











5a Was the organization a party to a prohibited tax shelter transaction at
b Did any taxable party notify the organization that it was or is a party to
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally gre
any contributions that were not tax deductible as charitable contributic
b If "Yes," did the organization include with every solicitation an express
were not tax deductible?
7 Organizations that may receive deductible contributions under sec
a Did the organization receive a payment in excess of $75 made partly as a contri
If "Yes," did the organization notify the donor of the value of the good:
Did the organization sell, exchange, or otherwise dispose of tangible p
tofile Form B2827
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay pre
Did the organization, during the year, pay premiums, directly or indirec
If the organization received a contribution of qualified intellectual prop:
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8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form |‘1 041’i 12a
N/A  [412b

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
nust report on Schedule O.
wy the states in which the

____________________________________________ 13b

e 28€

duringthetaxyear? .. ... |14a X
wide an explanation on Schedule O ... |14b

ore than $1,000,000 in remuneration or
___________________________________________________________________________________ 15 X
38 excise tax on net investment income? 16 X
on, or mine operator engage in any

tion 4951, 4952 0r4953? ... N/A | 17
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uthwestern Ohio 31-0807186  page?
«ey Employees, Highest Compensated

hispatvi [ ]

>ompensated Employees
sation for the calendar year ending with or within the organization’s tax year.
1er individuals or organizations), regardless of amount of compensation.

structions for definition of "key employee "

‘her than an officer, director, trustee, or key employee) who received report-
-NEC) of more than $100,000 from the organization and any related organizations.

:st compensated employees who received more than $100,000 of

S.

d, in the capacity as a former director or trustee of the organization,
1y related organizations.

compensated any current officer, director, or trustee.
%) (D) (E) (F)
mon . Reportable Reportable Estimated
'son is both an compensation compensation amount of
rectorfirustee) from from related other
the organizations compensation
= organization (W-2/1099-MISC/ from the
g (W-2/1099-MISC/ 1099-NEC) organization
£ |E 1099-NEC) and related
gl s organizations
358,272. 0. 25,486.
X 175,594. 0. 35,717.
Vice President HR & Traini
(4) Jacqueline Hutsell 37.50
Manager of Passport Prg
(5) Judith Eschmann 37.50
Vice President Community & Business
(6) Angela Curl 1.00
Trustee
(7) carl stich 1.00
Trustee
(8) Dr. Ralph Panos 1.00
Trustee - Exit 05/2022
(9) EKaren Brown 1.00
Chair X
(10) Linda Holmes 1.00
Trustee
(11) sarah Boehle 1.00
Trustee U. U. U.
(12) Mick Mclaughin 1.00
Treasurer X 0. 0. 0.
(13) Johnathan McCann 1.00
Trustee 0. 0. 0.
(14) cathy Cain 1.00
Secretary X 0. 0. 0.
(15) Dora Anim 1.00
Trustee - Exit 06/2022 0. 0. 0.
(16) Kay Bolden 1.00
Trustee 0. 0. 0.
(17) Leonard Wagers 1.00
Trustee 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021) Council on Aging of Southwestern Ohio 31-0807186  Page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — CSSSE;EEBM” - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficeand i dseckaristng) from from related other
(list any E the organizations compensation
hours for [ = = organization (W-2/1099-MISC/ from the
relgte(_j é 12; E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below 2|2 188 s organizations
ine) 2| E|£| 5|55 5
(18) Karen Bankston 1.00
Vice Chair X X 11 0. 0
(19) James Cowan 1.00
Trustee X
(20) Susan Millard 1.00
Trustee X
(21) William Melvin 1.00
Trustee X
(22) Eyad Musallam 1.00
Trustee - Start 10/2021 X
(23) Mike Carroll 1.00
Trustee - Start 04/2022 X

1b Subtotal



Form 990 (2021) Council on Aging of Southwestern Ohio 31-0807186 Page9
| Eart glil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

1 a Federated campaigns 1a 175.
b Membership dues . 11b
¢ Fundraisingevents  |1c
d Related organizations B 1id
e Govemment grants (contnbutlons} 1e 79,849,098,
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 142, 181.
g Noncash confributions included in lines 1a-1f 191%
h_Total. Add linesta4f P
Business Code
o o g Program Service Revenue 900099
L b
3% .
z d
S 2
a f All other program service revenue
g Total. Add lines 2a-2f .
3 Investment income (mcludlng d|\.r|dends interest, and
other similar amounts) . N
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ..o P
(i) Real (if) Personal
6 a Gross rents 6a
h | ace- rantal avnancas Rh
¢ Rental income or (loss) |6c| |
d Netrentalincomeor(oss) .. . . ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a 15,882,
b Less: cost or other basis
2 and sales expenses | 7b 0.
§ ¢ Gainor(loss)  |7¢c 15,882,
& d Net gain or (loss) . | <
| 8a Grossincome fromfundrmsmg events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundra|smg events |
9 Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ob
Net income or (loss) from gaming actwltles |
10 a Gross sales of inventory, less returns
and allowances ... |[l0a&
Less: cost of goods sold 10l
c¢_Net income or (loss) from sales of |nventorv I
® Business Code
g 411 a Miscellaneous Income 900099
2 p Credit Card Rebate Program 900099
= ¢ Workers Comp Rebate 900099
E d Allotherrevenue ...
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions >
132009 12-09-21
<
09330524 758989 12280.0 2021































Schedule A (Form 990) 2021 Cqunci 1l on Aging o
Part V | Type lll Non-Functionally Integrated 509(a)(3) St
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purp:

2 Amounts paid to perform activity that directly furthers exempt purpose
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supg

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide det:

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organiz
(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Exces

1__ Distributable amount for 2021 from Section G, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Arnnliad tn 2024 Aietributahla amoont

w

TR |t |a|0 ||

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T|w

Excess from 2021

132027 01-04-22

09330524 758989 12280.0 2021






** PUBLIC DISCL

Schedule B Schedule of

(Form 990) P Attach to Form €

PR TR P Go to www.irs.gov/Formg

Internal Revenue Service

Name of the organization

Council on Aging of Southw
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organizatior
L

itructions for determining a contributor’s total contributions.

r 990-EZ that met the 33 1/3% support test of the regulations under
rm 990), Part I, line 13, 16a, or 16b, and that received from any one
) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

-orm 990 or 990-EZ that received from any one
) exclusively for religious, charitable, scientific,
children or animals. Complete Parts | (entering
I, and lll.

-orm 990 or 990-EZ that received from any one contributor, during the
s, but no such contributions totaled more than $1,000. If this box
ring the year for an exclusively religious, charitable, etc.,

applies to this organization because it received nonexclusively
ingtheyear ... PS$

special Rules doesn’t file Schedule B (Form 990), but it must
‘its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify

\-EZ, or 990-PF. Schedule B (Form 990) (2021)






Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number

Council on Aging of Southwestern Ohio 31-0807186

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

(a)

(c)
No.
o () . FMV (or estimate) (d) .
from Description of noncash property given ; : Date received
(See instructions.)
Partl
$
(c)
FMV (or estimate) (@ .
) A Date received
(See instructions.)
$
(c)
FMV (or estimate) (@ .
) A Date received
(See instructions.)
(a)
No. (b)
from Description of noncash property given
Part 1
123453 11-11-21

09330524 758989 12280.0 2021



Page 4
Employer identification number

31-0807186

described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
following line entry. For organizations

nz of $1,000 or less for the year. (Enter this info. once.) >3

e of gift (d) Description of how gift is held
{a) Nno.
from (b) Purpose of gift (c) Us
Part |
(e)T
Transferee’s name, address, and ZIP + 4
123454 11-11-21

09330524 758989 12280.0 2021






f Administrative expenses
g End of year balance

Ig table:

or escrow or custodial account liability?
ition has been provided on Part XIlI

L_IYes LI No

Amount

1c

1d

1e

1f

|:| Yes |:| No

[ ]

ed "Yes" on Form 990, Part IV, line 10.

») Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line

a Board

designated or quasi-endowment P %

b Permanent endowment p- %
c Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization

by:

() Unrelated organizations ... ...
(i) Related organizations ...
b If "Yes" on line 3a(ji), are the related organizations listed as required or

Descri

be in Part Xlll the intended uses of the organization’s endowmel

4
l Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Par

Description of property (a) Cost or other




S
Complete if the organization answered "Yes" on Form 990, Par

(a) Description

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ... ..
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Par
1. (a) Description of liability

(1) _Federal income taxes











































Schedule R (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pages

art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Independence in Aging, Inc.

Direct Controlling Entity: Council on Aging of Southwestern Ohio




