Outside Agency Funding Application
July 1, 2014 through June 30, 2015
APPLICATION DUE FRIDAY, JANUARY 24, 2014 AT 5:00PM

Agency Name:_Florence Gray Soltys Adult Day Health Program
(Operated by: Senior Care of Orange County; Inc.)

Street Address: 105 Meadowland Drive, Hillsborough, NC 27278

Mailing Address: P.O. Box 8181, Hillsborough, NC 27278

Website Address:  www.soltysdayhealth.org

Executive Director: Alvonia Baldwin

Telephone: 919-245-2017 E-Mail: albaldwin@orangecountync.gov

Contact Person: Alvonia Baldwin

Telephone: 919-245-2017 E-Mail: albaldwin@orangecountync.gov
Fax: 919-245-2018 Federal ID Number: 56-2460614
Funding Source Summary — Current Funding Requested Funding
Briefly state how any awarded (FY13-14) (FY14-15)
funds would be used.
Orange County Government  ** Note** $25,000 ** Note** $25,000

Summary of intended use of funds: This is a continuation of the financial support provided
to the Florence Gray Soltys Adult Day Health Program under the auspices of Senior Care of
Orange County, Inc. This program originally started by the County Dept. on Aging as a
major Master Aging Plan funded initiative. County funds are critical for the continuation of
this one of a kind program that serves the severely frail elderly and adults with special
needs in Orange County. (Providing scholarships, supplies needed for programming and
additional supported growth of the program.) (The program has expanded as of February 4,
2009 as a partnership with the county to continue to work towards meeting the goals of the
Master Aging Plan of Orange County.)

**Note*** Note: Since 2011-2013, The Orange County amount has included up to $25,000 in participant meal credits.
The above is not a reflection of the meal credit amount. The in-kind donation is still needed for the meals. ($50,000
include the meals)

Town of Chapel Hill $ $

Summary of intended use of funds:

Town of Carrboro $ $
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Section I: Agency and Program Overview

1. Please provide a brief history of the agency- including mission, date of incorporation and
years of operation.

a. Date of Incorporation: Senior Care of Orange, Inc. was incorporated in March,
2004 to take over the operation of the Central Orange Adult Day Health Program
from the Department on Aging. The program began offering services on March
28, 2003 until present. This Adult Day Health Program has served over 198
participants and their caregivers. The County of Commissioners passed a
resolution of a name change for the DBA to Florence Gray Soltys Adult Day
Health Program on April 20, 2010.

b. Years in Operation: The Adult Day Health Program has been in operation for
over 10 years.

c. Mission or Vision Statement (if applicable): The mission of Senior Care of
Orange County, Inc. is to advocate, establish and operate programs that provide
services to frail or disabled older adults to help remain in their homes with family
as long as possible. The 65 plus and older adult is the fastest growing population
segment and is increasingly becoming frail and disabled.

Brief History of Agency: The program expansion took place on February 4, 2009
as a partnership with the County to continue to work towards meeting the goals of
the Master Aging Plan of Orange County.

PLEASE ANSWER QUESTIONS 2 THROUGH 7 BELOW REGARDING THE SPECIFIC PROGRAM(S) FOR
WHICH THE AGENCY IS REQUESTING FUNDING (NOT FOR THE ENTIRE AGENCY). IF MORE THAN ONE
PROGRAM IS REQUESTING FUNDING, PLEASE IDENTIFY EACH BY LABELING, IE: PROGRAM 1,
PROGRAM 2, ETC. UNDER EACH QUESTION.

2. Describe the identified community need(s) the Program(s) funded will address.

The Florence Gray Soltys Adult Day Health Program is a therapeutic, health-focused
program for adults and seniors that offer a variety of services in a home-like setting that is open
from 7:30am to 5:30pm, Monday-Friday.

The relocation of the program, to a new and larger location in close relation with the County
Department on Aging has enabled the program to better serve families and participants help a
lot. The need for this program is growing rapidly as more seniors age in place with various
diagnosis ranging from, but not limited to dementia, Parkinson’s, strokes, and diabetes. The
existing space is bright, open, and modern which encourages the opportunities for families to
feel reassured of the care and safety that their loved one receives. From over a year, the
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numbers enrolled has doubled since 2012. Currently the program is maintaining a monthly
average of 24 participants per day, with a capacity for up to 29.

The Senior Care Board and the Executive Director continue to work toward building stronger
relationships with the Veteran’s Administration Community referral program, and establishing
a partnership with the local Veterans Affairs Office. Discharge Planners at the local Hospitals
are critical in and local primary physicians’ offices are critical referral sources.

Additional In-kind support still remains from Carol Woods Retirement Community and a
representative which serves on the Senior Care Board of Directors.

The Adult Health Program efforts continues to recruit participants from the Department of
Social Services (Medicaid CAP/DA) and the Veteran’s Administration which who will
financially supports the participants with low incomes and to encourages them to utilize the
Day Health Program as an alternative option to home care. The program continues to
reapply for the Home Community Care Block Grant from Triangle J Council of
Governments.

3. Describe any operational and/or financial changes being considered in the Program(s) to
be funded for FY 2014-15.

Operations changes being considered:

e Ongoing improvement for offering benefits for full time and part time service staff to
encourage employee retention. Currently only (3) staff has benefits of (vacation and
sick time). Would like to offer regular part-time staff some benefits.

e Establishing a large year end fund balance to cover fixed operational expenses when
there is a quick and dramatic reduction in number of participants such as when death
occurs or when participants or move to a higher level of institutional care.

e Continued support with Carol Woods assistance to better manage the program’s
finances. (Assisting with some bookkeeping of payables and receivables using
QuickBooks for the operating account.)

e Continue to work toward building a stronger referral program with the Veteran’s
Administration, the local Veterans Affairs Office, and discharge planners at local
hospitals.

4. Outline anticipated internal or external revenue sources, for the program. Indicate
whether these are ongoing or new sources.

e Increasing annual or sustained gift programs is another revenue source. We have
established the Florence Gray Soltys Memorial Scholarship fund where individuals
can donate throughout the year. The way we generate this fund is through
newsletters, postings on our website, direct mail lists, e-mail lists, phone lists, etc.

e Continue to seek in kind gifts and work diligently on fundraising, which will develop
these funding sources into a long-term support of'the programs.

e We will also include one or more fundraising programs that generate sustainable gift
support on an annual basis.
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e Ongoing external revenue sources ie. Eldercare Respite through the Department on
Aging, Home Community Care Block Grant (HCCBG) and Veteran’s Administration
funds to help subsidize low income and veteran clients.

e Additional resources are funding through the State Employee Combined Campaign,
The Strowd Roses Foundation, private donations and the Triangle Community
Foundation. In addition, we continue to seek and receive, CAP/DA an affiliate of
Medicaid and the Dept. of Social Services.

5. Give specific examples of your agency’s coordinated/collaborative efforts with other

outside agencies which accomplish or enhance the Projected Results in the Program(s) to
be funded. (if possible, please bullet list)

e We have established a relationship with the Veterans® Administration (hospital based

in Durham, NC). This continues to become a stronger referral base for us.

We also work closely with the Department on Aging’s Eldercare Respite Program

Collaborate with NC Alzheimer’s Association which is ongoing.

Contract with a community based physical and occupational Therapy Company.

We continue to seek volunteers throughout the community — often being met through

our relationship with other human services agencies (i.e. Central Orange Senior

Center and Seymour Center).

e We periodically work with interns in various human services fields provided through
UNC Hospital (i.e. occupational therapy, social work, and nursing students.)

e We have a continued relationship with the Orange County Department of Social
Services and the Health Department in monitoring our program for quality assurance.

6. How does your agency reach out to various ethnic and minority groups in the community
to accomplish or enhance the results of the Program(s) to be funded?

The Florence Gray Soltys Adult Day Health Program markets through our local senior centers,
through the Department on Aging Eldercare Services, community churches and synagogues,
various media by press releases, Department of Social Services and other community agencies
that serve ethnic, minority groups as well as low income citizens. Our program beneficiary
characteristics chart indicates that the Adult Day Health Program has been very successful in
reaching and actually serving minority groups. In FY 2013-14 minorities comprised 45% of
participants compared to 19% minority for the targeted service population of older adults age
60+.

7. Place an “X” in the box that best describes the category of Program(s) to be funded
(multiple selections are permitted).
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Education

Health and Nutrition

Job Training

Sports and Arts Activities

Pre-School Activities

After-Schoo! Activities

Mentoring

Transportation

Housing

Other (Adult Day Care/Health
Program)

Revised November 21, 2013

Page 6 of 14 Pages



soSed 1 Jo L 95ed

€10T ‘1T I9qUISAON PasIasy

:urefdxo osed[d “(s)1eo3 pajels si 1w Jou pIp (S)wersoxd Iy

“(poseooop

pue 21ed SWOY- U ‘oot
Suisinu 01 -2°1) "weidoid sy
wox 931eYosIp JOJ SU0Seal AJLIaA
01 POUIBJUIBTL SPI0oal juedronied

-‘wrerSoad areo ey SUIYOLIUD
‘o7es & i Aep yoes syuedionred 7 - 77 Jo
23ue1 oFerear A[rep ® poplaocid weidoig oy,

"SULI01UOW 2180 )[R M Suole
Apreyrenb areo Jo uerd e spraoid ‘popasu
SE SISAISoIE) YIIM J99W PUR [9SUNOD)

-own Jo poued 1eas-su0

e Sunmp pezieuonnnsul
Burwooeq Woxj SUOLIPUOd
eay yim syuedonred

J0 9408 Suojoirduassid o,

‘papuadsns
ua2q jou poy syuapnis Iy} Afiiza
0] payIYI 212M SPL0IL [00YIS

(vos

240qD) }INSAL % (6 WIISAS [00YIS 1] YiIM
Sutpuvys poos ui pauinwiad (g ‘wviSord
ay3 u1 Suyndioyvd syuapngs go1 Jo o

SUONIDLfUL
Jout 10f paLdafa. SpapnIs 10f IOV
18.41f 211 SO ‘SPUIPNIS YIIM SIPIU L0]ISUNO))

papuadsns-a4
34 10U JJIM SIIPUIIID [00YIS

POYIRJA UonenjeAqy

€1-TT A 10} SHNSY [BNPY

SINIAIY WeIS0IJ

-1 fo %08 :ajduivxy

| speoo wei3oag pajers

‘weagoxd gowvd 10y 1aeyd 9geredss v apraoad ‘Surpuny Sunsonbau st meaFoad ouo ueyy sxowr yy

"JIBYO 9} MO[eq parenyis 9oeds pojeudisop oy ur uorjeurdxa
ue op1aoid (sNnsay weisoid psroaford 1eaw jou pip nok J1 “(€1-2107 AJ) TeoA snoradid ot 10J synsa1 oy) moys ‘Suro3uo st weido1d oyl I

somonn(Q pue swersold ¢1-7107 X4 'V

SINSY DI04 J[] UO1JIIS




so3ed ] Jo § 95ed ’
€107 ‘17 ISqQUIDAON PosIASY




saSed ¥1 JO 6 9%ed

€107 ‘1T J0qQUISAON PISIANY

‘papuadsns
U22q 10U pYY SJUIPHIS 1YY Lfidod

(vos
240qD) JNSAL Y% ()6 WIISAS J00YIS Y] YHM
Sutpuvys poos ui pauinuiad (g ‘wiviSosd

SUONIODLf1]
doun 10f paLiafa. spuapnys 10f FoDIU0D

papuadsns-aa
24 JOU []IM SIIPUILID [00YOS

0] PayIaYd 342M SPL0IL [0OYIS

POYIRIN UonEn[EAy

ayp w Supvdioytod spuspnis go1 Lo 1mQ

ST-vT A4 10 sjmsay pajedonuoy

I541f 2Y1 SU ‘STUIPHIS YJIM STIIUL LO]ISUNO))

SopIALDY WeaS0lg

-1y Jo 9,08 :a1dwvxT

S[205) WEIS0IJ PIjeIS

V/N “wexsoxd goes xoj jaeyd eredss v apraocad ‘Suipuny Sunsonbau st meadoad suo uey) aaow Jj

somoam(Q payedpyuy pue sweaSory ST-H107 Ad ‘4




Section lll. Program Information
Program Budget Worksheet

AGENCY NAME:

Senior Care of Orange County, Inc.

Actual Estimated Projected Percent
PROGRAM REVENUE 2012-13 2013-14 2014-15 Change
Private Donations $ 3,706 | $ 2,100 | $ 2,100 0%
Program Generated Revenue (fees) $ 298,802 |$ 288,897 |% 288,897 0%
Local Government Grants:
Orange County $ 20,000 | $ 25,000 | $ 25,000 0%
Town of Chapel Hill $ 1,500 | $ 1,500 | $ 3,000 100%
Town of Carrboro $ - $ - $ 1,500 0
Other Local: 0
Other Local: 0
Other Local: 0
If more than 3 sources, please
provide a separate list.
Non-Local Government Grants
Triangle United Way 0
State Government 0
Federal Government 0
Other Grants: 0
Other Grants: 0
Miscellaneous/Other Revenue 0
Please list 3 largest Miscellanous sources:
$
$
$
Total Program Revenue $ 324008 |$% 317497|% 320,497 1%
PROGRAM EXPENSES
Compensation $ 263,113 |$ 272954 |$ 272,954 0%
Rent & Utilities $ 781 1% 1561 (9% 1,561 0%
Supplies & Equipment $ 14953 | $ 15,000 | $ 15,000 0%
Travel & Training $ 520 | $ 920 | $ 920 0%
Other Expenses: $ 24,525 | $ 27,000 | $ 27,000 0%
Please list 3 largest "Other Expenses":
Insurance $ 12,944.00
Participant Snacks $
Transportation $
Total Program Expenses $ 303892 |$% 317,435|% 317,435 0%
SURPLUS/(DEFICIT) FOR PERIOD: |'$ 20,116 | $ 62]$% 3,062 | 4839%]|

Program Budget - FY 2014-15 Agency Funding
Revised 10/25/2013




Section IV: Program Statistics and Costs

If you are seeking funding for more than one Program, please submit separate form for each.

Define one unit of service”: One Full Day of Adult Day Care and or Health service

(6 — 10 hours/day)

Actual FY12-13

303,892

Estimated FY13-14 | 6498 6401 317,435 48.85
Projected FY14-15 | 6498 6401 317,435 48.85

Defining a Unit of Service"

In a brief statement, define one unit of service for each program
Example: A Homeless Shelter may define a unit of service as one bed night provided to a
homeless individual at the shelter or the placement of an individual into a permanent residence.

Notes regarding Program Unit Cost™

Units of cost are units of activity. The most inexpensive unit cost may be the most expensive
program.

Example: Agency X provides training to reduce violence at a cost of $10 per student (total cost
of training is $5,000 with 500 students participating). Follow up reveals that 5 students adopt the
program recommendations. The unit of results, then, is $1,000 ($5,000/5=$1,000)

Agency Y provides similar training to 500 students at a cost of $40 (total cost of training is
$20,000). Follow up reveals that 40 students adopt the program recommendations. The unit of
result in this case is $500 ($20,000/40=$500).

Unit costs are not always what they seem.

Example: If a high school drop-out prevention program has students who participate 5 days a
week for 16 weeks at a daily cost of $150, the cost per student is $12,000. If we know, though,
that the program serves only 20 students at a time and that 5 out of every 20 students do not
graduate, the cost per graduate is $16,000 (total cost of $240,000 for 16 weeks/15=$16,000).

Revised November 21, 2013 Page 11 of 14 Pages
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Section VI. Financial Data
Comparative Budget for Entire Agency

AGENCY NAME:

Senior Care of Orange County; Inc.

Actual Estimated Projected Percent
AGENCY REVENUE 2012-13 2013-14 2014-15 Change
Private Donations $ 3,706 | $ 2,100 | $ 2,100 0%
Agency Generated Revenue (fees) $ 298,802 % 288,897 [$ 288,897 0%
Local Government Grants:
Orange County $ 20,000 | $ 25,000 | $ 25,000 0%
Town of Chapel Hill $ 1,500 | $ 1,500 | $ 3,000 100%
Town of Carrboro $ - $ - $ 1,500 0
Other Local: 0
Other Local: 0
Other Local: 0
If more than 3 sources, please
provide a separate list.
Non-Local Government Grants
Triangle United Way 0
State Government 0
Federal Government 0
Other Grants: 0
Other Grants: 0
Miscellaneous/Other Revenue 0
Please list 3 largest Miscellanous sources:
$ -
$ -
$ -
Total Agency Revenue $ 324008 (% 317,497 |$ 320,497 1%
AGENCY EXPENSES
Compensation $ 263,113 |$ 272954 |$ 272,954 0%
Rent & Utilities $ 781 1% 1561 (9% 1,561 0%
Supplies & Equipment $ 14953 | $ 15,000 | $ 15,000 0%
Travel & Training $ 520 [ $ 920 [ $ 920 0%
Other Expenses: $ 24,525 | $ 27,000 | $ 27,000 0%
Please list 3 largest "Other Expenses":
Insurance $ 12,944.00
Participant Snacks $ 6,897.00
Transportation $ 2,361.00
Total Agency Expenses $ 303892 |$% 317,435|% 317,435 0%
SURPLUS/(DEFICIT) FOR PERIOD: |'$ 20,116 | $ 62]$% 3,062 | 4839%]|

Comparative Agency Budget - FY 2014-15 Agency Funding
Revised 10/25/2013
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Schedule of Receipts and Expenditures
For Agencies with Revenues Less than $500,000

Purpose: This form is for agencies with receipts less than $500,000 that do not have a financial audit (or a financial report),
prepared by a certified public accountant (CPA). An agency does not need to complete this form if it has a prepared
audit/report it can submit for the calendar year ending December 31, 2012 or the fiscal year ending June 30, 2013. Agencies
with receipts totaling $500,000, from any source, must submit a CPA-certified financial audit.

Directions: Tab through each field to enter information. The Receipts/Amounts columns will calculate totals for each
section/subsection row. You will be unable to modify locked cells.

1. Agency Information
Agency Name: Senior Car of Orange County; Inc.
Mailing Address P.O. Box 8181 Hillsborough, NC 27278

Agency Fiscal Year End: (mm/dd/yyyy) | 6/30/2013

Name of Preparer: Alvonia Baldwin

Preparer’s Title: Director

Daytime Phone Number: 919-245-2017

Email Address: albaldwin@orangecountync.gov

Funding Source Purpose Dollar Amount
CAP-DA Payor Source for participant 7,153
HCCBG Payor Source for participant 37,000
Veteran's Administration Payor Source for Veteran on contract 102,213
Orange County Eldercare Respite Respite services for Caregiver 12,232
Orange County Department of Social Servl Payor Source for participant 9,068
Participant Private & Sliding Scale Fees Payor Source for participant 130,073
Gifts Received Pvt. Donations 3,706
Soltys Scholarship Fund Payor Source for participant 1,063
Orange County Grant Payor Source for participant and program operations 20,000

Town of Chapel Hill Payor Source for participant and program operations 1,500




Category

Dollar Amount

Personnel

228,601

Contracted Services

(a)Total Personnel/Contracted Services Costs:

228,601

Office Supplies & Materials

14,379

Service Related Supplies

(b)Total Supplies & Material Costs:

14,379

Travel

Communications & Postage

Utilities

Printing & Binding

Repair & Maintenance

Meeting/Conference Expense

Employee Training (no travel)

Classified Advertising

In-State Board Meeting Expenses

(c)Total Non-Fixed Operating Expense:

Office Rent (Land, Buildings, etc.)

Furniture Rental

Equipment Rental (Phones, Computers, etc.)

Vehicle Rental

Dues & Subscriptions

Insurance & Bonding

Books/Library Reference Materials

Mortgage Principal, Interest and Bank Fees

(d)Total Fixed Charges & Other Expenses:

Buildings & Improvements

Leasehold Improvements

Furniture/Non-Computer Equip., $500+ per item

Computer Equipment/Printers, $500+ per item

Furniture/Equip., under $500 per item

(e)Total Property & Equipment Outlay:

Purchase of Services

Contracts with Service Providers

Stipends/Scholarships/Bonuses/Grants

(f)Total Services/Contracts:

Food

Other Expense (provide description
here): Description (Participant Snacks)

6,897

here): Description (Transportation)

2,361

here): Description (Payroll Taxes)

17,814

here): Description

(g)Total Other Expenses:

27,072

Unexpended cash balance (do NOT use with reimbursement grants)

Beginning of the year cash balance

End of the year cash balance

I A__/gad

Signature - Agency's Executive Director Date

A/I/mf?/éu il v/

Print Name




| OMB No. 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂ?g&';?‘;?g&é’,f&g%l{i,ii"” B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01 ,2011, and ending 06/30 ,20 12
B Check if applicable: JC Name of organization SENIOR CARE OF ORANGE COUNTY INC D Employer identification number
] Address change Doing Business As 56-2460614
D Name change Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
L1 initiat return PO Box 8181 105 Meadowlands Drive 919-245-2017
] Terminated City or town, state or country, and ZIP + 4
[ Amended return Hillsborough, NC 27278 G Gross receipts $ 280,768
| Application pending | F Name and address of principal officer:  Alvonia Baldwin Ha) Is this a group retumn for affiliates? [ ves No
PO Box 8181, 105 Meadowlands Drive, Hillsborough, NC 27278 H{b) Are all afflliates included? [ ves [INo
I Tax-exempt status: 501(0)(3) Ll 501(c) ( )« (insert no.) ] 4947(a)(1) or [ s27 If “No,” attach a list. (see instructions)
J Website: > H{(c) Group exemption number b
K Formof organizatlon: Corporation D Trust D Association [:l Other B I L Year of formation: 2004 I M State of legal domicile: NC
Summary
1  Briefly describe the organization’s mission or most significant activities: _Senior Care of Orange County operates a licensed
® adult day health center that provides care to frail adults allowing them to remain at home rather than live in nursing homes.
% Center is licensed to care for 29 adults each day. Many participants pay on a deep sliding fee basis, if not covered by Medicaid
g or VA,
2| 2 Check this box B[ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 9
| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
3*; 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 21
'5*(3 6  Total number of volunteers (estimate if necessary) .o . 6 12
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 86,587 54,531
g 9  Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 199,028 225,791
2 [ 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 8 254
€141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 192
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 285,623 280,768
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 202,222 215,189
2 | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B . =
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 48,377 34,420
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 250,599 249,609
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 35,024 31,159
-5§ Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . ... L. 43,599 73,707
%g 21 Total liabilities (Part X, line 26) . . . . . 2,051 1,000
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 41,548 72,707

Signature Block

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

Sign } Signature of officer Date
Here David Wilkerson, Treasurer
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Cheok I:I i PTIN
Preparer self-employed
Use Only Firm's name B Firm's EIN >

Firm's address » Phone no.
May the [RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [IYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)




Form 990 (2011) Page 2
=F1gs| |l  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission: '

Senior Care of Orange County operates a licensed adult day health center that provides care to frail adults allowing them to
remain at home rather than live in nursing homes. Center is licensed to care for 29 adults each day, Many participants pay on a
deep sliding fee basis, if not covered by Medicaid or VA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . [OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .. [OYes [FINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$  ; 238,957 includinggrantsof $§ 0 )(Revenue$ 280,588 )

We provided adult day health services to 73 seniors that allowed them to remain living at home rather than moving to a nursing
home,

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ o including grants of $ o ) (Revenue $ o)

4e Total program service expenses B 238,957

Form 990 (2011)



Form 990 (2011)
=141\ Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . A Lo e

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o R

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . ..
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e

Did the organization receive or hold a conservation easement |nc|ud|ng easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e .

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Ce e .o e e o
Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e

Did the organization report an amount for |nvestments other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . ..
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 . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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 (ASG 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” Complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audited fmancxal statements for the tax year'? If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lTand IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the orgahization report more than $15,000 of gross income from gaming actuvmes on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlltnes? If “Yes i complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
o v

11b

11c

11d

11e

11f

12a

12b

13

14a

AN N N N AN A A A

14b

15

16

17

18

19

20a

N S I N b N N BN

20b

Form 990 (2011)
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=ETid[\4 Checklist of Required Schedules (continued)

21

22

23

24a

=2

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .

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 J .

Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal amount of more than
$100,000 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 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? coe e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dIrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organrzatlon Irqurdate terminate, or dissolve and cease operatrons'7 If “Yes, ” comp/ete Schedule N,
Part |- . .

Did the organrzatron sell exchange, drspose of or transfer more than 25% of its net assets” /f “Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ .

Was the organization related to any tax- exempt or taxable ent|ty? If “Yes,” Complete Schedule Fl Parts il III
IV,and V, line 1 . . . . . .

Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e C e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” Complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
253 4
25b v
26 v

28a

28b

28c

29

30

31

32

33

34

35a

35b

SN N N D N N b N I N N N N N

36

37 v

38 | v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

ia
b
c
2a

b

3a

b

4a

ba

Ga

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2l |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? .
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 21

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: B
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or

gifts were not tax deductible?

dal LY

sa| |/

5b v
5c
6a v

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . e e e e e e e e e e e

b If “Yes," did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . .o . e e e e e e e e e

d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

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

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

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 | 12a|
b f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 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?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . Co 13c )
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) ‘ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 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 employee? ' v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . .o . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . R .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The governing body? . . . . e e e e 8a |V
b Each committee with authority to act on behalf of the governing body’? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b [f “Yes,” did the organization have written policies and procedures governlng the actrvntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  |11a| | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 0
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’) 12b
¢ Did the organlzatlon regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e 12¢
13 Did the organization have a written whistleblower pohcy” .
14  Did the organization have a written document retention and destructron pollcy’? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
1 Ownwebsite [ Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » alvonia Baldwin, (919)245-2017
PO Box 8181, 105 Meadowlands Drive, Hillsborough, NC 27278 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthisPartVIl . . . . . .« « « . .« . + . . ]

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.

o 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.

o List all of the organization’s current key employess, if any. See Instructions for definition of “key employes.” -

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

e 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.

e 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 trustess or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(©)
Position
® ) (do not check more than one () ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week o=l =lol=xlez| T from related other
(describe | 2B | 2| &H|&|2&|§ the organizations compensation
hoursfor | S5 [ E[8|a|& § 3| organization | (W-2/1 099-MISC) from the
related .‘.Ol 519 N 3 § o | 7 |w-en 099-MISC) organization
organizations| = = | B gl § and related
in Schedule % g 3 g organizations
0) gla @
Q.

Jack Chestnut
President 1 v v 0 0 0
Gwen Harvey
Director 1 v 0 0 0
Karen McCall
Director 1 v 0 0 0
Janice Tyler
Director 1 v 0 0 0
David Wilkerson
Treasurer 2 v v 0 0 0
Jerry Passmore
Director 1 v 0 ] 0
Ed Flowers
Secretary 2 v v 0 0 0
Mary Ann Peter
Vice President 1 v v 0 0 0
Elaine Holmes
Director 1 v 0 0 0
Alvonia Baldwin
Program Director 40 V|V 66,359 0 0

Form 990 (2011)



Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
) ®) {do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week ssslol =lex| o from related other
(describe | 28 (3| 2| &|3&]| 9 the organizations compensation
hoursfor | S| &1 8| e 153-§ 3| organization | (W-2/1099-MISC) from the
related | S5 8| |2 |ga| " |W-2/1009-MiSC) organization
organizations| S & | & g g and related
in Schedule g g 3 g organizations
0) 31 & ?
8 2
(=%
1b Sub-total . . . . . A 66,359 0 0
¢ Total from continuation sheets to Part VII Sectlon A A
d Total{(addlinesibandic). . . . . . ... . P 66,359 0 0

2  Total number of individuals (including but not I|mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B o

’ 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
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 $150,000? If “Yes,” complete Schedule J for such
individual . e e .
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or |ndNIduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0

Form 990 (2011)



Form 990 (2011)

Page 9

Statement of Revenue

Contributions, Gifts, Grants|
and Other Similar Amounts|

g
h

~0 00 0T D

Federated campaigns .

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

[=Hi=Ri=R(=]

Government grants (contributions) | 1e

49,741

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

(A)
Total revenue

f
9

Program Service Revenue

2a Veterans Administration

Business Code

624120

113,749

(B)
Related or
exempt
function
revenus

113,749

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

b Resident Fees - Private Pay Sliding

624120

84,737

84,737

¢ Orange County Eldercare and DSS

624120

14,772

14,772

d CAP -DA

624120

11,608

11,608

e Orange Eldercare Respite

624120

843

843

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

82

»

225,791

82

oclololo|lo|e

lelelele || '*",;”,

6a

o

7a

8a

Other Revenue

Investment income (including d|V|dends interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds b

Royalties

B

.(I') F;eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

B

Gross amount from sales of (i} Securities

. (i) 'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (ot including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . a
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . b

vities .

o]

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

192

192]-

192

vy

280,768

226,237

0

Form 990 (2011)



Form 990 (2011)

Page 10

=#:Tq1 b€ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service

€)
Management and

D)
Fundraising

expenses general expenses expenses
1  QGrants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . 71,824 71,824 0 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 123,967 123,967 0 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 19,398 19,398 0 0
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,201 0 2,201 0
d Lobbying . .
e Professional fundraising servlces See Part IV Ilne 17
f Investment management fees
g Other .
12 Advertising and promotlon
13  Office expenses 13,126 11,355 1,771
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 1,953 1,953
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest .
21  Payments to affiliates .
22  Depreciation, depletion, and amornzatlon
23 Insurance . 0 6,288 0

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

6,288

10,006

10,006

a Participant Meals and Snacks
b Recreational Outings 454 454 0 0
¢ Miscellaneous 392 0 392 0
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 249,609 238,957 10,652 0

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 B [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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Form 990 (2011)
:Ef50.¢ | Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 33,835 1 64,033
2  Savings and temporary cash |nvestments . 9,764| 2 9,674
3 Pledges and grants receivable, net o] 3
4  Accounts receivable, net .. ‘0| 4
5 Receivables from current and former offlcers directors, trustees key |
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 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
a employees' beneficiary organizations (see instructions) o
% 7 Notes and loans receivable, net
< | 8 |Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 0] 10¢c
11 Investments—publicly traded securities . ol 11
12  Investments—other securities. See Part IV, line 11 o| 12
13  Investments—program-related. See Part IV, line 11 . 0| 13
14  Intangible assets . 0| 14
15  Other assets. See Part IV, Ilne 11 0| 156
16 Total assets. Add lines 1 through 15 (must equal ime 34) 43,599| 16 73,707
17  Accounts payable and accrued expenses . 0
18 Grants payable . 1,000
19  Deferred revenue . 0
20 Tax-exempt bond liabilities . 0
21  Escrow or custodial account liability. Complete Part iV of Scheduie D 0
@22 Payables to current and former officers, directors, trustees, key -
E employees, highest compensated employees, and disqualified persons. -
a Complete Part Il of Schedule L. N . . 0
= | 23  Secured mortgages and notes payable to unrelated thlrd parties 0
24  Unsecured notes and loans payable to unrelated third parties 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2,051{ 26 1,000
Organizations that follow SFAS 117, check here> . and complete . - -
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
f:? 28 Temporarily restricted net assets .
g (29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 82 Retained earnings, endowment, accumulated income, or other funds .
é’ 383 Total net assets or fund balances . . 41,548| 33 72,707
34 Total liabilities and net assets/fund baiances . 43,599| 34 73,707

Form 990 (2011)



Form 890 (2011)
 Efa{ | Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any guestion in this Part XI ]
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 280,768
2  Total expenses (must equal Part IX, column (A), line 25) 2 249,609
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 31,159
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 83 column (A)) 4 41,548
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 72,707

selgo Il Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [Z]Cash [JAccrual  []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? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis  [_] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts’? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 2011)



SCHEDULE A . . . | omB No. 1545-0047
(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. Open to Public
Department of the Treasury . . 2
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SENIOR CARE OF ORANGE COUNTY INC 56-2460614

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [[] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ 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 il.)

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

7 [ 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 11.)

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

9 An organization that normally receives: (1) more than 331/3% 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'% 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 lil.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)(8). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [] Type ll-Functionally integrated d [ Type ll-Other
e [_1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . o . . o o L oo o 00w O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
{ii) A family member of a person described in (jjabove? . . . . . . . . . . . o oo oL 11g(i1)
(i) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . .. 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization |  (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | incol. () fisted inyour | the organizationin | organization In col, support
above or IRC section governing document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total ‘ ‘ ; | ‘ , ] a9 1
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 890-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstructlons) . ‘ . 12 |

First five years. If the Form 990 is for the organization’s first, second '(hll‘d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f) . . . B} 14

%

Public support percentage from 2010 Schedule A, Part Il line14 . . 15

%

3313% support test—2011. If the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
331/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or mors,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P
10%-~facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . s e e s e e e s e s s s s e P

O
(]

O
Ll

Schedule A (Form 990 or 990-EZ) 2011



Schedute A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

(a) 2007

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

75,7156

(b) 2008

87,408

{c) 2009

88,525

86,587

54,531

392,766

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

56,022

83,105

154,986

199,028

225,983

719,124

8  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

131,737

170,513

243,511

285,615

280,514

1,111,890

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

5,000

2,260

595

5,375

765

13,995

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

0

¢ Addlines 7a and 7b ..
8 Public support (Subtract line 7c from
line 6.) . . e

5,000

2,260

595

5,375

765

13,995

1,097,895

Section B. Total Support

Calendar year (or fiscal year beginning in) b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

9  Amounts from line 6

131,737

170,513

243,511

285,615

280,514

1,111,890

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

164

254

426

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

¢ Addlines 10a and 10b

164

254

426

11 Net Iincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100, 11
and 12.)

131,737

170,513

243,675

285,623

280,768

1,112,316

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 P ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 98.7 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 .. 16 9844 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 . 18 0.02 %

19a

3313% support tests—2011. If the organization did not check the box on line 14, and Ilne 1 5 is more than 3313%, and line
17 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>[4

b 33113% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B []

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

> [

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Fl58l]  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



ﬁ:ﬁ?ﬁ%ggif 990-E2) Supplemental Information to Form 990 or 990-EZ | e e todo 0007

2011

Complete to provide information for responses to specific questions on

r 0 . P 8 Ry N o, "
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
Internal Revenue Service B Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SENIOR CARE OF ORANGE COUNTY INC

56-2460614
Form 890, Part VI, Section A, Line 7a - Orange County, North Carolina appoints 2 members of the Board. UNC Hospitals appoints 1
member. Carol Woods Retirement Community appoints one member,

Form 890, Part VI, Section B, Line 11b - Because of the lateness of the filing, no review was conducted. A review will be conducted
post-filing.

Form 990, Part VI, Section C, Line 19 - No documents available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O, Statement 1 SENIOR CARE OF ORANGE COUNTY INC
Form: 990 56-2460614
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

Our volunteer treasurer, preparing 990s for the first time, misjudged the amount of time the process would take. As a result of this process, we will
have our financials reviewed and our return prepared by an independent accountant beginning with our 2012 fiscal year filing.

Page: 1



g OMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service
Name of the organization Employer identification number
SENIOR CARE OF ORANGE COUNTY INC 56-2460614

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

[J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and 1l

[0 For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, i, and lll.

[l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year . e e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
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 980-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartl

Name of organization
SENIOR CARE OF ORANGE

COUNTY INC

Employer identification number

56-2460614

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
Orange County Government
1 Person
200 South Cameron St Payroll [
PO Box 8181 15,000 Noncash [
(Complete Part Il if there is
Hillsborough, NC 27278 a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Triangle J Council of Governments
2 Person
4307 Emperor Blvd Payroll O
Suite 110 34,741 Noncash O
(Complete Part |l if there is
Durham, NC 27703 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash 1
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli [
Noncash O
(Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page of of Part I

* Name of organization
SENIOR CARE OF ORANGE COUNTY INC

Employer identification number

56-2460614

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

o (b) FMV ( ¢ ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
Gom (b) FMV (or estimate) (d)
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o (b) FMV ( ) mat ) (d)
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Part | Description of noncash property given (see instructions) Date received
(?) e (b) FMV (or estimate) (d)

rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c

. d)

from . " FMV (or estimate) ( .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV (or estimate) ()

rom . . or estimate .
Part| Description of noncash property given (see instructions) Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part I
Name of organization Employer identification number

SENIOR CARE OF ORANGE COUNTY INC . 56-2460614

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b $

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

a) No.
(lfplzoml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
lfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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. Data: 56-3460614 . 1

JUL 22 2_004 e :
s ’ , ' 17083159003034
- SENIOR CARE OF ORAMGE COURTY INC Contact Pexson:- '
SI6 MBADONLAND DR STR 400 ZENIA LUR 1b# 31522
HILLSBOROODGH, NC 27278 Contact Telephons Numbex:

{8'77) 829-5500
Acoounting Period Ending:
., . 30 .
' Public Chayity Status:
' 270 (b) (1) (A) (vi)
Form 990 Requixed:

- X YR8
ot e o - RBffective Date of Bremption:
BAACH 25, g MARCE 29, 2004 .
merdbubiie- Ledur Hliny, <} . Contibuition Deductibility: .
i YES . T : '
dranee: Bulig Wwou o Davas ’ Advance Ruling BEnding Date:
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Deax Applicant: ’ .
{..
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8734, Support Schedule for Advance Ruling Pexriod. You will have 950 days after
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Florence Gray Soltys adult day health program
Senior Care of orange County, e
705 Meadowland Drive
P-0- Box 8187
Hillsborough, North Carolina 27278

Hary B Peter, Fresident
Joktr Hatntnond, Vice President
David Wilkersorn, Treasurer
ELlaiire Holmes, Secretary

7el (979) 245-2077

January 16, 2014
Re: Requested Supplemental Funding Information

On behalf of The Florence Gray Soltys Adult Day Health Program, operated by the Senior Care of
Orange County, Inc., Please note that we are in the process of having an audit of our organizations
finances. A financial review of our organization occurs at every board meeting with a monthly income
statement and balance sheet review. This being a cash-based system, it is accounted and updated
through Quicken and Quick books. (2014-15 preparing to merge to one accounting system). Internal
controls are processed through the Treasurer and Director. Information is then reviewed with board
members and is incorporated in with the minutes. On an average, twenty-five checks and eight
deposits are made per month. The 990 is prepared by the Treasurer on an annual basis and submitted

to the IRS.

e The Most recent 990 is our 2011. The Treasurer has requested another extension which will be
completed in 2014,

e Our Charitable Solicitation License (Lic# SL006544) is pending completion on our (2012) 990.
o EIN 56-2460614

e County 3-R fee: The Florence Gray Soltys Adult Day Health Program leases space in a county
facility and the 3-R fee is paid through the Department on Aging.

If additional information is needed, please contact me at 919-245-2017.

Thank you,

Alvonia Baldwin, Director
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Policy No. SM-895158

B0 v anston INsuRANCE Company B B

MARKEL®
DECLARATIONS - SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY

INSURANCE - CLAIMS MADE COVERAGE

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY (INCLUDING
PRODUCTS AND COMPLETED OPERATIONS LIABILITY) INSURANCE -
CLAIMS MADE COVERAGE

Claims Made Coverage: The coverage afforded by this policy is limited to liability for only those Claims
that are first made against the Insured during the Policy Period or the Extended Reporting Period, if
exercised.

Notice: This is a duty to defend policy. Additionally, this policy contains provisions that reduce the limits of
liability stated in the policy by the costs of legal defense and permit legal defense costs to be applied against
the deductible, unless the policy is amended by endorsement. Please read the policy carefully, ’

1.
2.

NAMED INSURED: Senior Care of Orange County, Inc.

BUSINESS ADDRESS:
105 Meadowland Dr.
Hillsborough, NC 27278

Y

POLICY PERIOD:  From July 13, 2013 to July 13, 2014
12:01 A.M. Standard Time at address of Insured stated above

PROFESSIONAL SERVICES:
Adult Day Care

SPECIFIED PRODUCTS, GOODS, OPERATIONS AND PREMISES COVERED:
Adult Day Care Services; all related premises and operations of the Insured

LIMITS OF LIABILITY:

I. For Professional Liability:
A. Each Claim: $ 1,000,000
B. Aggregate: $ 3,000,000

Il. For General Liability:
A. For Coverage A. (Badily Injury and Property Damage Liability):

(i) Each Occurrence: $ 1,000,000

(i) Damage to Premises — Any One Premises: $ 50,000
B. For Coverage B. (Personal Injury and Advertising Injury Liability):

() Each Person or Organization: $ 1,000,000
C. For Coverage C. (Medical Payments):

(i) Each Injured Person: $ 5,000
D. Aggregate — All Coverages: $ 3,000,000

Page 1



AROLTINA

Ass0CIATION OF COUNTY COMMISSIONERS

NCACC Risk Management Pools
Liability and Property

Participant
Contract Number
Contract Period

Effective Time

SECTION il

BUSINESS AUTOMOBILE COVERAGE
CONTRACT DECLARATIONS

SENIOR CARE OF ORANGE CO., INC.

L.P-SE-525-13

July 1, 2013 to July 1, 2014

12:01 A.M., Eastern Daylight Time

SCHEDULE OF COVERAGES AND COVERED AUTOMOBILES

COVERAGE

COVERED AUTOMOBILES

LIMIT (per accident)

Automobile Liability

Any Covered Automobile

$2,000,000

Out of State No-Fault

Any Covered Automobile

State Law Minimum

Comprehensive and Collision

Automobiles shown on schedule
of vehicles to include Automobile
Physical Damage coverage

Actual Cash Value of Vehicle
unless otherwise indicated

Comprehensive and Collision

Fire Trucks, Ambulances and other
Specialized Vehicles where a
Replacment Cost value is shown
on the Schedule of Vehicles

$0

Uninsured/Underinsured
Motorist Coverage

Any Covered Automobile

$1,000,000 (see endorsement)

DEDUCTIBLES
Automobile Liability $0
Out of State No-Fault $1,000
Comprehensive and Collision $1,000

NCACC RMP Business Automobile Declarations Page

Edition 7/1/2013

Issued
6/27/2013



LECA -
NorTH CAROLINA NCACC Risk Management Pools

AssoCIATION OF CounTy COMMISSIONERS Liability and Property

SECTION |
PROPERTY & INLAND MARINE COVERAGE
CONTRACT DECLARATIONS
Participant SENIOR CARE OF ORANGE CO., INC.
Contract Number LP-SE-525-13
Contract Period July 1, 2013 to July 1, 2014
Effective Time 12:01 A.M., Eastern Daylight Time
SCHEDULE OF PROPERTY AND INLAND MARINE LIMITS
Real and Personal Property coverage: Blanket Limit $8,000
Inland Marine coverage: Blanket Limit $0
(including, but not limited to: Mobile equipment, voting machines,
mobile radios, telephone equipment, communications towers,
landfill equipment, and miscellaneous equipment.
Dogs or Horses: Declared and Schedule values) $0
DEDUCTIBLES
Real and Personal Property per Occurrence $1,000
Inland Marine per Occurrence $1,000
Flood per Occurrence $25,000
Earthquake per Occurrence $25,000
Terrorism per Occurrence $10,000
Mold per Occurrence $10,000
2% Wind Deductible NO

The following conditions apply to certain property and inland marine:
Any building over $1,000,000 in value and over fifty (50) years old requires an appraisal if
replacement cost is to apply. Otherwise, coverage shall be made on an actual cash value basis.

With regard to Law Enforcement Dogs & Horses values must be declared for coverage to apply.
If a new exposure is acquired by the Participant/Member during the year, such new exposure
must be reported for coverage to apply. This applies to exposures for which a limit is not already

shown on this Property and Inland Marine Contract Declarations page of automatically covered in the
Property Coverage document.

Any single item of Fine Arts valued over $250,000 must be scheduled and have a recent appraisal.

Coverage Extensions

NCACC RMP Property and Inland Marine Declarations Page

Edition 7/1/2013 Issued
1 6/27/2013




Senior Care of Orange County, Inc.
Board of Directors
July, 2013 through June, 2014

1. Jack Chestnut, Retired
Director of Community Contacts/Special Projects
Carol Woods Retirement Community
4303 Hope Valley Drive
Hillsborough, N.C. 27278
H —(919) 732-1242
Email: jackchestnut@aol.com
(At-Large Representative, Term ending June 30, 2015)

2. Jerry M. Passmore, Retired Director
Orange County Department on Aging
623 Copperline Drive
Chapel Hill, N.C. 27516
H- (919) 933-8220
Cell — (919) 423-1555
Home Email: jerrypassmore@aol.com
(At-Large Representative — Term ending June 30, 2015)

3. Mary Ann Peter, President
PhD, Retired UNC School of Nursing
118 W. Tryon Street
Hillsborough, NC 27278
H- (919) 732-6073
Email: maryannpeter@earthlink.net
(At-Large Representative — Term ending June 30, 2014)

4. David Wilkerson, Treasurer
Vice-President of Operations, Carol Woods Retirement Community
750 Weaver Dairy Road
Chapel Hill, NC 27514
W- (919) 918-3321
Email: dwilkerson@carolwoods.org
(Carol Woods Representative — No ending term)

5. Elaine Holmes, Secretary
Retired County Human Resources Director
824 Providence Glen Dr.
Chapel Hill, N.C. 27514
H - (919) 929-1246
Email: eholmes18@nc.rr.com
(At-Large Representative — Term ending June 30, 2015)
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6. Janice Tyler, Department on Aging Director
Orange County Department on Aging
Robert and Pearl Seymour Center
1551 Homestead Road
Chapel Hill, NC 27516
W-(919) 968-2071
Fax ((1() 968-2093
Email: jtyler@co.orange.nc.us
(County Dept. on Aging Representative — No ending term)

7. Joe Crews, Retired Owner/Operator
McDonald’s Restaurants
5717 Country Lane Drive
Durham, N.C. 27705
H —(919) 383-9389
Cell - (919) 818-5863
Email: crewserjoe@aol.com
(At-Large Representative — Term ending June 30, 2015)

8. Karen Daniel
2328 Bane Road
Efland, N.C. 27243
Hm — (919) 732-9478
Cell —(919) 201-1347
Email: karenbaird@hotmail.com
(At-Large Representative — Term ending June 30, 2015)

9. Tom Maltais, Assistant Director, External Affairs
UNC Health Care
1101 Weaver Dairy Road, Suite 100
Chapel Hill, N.C. 27514
W- (919) 966-0257
Fax (919) 966-3850
Cell (919) 370-1621
Email: tmaltais@unch.unc.edu
(UNC Hospitals Representative — No ending term)

10. John Hammond, Vice-President
114 Essex Drive
Chapel Hill, N.C. 27514
Cell (919) 210-5250
Email: djcat@mindspring.com
(At-Large Representative — Term ending June 30, 2014)

Page 2 of 3



11. VACANT

(At-Large Representative — Term ending June 30, 2015)

12. VACANT

(At-Large Representative — Term ending June 30, 2015)

13. VACANT

(At-Large Representative, Term ending June 30, 2015)

Senior Care Staff and Consultant Resources:

Alvonia Baldwin, Program Director
Florence Soltys Adult Day Health Prog.
105 Meadowland Drive

Hillsborough, N.C. 27278

W- (919) 245-2024

Cell- (919) 585-3425

Fax — (919) 245-2018

Main- (919) 245-2017

Steve Lackey, Attorney

410 Airport Road

Chapel Hill, N.C. 27514

W - (919) 929-0323

Email: steve lackey@excite.com

Ken Reeb, Treasurer

Vice President of Finance & Planning
Carol Wood Retirement Community
750 Weaver Dairy Road

Chapel Hill, N.C. 27514

W —(919) 918-3280

Fax — (919) 918-3227

Email: kreeb@carolwoods.org

Colin Thomas, M.D. (Former Brd Mbr)
621Cedar Club Circle

Chapel Hill 27514

H- (919) 942-4865
Email:_Colin_thomas@med.unc.edu

Updated : June 26, 2013
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Kathie Kearns, Fin. Administrator
Orange County Dept. on Aging
2551 Homestead Road

Chapel Hill, N.C 27516

W- (919) 968-2076

Fax (919) 968-2093

Email: kkearns@co.orange.nc.us

Dr. George Sheldon, Emeritus
UNC School of Medicine
709 Greenwood Road
Chapel Hill, NC 27514
H- (919) 967-4066
Email: gsheldon@med.unc.edu

Marianne Ratcliffe. PACE Director
Piedmont Health Services, Inc.
299 Lloyd Street

Carrboro, NC 27510

W- (919) 537-7500

Cell: (919) 428-0947

Email: ratclifm@piedmonthealth.org
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