PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 0093-82

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

m 990

Department of the Treasury . . A i i Open to P_ublic
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B checkif C Name of organization D Employer identification number
applicable:
[ Jeiree | Council on Aging of Southwestern Ohio
'cqﬁa:i“n;e Doing business as 31-0807186
fehm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Sty 4601 Malsbary Road 513-721-1025
termin- . . .
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 95,809,985.
'rqerﬂ'ﬁ;ded Blue Ash, OH 45242 H(a) Is this a group return
I:lﬁgﬁlm' F Name and address of principal officer: Suzanne Burke for subordinates? DYes @ No
pending
gsame as C above H(b) Are all subordinates included? l:IYES I:I No
| _Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p» www.helpdseniors.org H(c) Group exemption number P

[ ITrust [ ] Association [ ] Other >

| L Year of formation: 197 1| M State of legal domicile: OH

K Form of organization: @ Corporation
|Part|| Summary

1 Briefly describe the organization’s mission or most significant activities: TO enhance the lives of adults
8 by assisting them to remain independent at home through a range of
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ]S 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b] [ Y- 16
g 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . ... |5 412
:g' 6 Total number of volunteers (estimate if necessary) U - | 16
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 79,569,277. 79,991,454,
2| o Program service revenue (Part VIII, line 2g) - 15,235,542. 15,767,250.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 1,636. 36,481.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) L 11,122, 14,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 94,817,577. 95,809,985.
18 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), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilness 10] 24,587,617. 26,219,193.
a 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) [> 13 ' 664.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 65,816,666. 69,073,599.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25] 90,404,283. 95,292,792,
19 Revenue less expenses. Subtract line 18 from line 12 4,413,294. 517,193.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 23,191,204. 25,338,812.
21 Total liabilities (Part X, line 26) 9,862,812. 11,493,227.
Net assets or fund balances. Subtract line 21 from Ilne 20 13,328,392, 13,845,585,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pg)are{ (other than officer) is based on all information of which preparer has any kno\n.rledgt;‘q PP

UIANE D KE Uritur£eusLo
Sign Signature of officer Date
Here Suzanne Burke, CEO

Type or print name and title
Print/Type preparer's name Preparer'y sighajure / Date Check [ J| PTIN

Paid Paula Hume " D% ﬂ”“@ May 25,2023| oo PO0537516
Preparer | Firm's name > Barnesg, Dennig & CM LTD Firm's EIN 31-1119890
Use Only | Firm's address > 150 East Fourth Street

Cincinnati OH 45202 Phoneno_(513)24l—8313

@Yes [ INo

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation




Form 990 (2021) Council on Aging of Southwestern Ohio 31-0807186  page2
| Part 1l | Statement of Program Service Accomplishments

Chigckif Schiediile O tontains & résponseornole Iany ineintmisPart oo oo i s e e s e @
4 Briefly describe the organization’'s mission:
To enhance the lives of adults by assisting them to remain independent

at home through a range of quality services.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-E22 ... L_1Yes [X]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? |:|Yes @No

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) crganizations 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: )(Expensess 54 ’ 984 ’ 125 . including grants of $ ) (Revenues 10 r 009 r 463 . )
Community-based In-home Services:

Council on Aging's (COA) home and community-based services make it
possible for frail older adults and individuals with disabilities to
remain independent in their homes and avoid unnecessary hospitalization
and nursing home placement. Services also support family caregivers who
are struggling to balance competing responsibilities including
childrearing and careers. Council on Aging's core service area includes
Butler, Clermont, Clinton, Hamilton and Warren counties.

In-home care is preferred by more than 90 percent of older adults,
according to surveys by AARP and other organizations. In addition, the

4b (Code: ) (Expenses $ 4 ) 86 3 ) 170 # including grants of § ) (Revenue $ 885 ) 305. )
Community-based and Senior Center Services:

These include a range of services designed to help older adults remain
healthy, active and connected to their communities. Additional services
provide legal assistance to low-income older adults and protect the
rights of those receiving long-term care services in nursing homes and
other settings. Services are provided by senior centers and other
community organizations that have contracts with Council on Aging.

One of the most important services in this category is transportation.
In FFY 2022, COA provided 147,685 trips for more than 4,000 individuals
within our five-county region. Most trips are for medical appointments,

4c  (Code: ) (Expenses $ 23 ’ 380 ’ 758. including grants of § ) (Revenue $ 4 ’ 256 ’ 298. )
Each enrolled individual has a care manager professional who assesses,
develops care plans, implements, monitors and coordinates a range of
services and supports to help individuals remain safe, healthy and
independent. The care manager's role is to ensure individuals receive
the right services, in the rights amounts, at the right times.

In FFY 2022, Council on Aging served more than 26,300 individuals in
our multi-county region with home and community-based services.
Individuals were served through more than a dozen programs, including
Ohio Medicaid waiver programs and county tax levy programs, as well as
programs designed to help individuals safely transition from hospitals
and institutions, back to independent living environments.

4d Other program services (Describe on Schedule Q)

(Expenses $ 3 7 38 4 7 8 3 4 + including grants of § } (Revenue § 6 1 6 7 18 4 . )
4e Total program service expenses P> 86,612,887.
Form 990 (2021)
132002 12-09-21 See Schedule 0 for Continuation(s)
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Form 990 (2021 Council on Aging of Southwestern Ohio 31-0807186 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Conmbutors’? See |netruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt|on to candldatee for
public office? f "Yes, " complete Schedule C, Part| ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng aotr\ntree or ha\re a eectlon 501 (h) eIectron in etfect
during the tax year? (f "Yes," complete Schedule C, Part Il 2 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(e) organrzatron that receives membershrp duee aseeeemente or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. USSR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assete’? If "Yes," compfe[‘e
Schedule D, Partlll ... . |8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custod|a| accou nt I|ab|Irty, serve as a custod ian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a reIated organrzatron hoId aesets in donor reetncted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V- ... . (4] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parte VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
Pt VI oo 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |te total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... .. SR i s [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total aseete reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . 10d X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25? If "Yes," comp;ere Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xi and XIl . | 122 X
b Was the organization |nc|uded in coneol|dated |ndependent audrted f|nanC|aI etatements for the tax year’)
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts [ and IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other ase|etance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV e |18 .4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aee|etance to
or for foreign individuals? jf "Yes, * complete Schedule F, Parts lll and IV . |26 X
17 Did the organization report a total of more than $15,000 of expenses for profeseronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? jf "Yes, " complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actr\.rrtres on Part VIII I|ne ga’? If "Yes,"
complete Schedule G, PartIll .. ISR SORR SRR USSR 19 X
20a Did the organization operate one or more hosprtal facﬂrtres’? If "Yes," comprere Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? |1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule | Partslandtl |21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021 Council on Aging of Southwestern Ohio 31-0807186 Page 4
| Part IV | Checklist of Required Schedules (,qinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts [and Il e 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23 | X

24a Did the organlzatlon ha\.re a tax exempt bond issue W|th an outstandmg pnnolpal amount of more than $‘I OO OOO as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . - 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? e |20
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dur|ng the year’? o 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf "Yes,* complete Schedule L, Part! .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part| . . | 28D X
26 Did the organization report any amou nt on Part X I|ne 5 or 22 for recewables from or payables to any cu rrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key em ployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes,* complete Schedule L, Part il . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual descnbed in I|ne 283'? If "Yes," comprere Schedule L, Part IV . ... | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons’? If "Yes," comprere Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M S 30 X
31 Did the organization liquidate, terminate, or dlssol\.re and cease operat|ons’? If "Yes," comp!ete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il . |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Hegulat|ons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part! . . . |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 ... 34 | X
35a Did the organization ha\.re a controlled entlty W|th|n the meaning of seotlon 51 2(b)(13)’? ______________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? £ "Yes, " complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt nonchantable related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of rts actl\.rrtles through an entrty that s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, PartVI ... | 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. ... .o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable | 1a 185
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? 1c [ X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) Council on Aging of Southwestern Ohio 31-0807186  paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance VeorrmEd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 412
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? |1 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? (f "No* to line 3b, provide an explanation on Schedule © ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country [>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ | Bb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater thah $1 OO OOO and d|d the orgahlzatmh sollcrt
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conthbutlons or glfts
were Not tax dedUctiDle 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunhg the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? . |L7g N/FX
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/h

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 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'P N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles o ob
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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... lusb
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any paymehts for |nd00rtahn|hg services dunng the tax year'? o 4a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No, " provide an explanation on Schedule © . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 N/A 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) Council on Aging of Southwestern Ohio 31-0807186  page 6
art 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart M ... ... [X]

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
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 commitiee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

GIMEEE, MEEOr THiSEs, ORRERENBOVEET" . acmmeumonsnoims s o s s 2 0 S e B S 050 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization resen.red to (or subject to approval by] members stockholders or
persons other than the governing body? . |LTB X

e

o (o [» |
bl bl kel e

™

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? . | BA | X
Each committee with authonty to act on behalf of the governing body? gsb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization’s mailing address? jf e 9 X

Section B. Policies /74;

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures goveming the actl\.rmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'P 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *No," go to line 13 . . ea X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? S i - -] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

on Schedule O how this was done | 12e | X
Did the organization have a written whlstleblowerpollcy'? 13 | X
X

Did the organization have a written document retention and destruction pollcy’I’ 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiat . l15a X

Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wrrrten pellcyr or procedure requiring the organlzatlon to e\.raluate rts partl{:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed POH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
@ Own website @ Another’s website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Carl McCullough - 513-721-1025
4601 Malsbary Rd., Blue Ash, OH 45242
132006 12-09-21 Form 990 (2021)

6

09330524 758989 12280.0 2021.05080 COUNCIL ON AGING OF SOUTH 12280.01



Form 990 (2021)

Council on Aging of Southwestern Ohio

31-0807186

Page 7

[Part VI

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

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

[ ]

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.
® | st 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.

® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1093-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | st 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.

See the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | (4o not Cfeffr'::f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfﬁ“' and a director/irustee) from from related other
(list any é tt_]e _ organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related ;ﬁ % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £ |E 1089-NEC) and related
below 21E| s EL %E 5 organizations
line) [S|E|5|35|2E[
(1) Suzanne Burke 37.50
CEO X 358,272. 0. 25,486.
(2) FKen Wilson 37.50
Vice President Prg Ops X 175,594. 0. 35,717.
(3) Terri Bunting 37.50
Vice President HR & Traini X 171,281. 0. 24,879.
(4) Jacqueline Hutsell 37.50
Manager of Passport Prg X 147,284. 0. 9,281.
(5) Judith Eschmann 37.50
Vice President Community & Business X 115,751. 0. 7,389.
(6) Angela Curl 1.00
Trustee X 0. 0. 0.
(7) carl Stich 1.00
Trustee X 0. 0. 0.
(8) Dr. Ralph Panos 1.00
Trustee - Exit 05/2022 X 0. 0. 0.
(9) EKaren Brown 1.00
Chair X X 0. 0. 0.
(10) Linda Holmes 1.00
Trustee X 0. 0. 0.
(11) sarah Boehle 1.00
Trustee X 0. 0. 0.
(12) Mick Mclaughin 1.00
Treasurer X X 0. 0. 0.
(13) Johnathan McCann 1.00
Trustee X 0. 0. 0.
(14) Cathy Cain 1.00
Secretary X X 0. 0. 0.
(15) Dora Anim 1.00
Trustee - Exit 06/2022 X 0. 0. 0.
(16) Kay Bolden 1.00
Trustee X 0. 0. 0.
(17) Leonard Wagers 1.00
Trustee X 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 Page 8

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 sk s smm i from from related other
(list any E the organizations compensation
hours for | = z organization (W-2/1099-MISC/ from the
related | 5 | 8 B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g s 1099-NEC) and related
below 2|2 188 s organizations
(18) Karen Bankston 1.00
Vice Chair X X 11 0. 0
(19) James Cowan 1.00
Trustee X 0. 0. 0.
(20) Susan Millard 1.00
Trustee X 0. 0. 0.
(21) William Melvin 1.00
Trustee X 0. 0. 0.
(22) Eyad Musallam 1.00
Trustee - Start 10/2021 X 0. 0. 0.
(23) Mike Carroll 1.00
Trustee - Start 04/2022 X 0. 0. 0.
b Subtotal W 968,182. 0./102,752.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0.
d_Total (add lines 1b and 1c) _ N 968,182. 0.[{102,752.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon trom the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCh DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation
Assisted Care by Black Stone Home Maker &
P.0O. Box 54109, New Orleans, LA 70154 Personal Care 1,678,409.
Guardian Medical Monitoring, 75 Remittance
Dr., Dept 6143, Chicago, IL 60675 Emergency Monitoring| 1,559,544.
Healthy Home Care, LLC Homemaker & Personal
3418 February Dr., Cincinnati, OH 45239 Care 1,308,396.
Quality Care LLC Homemaker & Personal
742 Waycross Rd, Cincinnati, OH 45240 Care 749,524.
MAJESTIC CARE MIDDLETOWN, 6898 Hamilton Independent Living
Middletown Rd, Middletown, OH 45044 Assistance 742,992.
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 P> 37
Form 990 (2021)
132008 12-09-21
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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 inthisPart M0 |:|
(A) (8) (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 Membershipdues  |1b
¢ Fundraisingevents  |1c
d Related organizations 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. Addlinestaf P 79,991,454,
Business Code
o o a Program Service Revenue 900099 15,767,250, 15767250.
L b
3% .
g d
S 2
a f All other program service revenue
g_Total. Add lines 2a2f _ > 15,767,250.
3 Investment income (mcludlng d|\.r|dends interest, and
other similar amounts) N 2 20,599. 20,599.
4 Income from investment of tax-exempt bond proceeds [>
5 Royalties ... ..o P
(i) Real (if) Personal
6a Grossrents ~ |Ba
b Less:rental expenses | 6b
¢ 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 Netgainor(loss) ... S 15,882, 15,882.
| 8a Grossincome frdmfundrmsmg events (not
g including $ of
contributions reported on line 1¢). See
PartV,line18 ... |82
b Less:direct expenses 8b
Netmcomeor(loss)fromfundra|smg events ... P
9 a Gross income from gaming activities. See
PartV,linet9 ... |ea
b Less:direct expenses ob
Net income or (loss) from gaming actwltles I
10 a Gross sales of inventory, less returns
and allowances ... |[l0a&
b Less: cost ofgoods sold 10l
c¢_Net income or (loss) from sales ofm\.‘entdr\ur I
® Business Code
g 411 a Miscellaneous Income 900099 11,717, 11,717.
g p Credit Card Rebate Program 900099 2,803, 2,803,
= ¢ Workers Comp Rebate 900099 280. 280,
g d Allotherrevenue ...
= .
e Total. Add lines 11a-11d______ | 14,800.
12 Total revenue. See instructions > 95,809,985. 15767250. 0. 51,281.
132009 12-09-21 Form 990(2021)
9
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Council on Aging of Southwestern Ohio

31-0807186

Pziqe 10

Form 990 (2021)
rpﬁlxﬁ'&atement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX

[X]

Baiatissliscamaatisdpatartan inde:o, Total e(:genses Prograﬁ}semice Managé(r:n}ent and Funég}ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,070,934. 851,628. 218,979. 327.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 19,940,047. 15,856,725. 4,077,235. 6,087.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,079,534. 858,467. 220,737. 330.
9 Other employee benefits 2,718,542. 2,161,839. 555,873. 830.
10 Payolitaxes ... | 1,410,136.] 1,121,369. 288,337. 430.
11 Fees for services (nonemployees):
a Management ...
b Legal 236,053. 187,720. 48,333.
¢ Accounting . 74,481. 59,231. 15,250.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch0.)| 64 ,660,446.| 63,411,098. 1,247,346. 2,002.
12 Advertising and promotion 40 r 381. 13 r 635. 26 r 746.
13 Officeexpenses .| 1,023,633. 459,904. 563,559. 170.
14 Information technology 1,331,820. 1,059,124. 272,696.
15 Royalties .
16 Occupancy . ... 147,330. 54,365. 89,565. 3,400.
17 Travel . 75,940. 41,505. 34,347. 88.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64 , 137, 35,382, 29,355,
20 Interest 3,164. 1,068. 2,096.
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization 665 ,870. 146 r 846. 519 r 024.
23 Insurance 87,031. 69,211. 17,820.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 350,712. 118,420. 232,292.
b Community Out Reach 237,088. 80,055. 157,033.
¢ Membership 74,913. 25,295, 49,618.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 95,292,792.]| 86,612,887. 8,666,241. 13,664.
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 > l:l if following SOP 98-2 [ASC 958-720)
132010 12-09-21 Form 990(2021)
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Form 990 (2021 Council on Aging of Southwestern Ohio 31-0807186 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X sTrm s s _mmmm.Ej
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash |nvestments 9,832, 062.] 2 13 ey (9 261.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 7,727,247.] a4 6,645,954.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloansreceivable,net 159,824.] 7 109,824.
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 1,509,786.| 9o 167,784.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10 ;29 6 ,592.
b Less: accumulated depreciation 10b 5,110,603- 3,962,285- 10c 5,185,989-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, hne11 i 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets USRS 14
15  Other assets. See Paﬂ|V hne 11 S 15
116 Total assets. Add lines 1 through 15 {must equal line 33) 23, 191 r 204.( 16 25,338, 8l2.
17 Accounts payable and accrued expenses 8, 663 ,928.| 17 8, 241 r 139.
18 Grants payable 18
19 Deferredrevenue . 1,198,884.[ 10 3,252,088.
20 Taxexemptbondhabmnes e e 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
=l | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD OO 25
126 Total liabilities. Add I|nes1?throuqh 25 R 9,862,812.] 2 11,493,227,
Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 13 ,328,392.] 27 13 r 845 ,585.
@ |28  Netassets with donor restrictions 28
T Organizations that do not follow FASB ASC 958, check here P |:|
Z and complete lines 29 through 33.
E 29 (Capital stock or trust principal, or current funds L 29
ﬁ 30 Paid-in or capital surplus, or land, building, oreqU|pmentfund L 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
3 [s2 Totalnetassetsorfundbalances 13,328,392.| 32| 13,845,585.
___| 83 Totalliabilities and net assets/fund balances 23,191,204.] 33 25,338,812,

132011 12-09-21
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Form 990 (2021) Council on Aging of Southwestern Ohio 31-0807186 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylineinthisPart X1 . . . I:I
1 Total revenue (must equal Part VI, column (A), line 12) 3| 95,809,985,
2 Total expenses (must equal Part IX, column (A), line 25) 2 95,292,792,
3 Revenue less expenses. Subtract line 2 from line 1 3 51.9 r 193 ..
4 Net assets or fund balances at beginning of year (must equal PartX Ime 32 column (A)) 4 13 328,392,
5 Net unrealized gains (losses) on investments 5
8 Dongtediservicesrand USEOHERIES; ... oo e s s o o S SRS 6
INVESITEMEEXDENTESE oo s s T S e S TS A s 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B) . 10 13,845,585.
| Part XI | Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any line in this Part X e @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b| X
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) ) e By o ) o B}
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
el e m e Sece P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Council on Aging of Southwestern Ohio 31-0807186

[Part]l | 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 12, check only one box )

[]
[]
[]
[ ]

[} I B

000 Wi O

10

11|:|
12|:|

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)}{vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)}(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 32 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (V] Ts The organization listed {v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 — i ; i ;
organization - support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pagez2
] Partll| 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 lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants*) ~ 66370058.165731252.[74759631.[79569277.[79991454.366421672
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3  [96370058.165731252.[/4759631.[/9569277.[/19991454.366421672

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column(f) .
Public SUEDOFt Subtract line 5 from line 4. 3 6 6 4 2 1 6 72
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlne4  [66370058.165731252.[74759631.[79569277.[79991454.366421672

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 9,569. 32,716. 19,813. 1,636. 20,599. 84,333.

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl) 97,558. 38,682.| 47,774.| 11,122.| 14,800.| 209,936.
11 Total support. Add lines 7 through 10 366715941
12 Gross receipts from related activities, etc. (see instructions) 12 | 73,086,714.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... e
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... |14 99.92
15 Public support percentage from 2020 Schedule A, PartIl, line 14 15 99.90 ¢
16a 33 1/3% support test - 2021. If the organization did not check the box on I|ne ‘|3 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I @

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or ‘Iea and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D [ ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13 16&1 or ‘Isb and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 1515 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|0ns . |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pages
] Eart ||I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameount on line 13 for theyear

c Add lines7aand7b

8 Public support. (Subiract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand 10b

11 Netincome from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 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 .. )l:'
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(®) |15 %
16 Public support percentage from 2020 Schedule A, Partlll line1s .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I |:|
132023 01-04-22 Schedule A {Form 900) 2021
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Schedule A (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pages
] Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E_If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, jincluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pages
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) ]
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes * describe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
5 - : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 FEnter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pagez
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (1ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

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.

3 Excess distributions carryover, if any, to 2021
a_From 2016
b _From 2017
c_From 2018
d From 2019
e From 2020
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T|w

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

art Supplemental Information. Pprovide the explanations required by Part II, line 10; Part I, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

AT TR P> Go to www.irs.gov/Formo9o for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
Council on Aging of Southwestern Ohio 31-0807186

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

0 o0ogd

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and 11l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc_, contributions totaling $5,000 or more during theyear P %

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Council on Aging of Southwestern Ohio

Employer identification number

31-0807186

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)
Total contributions

(d)

Type of contribution

1

$ 37,013,384.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$ 24,099,262,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$ 10,322,546.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3 6,412,223,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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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.
— ®) . FMV (or estimate) (d) .
from Description of noncash property given ; : Date received
(See instructions.)
Partl
(a)
(c)
No.
_— ) . FMV (or estimate) (d) .
from Description of noncash property given - - Date received
(See instructions.)
Part 1
(a)
No. ®) © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part 1
(a)
No. () © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part 1
(a)
No. () © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part 1
(a)
No. () © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part 1
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

Council on Aging of Southwestern Ohio 31-0807186
Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for the year
from any one confributor. 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 info. once.) | g3
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!:N:ir_rtl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!:N:ir_rtl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!:N:ir_rtl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Council on Aging of Southwestern Ohio 31-0807186

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . _ [ Ives [_INo
| Part I | Conservation Easements- Gomplete |f the organlzatlon answered 'Yes on Form 990, Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WK

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|fed transferred reIeased extmgmshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \.rlolatlons and entorcmg conser\.rat|on easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170()@)B)? . . L yes [No

9 In Part Xlll, describe how the organization reports conservat|on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form €90, Part VIl line1 ... PS
(ii) Assetsincluded in Form 990, Part X T

2 Ifthe organization received or held works of art, h|st0nca| treasures or other s|m||ar assets for f|nanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll line 1 ... PS
b_Assets included in Form 990, Part X TN
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 page2
art Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ IvYes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormego,PartX? o [ Yes [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance ic
d Additions during the Year id
e Distributions duringtheyear ... |1e
f Ending balance if
2a Did the organlzatlon |nc|ude an amount on Form 990 Part)( I|ne 21 for escrow or custod|a| account Ilablllty’? |:| Yes |:| No

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xt ... [ 1
l Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance ]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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 that are held and administered for the organization

[ =T s I =

-

by: Yes | No
(i) Unrelated organizations | B0
(i) Related organizations e |

b If *Yes" on line 3afi), are the related orgamzatlons Ilsted as requwed on Schedule R’? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land . 498,410. 498,410.

b Bu||d|ngs 2,560,226. 125,599. 2,434,627.

¢ Leasehold |mpro\.rements

d Equipment .

e Other _ 7,237,956. 4,985,004. 2,252,952,
Total. Add Ilnes 12 through Te. rcw@wa Form 990 Part X._column (8) line 10¢) e .o »| 5,185,989.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(B
(C)
()]
(B)
(R
(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

2
3

Federal income taxes

-

-

=

&

&

=

.

8
9
Total. (Cojumnn (b) must equal Form 990, Part X, col (Blline25) . I .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon E ﬁnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . @_
Schedule D (Form 990) 2021
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)
)
)
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Schedule D (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 page4
[PartXT "]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 95,809,985.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prioryeargrants ... ... |2¢

d Other(DescribeinPartXUl) ... |2

e Addlines 2athrough2d 2e 0.
T ————— NN 5l
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, linevb 4a

b Other (DescribeinPartXI) ... |4b

c Addlinesd4aand4b | 4C 0.

5 Total revenue. Adﬂnes:!ané;;gmg must equal Form 990 Part | gpefz} 5 95,809,985.
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 95,292,792,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other (Describe in Part XIII) . 2d

e Add lines 2a through 2d L 2e 0.
3 Subtractline 2efromline® ... |8]95/292,792.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, linevb | 4a

b Other(Describein Part XIIL) . L_ﬂb

c Addlinesdaanddb ... |4 0.
5 Total expenses_Add lines 3 and 4c. (This must equal Form 990 Part/ fine 18) . | 5 | 95,292,792,

] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Council on Aging of Southwestern Ohio is exempt from income taxes

under Section 501(c)(3) of the Internal Revenue Code and a similar

provision of Ohio law. However the Council on Aging of Southwestern Ohio

ig subject to federal income tax on any unrelated business taxable income.

The Council on Aging of Southwestern Ohio's IRS Form 990 is subject to

review and examination by the federal and state authorities.

The Council on Aging of Southwestern Ohio believes it has appropriate

support for any tax positions taken, and therefore, does not have any

uncertain income tax positions that are material to the financial

statements.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Council on Aging of Southwestern Ohio 31-0807186 pages
]Part XIll | Supplemental Information (.onsinueq)

Schedule D (Form 9290) 2021
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. B
Department of the Treasury > Attach to Form 990. Open to P_ubhc
Internal Revenue Service P> Go to www.irs.gov/Form9go0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Council on Aging of Southwestern Ohio 31-0807186
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line12? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1I.
|:| Compensation committee |:| Written employment contract
@ Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a
Participate in or receive payment from a supplemental nonqualified retlrement pIan’? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

o

bl Bl b

Only section 501(c){(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... | 52 X

b Any related Organlzatlon’? Sb X

If “Yes" on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? ... | 62 X

b Anyrelatedorganlzatlon’? R 6b X

If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see ﬂ'le Insh’uctlons for Fcrm 990. Schedule J (Form 990) 2021

132111 11-02-21

30
09330524 758989 12280.0 2021.05080 COUNCIL ON AGING OF SOUTH 12280.01



1€

12-20-LL ZhLZel
1202 (066 wiod) r @npayog

()]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}

(]

1)}
o O . D 4 O b O b O b O b O ) B6xgd 3xodsseq Jo Iabeuel
‘0 *G9G'9ST  [*¥¥¥ *LEB’8 ‘0 ‘0 ‘82 LYT |V 11983nH sutyenboer ()
. D L O » O b O b O b O b O ) TUTRI] ¥ ¥H JUSpIrsaid 90TA
‘0 *09T"96T *Z09'¥T *LLZ 0T ‘0 ‘0 ‘I8Z 'TLT |V butjung 1izel  (f)
o Q b D o O b O b O b O b O ) sdo Bxd juaprsexd 90TA
‘0 “LIE TLI& *T8T'GC *9€G 0T ‘0 ‘0 ‘§6S'GLT | UOSTTM USM  (Z)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 W) oD
‘0 *8GL"€E8E *98€'8 *00T"LT ‘GZ7'8 *TTV LY ‘gzy'cge |V o)ang suuezns (1)

uopesusdwon uopesusdwon
066 W04 toud uo e|qeyodal LN VELITT] uonesuedwoo
pa.sjap se ?m.Eoﬁ_m 1 uoljesuadwod Jauyio () » snuog (1) eseq (1) 8liL pue swen (v)
(g) uwnjoo w (@-a) sysuUsq palisjep Jsyjo uonesuedwoo
uonesusdwo) (4) |suwnjoojo [ejol (3)| siqexeiuoN (@) pue yuewainsy (D) | D3IN-6601 Jo/pPue OSIN-660 | 10/PUe 2-M O umopies.g (g)

lENpIAPUI YU} 10} sjunowe (3) pue (Q) uwnjoo sjgedlidde | sull ‘y UOROAS ‘|IA HEd ‘066 ULOS O JUnowWe [B30} 8y} [enba isnwi [enpialpul psisi| yoee 1oy (in-1)(g) suwnjoo jo wns ey 210N

"lIA Hed ‘066 Wwioq uo pajsy| },uale Jeu} sienpialpul Aue isi| jou og
‘(1) mou uo ‘suoporuisul sy ul paquossp ‘suoieziueblio pejejsl woly pue () mos uo uoneziuebiio eyy woJy uonesuedwod podal ‘r sINpayes uo pepodal eq 3snw uolesusdwod 8sSOYM [ENPIAIPUL YOES 1O

‘papaau s| eoeds [euoljippe Jl seldoo aeoldnp as() 'seeAojdw] pajesuadwuioy) }saybiH pue ‘seakojdw3 Ae)| 'sea)sni] ‘sio}da.i] ‘SPoH0 _ 11 3ed _

¢ ebed

98TL080O-TE

OTUQ Ux@3SeMU3NoS Jo butby uo [rounon

1202 (066 Uuod) 1 8iNPeyos



A

LE-20-LL ELLEEL

1202 (066 wiod)  a|npayog

‘uoljeuLIojul [euolippe Aue 1o} ped sy 818|dwoo os|y *|| Med J0) pUB ‘g puB ‘/ ‘qQ ‘B9 ‘GG ‘BS ‘O ‘QF ‘Bp ‘€ 'q). ‘8| S8Ul| | Med Joj painbai suondiiosep Jo ‘uoijeue|dxe ‘UoijEULIOUI 8Y) SPIACI

uoneuloju] [eyusBIddns T 1i13%ed |

€ obed 981L080-T¢ OTUQ Ux@3SeMU3NoS Jo butby uo [rounon 1202 (066 WIoJ) " elnPeuds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ By
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Council on Aging of Southwestern Ohio 31-0807186

Form 990, Part I, Line 1, Description of Organization Mission:

guality services.

Form 990, Part III, Line 4a, Program Service Accomplishments:

cost for in-home care is a fraction of the cost of care in a nursing

home. Because taxpayers fund most nursing home care (via Medicaid),

in-home care alternatives are a valuable and compassionate way to save

public funds.

In-home care services include home-delivered meals; transportation to

medical and other appointments; assistance with housekeeping and

personal care (bathing and grooming); medical equipment and assistive

devices; home modification; and more.

Form 990, Part III, Line 4b, Program Service Accomplishments:

but transportation for shopping, other errands and recreation is also

provided. Funding for transportation falls far short of community need.

Meals are another important service in this category. More than 9,000

individuals received approximately 1.6 million meals in congregate

settings or delivered to their homes.

Additional community-based services in FFY 2022 included caregiver

support and wellness programs for 2,490 individuals (including people

caring for individuals with Alzheimer's); legal assistance for 1,622

older adults; ombudsman representation for 10,749 individuals in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Council on Aging of Southwestern Ohio 31-0807186

nursing homes and receiving in-home care; and supportive services for

446 individuals.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Collectively, these individuals received more than 1.3 million hours of

in-home, supportive services.

Form 990, Part III, Line 4d, Other Program Services:

Information, Referral and Assessment:

As the Area Agency on Aging for five counties in southwestern Ohio, we

are a central source of information and the place where many people

make their first call when seeking help or resources. Our Aging and

Disability Resource Center, or our call center, serves as a "front

door" to services and unbiased information for older adults, people

with disabilities, caregivers, professionals, civic and community

leaders.

We responded to more than 58,300 requests for information and referral

in FFY 2022.

Qur call center is staffed with information and referral specialists

and can be reached Monday through Friday from 8 a.m. to 5 p.m. at

800-252-0155 or online any time at www.helpd4seniors.org. The website

features live chat functionality, comprehensive searchable housing and

resource databases, and referral forms.

Expenses $ 3,384,834. including grants of § 0. Revenue $§ 616,184.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Council on Aging of Southwestern Ohio 31-0807186

Form 990, Part VI, Section B, line 1lb:

The audit subcommittee and finance committee reviewed the 990 and a copy

will be provided to the entire Board before filing.

Form 990, Part VI, Section B, Line 1l2c:

Annually require all our Board Members and Senior Managment to complete and

sign a conflict of interest statement.

Form 990, Part VI, Section B, Line 15:

Annually our HR department has an outside consultant review and provide us

with a compensation review for all director positions. This report is

presented to the Personnel Committee of the Board annually.

Form 990, Part VI, Section C, Line 19:

The governing documents of the organization are available on the Ohio

Secretary of State's website. The financial statementsgs are available

within the annual report which is available upon request and on the

agency's website. The conflict of interest policy is available upon

request.

Form 990, Part IX, Line 1lg, Other Fees:

Provider Services:

Program service expenses 58,631,068.
Management and general expenses 18,617.
Fundraising expenses 0.
Total expenses 58,649,685.

Consulting Professional Fees:

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
Council on Aging of Southwestern Ohio 31-0807186
Program service expenses 4,780,030.
Management and general expenses 1,228,729.
Fundraising expenses 2,002
Total expenses 6,010,761.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 64,660,446.

Form 990, Part XII, Line 2c:

There was no change in process during the current year. The Audit sub

committee oversees the audit of the financial statements and selection

of an independent auditor.

132212 11-11-21 Schedule O (Form 990) 2021
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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
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