used by employees who are not more than
5% owners or relaied persons (see instructions)
37 Do you maintain a writlen policy siatement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, ar 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtam information from your employees about the use of the
vehicles, and retain the information receved?
41 Do you meet the requirements concerning quahfied automobife demonstration use? (See instructions)
Note If your answer to 37, 38 39 40, or 41 1s ‘Yes,' do not complete Sechion B for the covered vehicles PR Bt
[Part VI' T Amortization
(2} (b) (©) (d (e) U]
Description of costs Date amortization Amgrt.zable Code Amortizaton Amortizaton
beguns amount Seclion penod or for ths year
percentage
42 Amortization of costs ihat begins during your 2001 tax year (see instructions)
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f) See instruclions for where to report 44

FDIZO812

03/20/02

Form 4562 {2001) (Rev 3 2002)



Circle Center Adult Day Services 54 0991287

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

A (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Program supplies 5,651 4,521 1,130 0
Professional fees 7.598 1,900 5,698 0
Jamitorial supplies 4,001 3,961 40 0
RN consultant 3.000 3,000 0 0
Nursing supplies 1.524 1,524 0 0
Membership dues 592 59 533 0
Memorials/furnmishings 4,344 4,344 0 0
Miscellaneous 355 284 71 0
Community liason 4,089 0 4. 089 0
Total 31.154 19,593 11,561 0
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Unamortized lease option | 1,600 | 1,400
Total 1,600 1,400
Form 990, Page &, Part VIi
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported 1n column (E) of Part Vil contributed

Number| importantly to the accomplishment of the organization’'s exempt purposes {other than by
y providing funds for such purposes)

93b The center provides transpoertation to qualifying participants

Some participants, based on economic need, pay for these

transportation services This line includes transportation costs

paid by participants




Circle Center Adult Day Services 54-0991287 3
Continued

Supporting Statement of-
Form 990 p 2/Line 36 column (O)

Descnption Amount
Other occupancy 173
Gas 1,527
Total 7.942
Supporting Statement of.
Form 990 p 4/Part IV-B, Line b(4)

Description Amount
Fund transfers 50,960
Depreciation 2,321
Total 53,281
Supporting Statement of.
Form 990 p 6/L1ne 93(E)-1

Description Amount
Private pay 280,221
Bath 657
Medicaird co=pay 16,842
Late fees 477
Total 298,197




ROSTER
BOARD OF DIRECTORS

1~ ALONSO, HECTOR, (Vice-President) 2340 Stuts Lane, Richmond, Va 23236 (H) 276-3084 (W) 274-7876; Fax
274-7753, hector.alonso@pmusa com

2, “—BARRIE, JR., JOHN G., (President) 2331 Castleford Terrace, Midlothian, Va. 23113 (H) and fax. 794-6860,

sibame@ comcast com

3—— BROWN, PATERSON, 5406 Camageway Lane, Richmond, Va, 23234-5280 {H) 279-0000 (W) 762-2880,
Home Fax 279-0088, pb brown{@att net

i.’_, CARBONI, JUDITH ANN, (Treasurer) 13541 Trilithon Road, Midlothian, VA 23113 (H} 378-1823;
1ac354@comcast.net

5 CLEGG, MICHELLE, 1580 Kingsland Road, Richmond, VA 23231, (H) 795-9581; (W) 730-6657; fax: 559-
6222; cell 647-1124 CleggM@msn com

6 COCHRAN, BETTY, 7720 Varann Rd., Richmond, Va. 23231 (H} 795-1025 (W) 795-5394, Fax 795-5395;
cochran?2@mindspring com pager: 997-3721

7. COLLINS, PATRICIA, Esq (Secretary) ¢/o McCandlish & Kaine, 1111 E. Main St, P.O. Box 796, Richmond,
VA 23219, (H) 355-5968, (W)} 775-7204, fax 775-3816; peollns@virtualmk com

8 DUKE, JOY O 2304 Wedgewood Avenue, Richmond 23228; 804-262-8093; email: joyduke@msn com

9.— EDWARDS, ROBERT G., 1012 Horsepen Road, Richmond, VA 23229; (H) 288-8003; robtedwards@msn.com
10\' HARRIS, RICHARD N., Esq 3414 Walker's Ferry Rd., Midlothian, Va, 23112 {H) 744-8647

1 F~  HUTSON, ALAN R., 1634 Monument Avenue, #3, Richmond, VA 23220 (H) 928-9847 (W) 359-9334;
email (H} alan@hutson com

12.>- LIEPIS, WILLIAM ] , 1608 Pope Ave., Richmond, Va 23227 (H & W) 553-0766, lLepis(@erols com

13 MCGREGOR, CATHERINE M, 11917 Blandfield Street, Richmond, Va 23233 (H) 364-4078,
mecgeathy@CS com

14— MEIJER, CAROLYN P., 11739 N Briarpatch Dnive, Midlothian Va 23113 (H) 794-3812; (W) 359-2463; Fax
278-6298 meuyer@ erace-covenant org_ Send mailings to her at Grace Covenant Church, 1627 Monument Ave ,
23220

15 RAY, GREGORY HARMAN, 13642 Waterswatch Court, Midlothian, Va 23113 (H) 378-8876, (W) 274-4239;
fax 274-5998, email Gregory H Ray@pmusa com

16—~ ROWSEY, NANCY J. 5383 Summer Plains Ave , Mechanicsville, VA 23116 (H) 730-0914; (W) 559-6363
email (W) nrowsev@amfcom (F) 559-6290

17.7— SANBORN, RACHEL H, 9811 Raver Rd, Richmond, Va 23233, (H) and fax- 740-3133 cell 402-0216

In (7



e
- T8 SCYPHERS, MICHAEL P., 12429 Bnghtwater Lane, Richmond, VA 23233; (H) 741-5391; (W) 967-2940,

X6275; fax 418-6491; pager: 888-941-9754, Michae! Scyphers@circuttct

T
19 STRICKLER, SCOTT E., c/o Robins Insurance Co, P. O. Box 71300, Richmond 23255-1300 (H) 741-2570

(W) 747-1281; Fax 270-4780, ssincller@robinsinsurance com
\/‘

20. TILLER, CLIFTON O, 1912 Bammbee Lane, Richmond, Va 23229 (H) 270-3720 (W) 290-7957, Fax 290-

7928; culler@dewberry com

Executive Director. LORY PHILLIPPO OSORIO

4107 Boscobel Avenue

Richmond, Virginia 23225
(H) 233-0927 (W) 355-5717 (Fax) 358-3866

REPRESENTATION

Cathedral of the Sacred Heart

First English Lutheran

Grace Covenant Presbyterian

St James’s Episcopal

St John’s United Church of Christ

Stuart Circle Parish

Participant families

At-large Hector Alonso
John Barrie
Paterson Brown
Judy Carboni
Michelle Clegg

Bob Edwards
Joy Duke

Current 08/21/02

Patricia Collins

Betty Cochran
Richard Harris

Wilham J. Liepis

Catherine M. McGregor

Carol Meyer

Alan Hutson
Greg Ray
Nancy Rowsey
Rachel Sanborn
Mike Scyphers
Scott Strickland
Ciiff Tiller




rom 3868 Application for Extension of Time to File an

(December 2000, Exempt Organization Return OMB No 1545 1709
Department of the Tre.
fnternal Reverwe Servica » File a separate application for each return

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box »-

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)

Note g; b_gor complete Part /f unless you have already been granted an automatic 3-month extension on a previously filed
Formr

[Part] | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Forrn 990-T carporations requesting an automatic 6§ month extension -- check thus box and complete Part | only > D

All other coyoraf:ons (including Form 990 C filers) must use Form 7004 to request an extension of kme to file income lax relurns Parlnerships,
REMICs and trusts must use Form 8736 to request an extension of hme to file Form 1065 1066 or 1041

Name of Exempt Organization Employer Identficatlon Rumber
Type or

rint Circle Center Adult Day Services 54-0991287

ile by the  [Mumber Street and Room or Suite Number Il a P O Box see instruclions
due date for

fing your |3900 West Broad Street, Bldg 20

return See City Town or Post Otfice For a foreign address see instructions State ZIP Code
instructions
R1chmond VA  23230-3958

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 T (corporation) Form 4720

. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

| | Form 990 EZ Form 990 T (trust other than above) Form 6069

Form 990 PF Form 1041 A Form 8870

® |f the organization does not have an office or place of business in the Uruted States, check this box > D
® |f this 15 for a group return, enter the orgamization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ [j If 1t 1s for part of the group. check thus box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 1 request an automatic 3 month (6 month, for 990-T carporation) extension of time untd Feb 18 .20 03 .

to file the exempt organization return for the organization named above The extension 1s for the organization's return for

» | | calendar year 20 or

> tax year beginming  Jul 1 ,20 01 ,andendrg Jun 30 ,20 02
2 If this tax year 15 for less than 12 months, check reason D Initial return D Final return D Change in accounting period
3a If this apphcation 1s tor Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3

b If thus application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract line 3b from line 3a Includerour pa¥ment with thus form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See insiructions 0

Signature and Venfication

Under penalties of perjury | declare that | have examuned this retun including accompanying schedules and slatements and to the best of my knowlecdge and belief il 15 rue correct and
complete and that | am authorized 1o prepare this form

//&f/,é, Tive ™ CPA pate ™ 11/15/02

Reduction Act I'r)( see instructions Form 8868 (12 2000)

FIFZO501 11727501



