Public Disclosure Copy



' ** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax YYo=
Form 2005

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black Jung
beneit trust or private foundation)

Ei’;i’:[“;;&;’u‘:%;‘if;‘” P> The organization may have to use a copy of this return to satisfy state reporting requirements. °”.‘.’,';,§2§?§’,,““
A For the 2005 calendar year, or tax year beginning and ending
B Check if Please | & N@me of arganization D Employer identification number
PRI e RISENTOR SERVICES OF SEATTLE/KING COUNTY
tanae |prmtor (AGENCY EXCLUDING SENIOR CENTERS) 91-0823767
ch?ngqu ‘gﬁ: Number and street {or P.0. bex if mail is not delivered to street address) Reom/suite |E Telephone number
faum  [speciic2208 SECOND AVENUE 206-448-5757
Final Irtlﬁ,t:,usc City or town, state or country, and ZIP + 4 F Accounting method: |:| Cash Accrual
i SEATTLE, WA 98121 1 &y

Dggggﬁgim * Section 501(¢c){3) organizations and 4947{a)(1) nonexempt charitable frusts H and | are not appiicable fo section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) s this a group return for affiliates? [ ves [XNo

G_Website: »WWW . SENTORSERVICES.CORG H{b) If "Yes,” enter number of affiliatesp» N /A
J_Organization type Gheckoriyon B [ X ] 501(c)( 3 ) tnsertnoy [ ] 4947¢a)(1) or (] 527| H(e) Are alaffiates included? N/A [ lves [_INo
K Check here p» D if the organization's gross receipts are normally not more than $25,000. The H(d) i(sl;ftmg'aasté%?r]aﬂ?éﬂ;rn filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [ ves [K] No
sure fo file a complete return. Some states require a complete return. ) Group Exemption Number p» N/A
M Check [ Jiftne organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9, and 10b to line 12 P 10,247,749, Sch. B {Form 990, 990-EZ, or 990-PF).
| Part | I Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gondributions, gifts, grants, and simifar amounts received:
a Directpublic SUPPOrt e ia 2,324,773.
b Indirect public SUPPOMt e b 846,614.
¢ Government contributions {grants) . 1c 5,673,349,
d Total (add lines 1a through 1c) (cash $ 8,816,449, noncash$ 28,287,y [ 1d 8,844,736,
2 Program service revenue including government fees and contracts (from Part VIl line93) 2 85,193,
3 Membership dues and assesSmMents e 3
4 Interest on savings and temporary cash iavestments 4 2,535,
5  Dividends and interest from securities . . .. 5 17,597.
68 GrOSSTEAMS | e Ba
b LessiremtaleXpenses ... e 6b
¢ Netrental income or (loss) (subtractline Bb from line 8a) . .. .. 6c
ol 7 Other investment income (describe P 3 7
g 8 a Gross amount from sales of assets other {A) Securities (B} Other
] thaninventory ... ..., 433,204.| 8a 284,488.
& b Less: cost or other basis and sales expenses 411,720.f 8b 73,528.
¢ Gain or (loss) {attach scheduley 21 .484,| 8¢ 210,960,
d Net gain or (loss) {combine line &, columns (A and (B)} st™mT 2. STMT 3 | &d 232 ,444.
9 Special events and activities {attach schedule). If any amount is from gaming, check here 1
a Gross revenue (not including $ 233,340, ofcontributions
reported 0N NG 18) e, %a 52,915,
b Less: direct expenses other than fundraising expenses . S 52,815,
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE _STATEMENT 4 | g 0.
10 a Gross sales of inventory, less returns and alfowances 10a 508,725,
b Less:costofgoodssold . . .. 10b 99,776.
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STMT 5 | 16c 408,949.
11 Other revenue (from Part VIl Bne 108} e 11 14,356.
12 Total revenue {add lines 1d, 2,3,4,5,6¢,7,8d,96,10c,and 1) ..o oo 12 9,609,810,
| 18 Program services {from line 44, column (B)) ... e, 13 8,272,189.
&1 14 Managementand general (from line 44, column (C)) . 14 1,042,483,
8| 15 Fundraising (romfine 44,00umn (D)) 15 239,220.
di | 16 Paymentstoaffiiates (attach schedule) . e 16
17 Total expenses (add lines 16 and 44, column (AN o 17 9,553,892.
o 18 Excess or (deficit) for the year (subtract line 17 from ling 12) 18 55,918.
Ho| 19 Netassets or fund balances at beginning of year (from line 73, colomn (A}~~~ 19 6.640,615.
Z2 20 Other changes in net asseis or fund balances (attach explanation) | SEE _STATEMENT 6 | 20 11,838.
21 Netassets or fund balances at end of year (combine lines 18, 19,and 20) ... . oo 21 6,708 ,371.
33?33-‘53 LHA  For Privacy Act and Paperwork Reduction Act Nofice, see the separate instractions. Form 990 (2005)
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v i ¢ SENIOR SERVICES OF SEATTLE/KING COUNTY
Form 890 (2005) (AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Page2
| Part Il | Statement of All arganizations must complete coluran (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) arganizations and section 4947(a}(1) nonexempt charitable trusts but optional for others.

Dot e s et o o Oifogn | Ot | o) rrssng
22 Grants and allocations {attach schedule) STATEMENT 8

(cash § 458252-noncash$ 0.

i this amouat includes forefgn grants, check here P [::l 22 458,252, 458 ,252.
23 Specific assistance to individuals (attach

schedule) ..., 23
24 Benefits paid to or for members (attach

schedule) . ... 24
25 Compensation of officers, directors, stc.* * |25 118,4560. 0. 118,450, 0.
26 Othersalaries andwages 26| 4,043,135, 3,250,062. 630,350. 160,723,
27 Pension plan contributions 27 192,282, 159,887. 26,731. 5,664,
28 Ctheremployee benefits 28 500,829, 416,4590. 69,625, 14,754.
29 Payrolitaxes ... 29 432,666, 363,044. 54,915, 14,707.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31
32 Legalfees ... 32
33 Supplies .. 33| 1,788,652, 1,756,460. 22,318. 9,874.
84 Telephone ... 34 61,558. 54,0589, 6,301, 1,198.
35 Postage and shipping . 35 48,637. 38,020. 6,496, 4,121.
86 Occupancy ... 36 298,508, 196,148. 102,360.
37 Equipment rental and maintenance 37 1,067, 931. 97. 39.
38 Printing and publications 38 120,708. 83,288, 9.777. 27,643,
39 Tavel 39 327,779, 315,775. 10,527. 1,477,
40 Conferences, conventions, and meetings __ | 40 48,417, 40,240, 3,830, 4,347,
41 INEreSt || e 41 34,149. 34,149.
42 Depreciation, depletion, stc. (attach schedufe) | 42 366,480. 33,425, 333,055,
43 Other expenses not covered above (itemize):

a PROFESSTONAL FEES 43a 398,144. 233,748, 98,280, 66,116.

» OTHER EXPENSES 43b 208,753, 159,068. -6,718. 56,403,

¢ INSURANCE 43c 97,320, 58,501, 36,215, 2,604.

dCOST OF SPECIAL EVENTS j43d| 13,665, 13,665.

e ALLOCATION TO SENIOR 43e

f SERVICES-CENTERS 43f -3,559. 654,831, -514,275, -144,115.

[} 434
44 Total functional expenses. Add lines 22

through 43. (Organizations completing

columns (B}{D), carry these totals to lines

WS e |44 9,553,892, 8,272,189.0 1,042,483, 239,229,
Joint Costs. Check P X1 # you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? » |:l Yes @ No
If *Yes," enter {i) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services § ;
{iii} the amount allecated to Management and general $ 1 and (iv) the amount allocated to Fundraising 3

Form 990 (2005)

* %

523011
02-03-06

16021110 759355 SSSKC-AGENCY

SEE STATEMENT 7
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‘e : SENIOR SERVICES OF SEATTLE/KING COUNTY
Form 890 (2005) (AGENCY EXCLUDING SENIQR CENTERS) 91-0823767 Page3
| Part lli | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some paople, serves as the primary or sole source of information about a particular crganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, pleasa make sure the
return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
SERVICES AND PROGRAMS TO SUPPORT INDEPENDENCE OF SENIORS Expenses
(Required for 501(¢){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, eic. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) 4947{a)(1) trusts; but
organizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optional for others.)

a INFORMATION AND ASSISTANCE: INCLUDES CAREGIVER AND QUTREACH

SUPPORT, SENIOR INFORMATION AND ASSISTANCE, SENIOR QUTREACH,
SENIOR RIGHTS ASSISTANCE, HOMESHARING, MINOR HOME REPAIR AND
TRANSPORTATION. SEE ATTACHED LIST FOR STATISTICE REGARDING

THESE ACTIVITIES,

(Grants and allocations  § ) _If this amount includes foreign grants, checkhere = || 3,249,529,

b NUTRITION: INCLUDES MEALS ON WHEELS AND THE HOT LUNCH
PROGRAM. SEE ATTACHED LIST FOR STATISTICS REGARDING THESE
ACTIVITIES.

{Grants and allocations $ ) _If this amount includes foreign grants, check here [ 3,316,920,
¢ PROJECT ENHANCMENT (FORMERLY SENIOR WELLNESS): A
RESEARCH-BASED, ACCESSIBLE, LOW-COST HEALTH PROMOTION AND
DISEASE MANAGEMENT PROGRAM TO ENHANCE WELLNESS OF MIND AND
BODY. THERE WERE 106 ENHANCE WELLNESS MENTORS AND 4,759
UNDUPLICATED CONSUMERS OF THE PROGRAM IN 2005.

{Grants and allocations $ ) _If this amount includes foreign grants, checkhere » ] 487,862,
d AGENCY SUPPORT FOR 8 SENIOR CENTERS AND 4 ADULT DAY HEALTH
CENTERS. SEE ATTACHED LIST FOR STATISTICS REGARDING THESE

ACTIVITIES.

{Grants and allocations _ § }_If this amount includes foreign grants, checkhere b [ | 1,113,083,
€ Other program services (attach schedule) SEE STATEMENT 9

(Grants ard allocations  $ ) _If this amount includes foreign grants, checkhere B [ | 104,795.
f _Total of Program Service Expenses (should equal ling 44, column {B), Programservices} > 8,272,189,

Form 990 (2005)

£23021
02-03-08
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i

SENIOR SERVICES OF SEATTLE/KING COUNTY

Form 990 (2005) (AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, atfached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nominterest-beanng .. —— 766,561.] 45 406,128,
46  Savings and temporary cash investments 128,051.] 46 207,441,
47 a Accountsreceivable . 47a 244,534.
b Less: allowance for doubtful accounts 47D 177,634.] 4% 244,534,
48 a Pledgesreceivable . . . . . 482 851,338.
b Less: allowance for doubtful accounts 48b 30,000, 1,241 ,462.) 48¢c 821,338.
48 Grantsreceivable || 828,989.| 49 1,092,654.
50  Receivables from officers, directors, trustees,
o AN KBY BIMPIOYEES ...iiiviiiis ittt eeeeeee e e s ie et e e s e ees e e reneeeeeeeemeeeeeeeeerereeen 50
E 512 Other notes and loans receivable 5ia
- b Less: allowance for doubtful accounts . | 51b 51c
52 Inventoriesforsaleoruse 55,552.] 52 58,193.
53  Prepaid expenses and deferredcharges . 75.847.1 &3 46,973,
54  Investments - securitieSTMT 10 STMT 11 » [ Jcost [X]rmv 690,258.] 54 905,719,
55 2 Investrnents - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation ... ... §5b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis ______ 57a 7,235,511,
b Less: accumulated depreciation STMT 12 | 57b 2,206,699, 5,257,026 .| 57¢ 5,028,812,
58  Other assets {describe pw SEE STATEMENT 13 ) 300,815.] 58 424 ,410.
59 Total assets (must equal line 74). Add lines 45 through 58 §,522,195.] 5 9,236,202,
60  Accounts payable and accruedexpenses 761,994.| a0 699,519,
61 Grants payable | e 61
o |82 Deferredrevenue | e 62
.f_j 63  Loans from officers, directors, trustees, and key employees ... 63
|64 a Taxexemptbond liabilities ... 64a
2 b Mortgages and other notes payable STMT 14 .. 1,319,858. 64 1.307,661.
65  Other liabilities (describe P SEE STATEMENT 15 ) 759 ,728.] 65 520,651.
86 Total liabilities. Add lines 60 through 65) ... 2,881,580.} 68 2,527,831.
Organizations that follow SFAS 117, check here {X1and complete lines
" 67 through 69 and lines 73 and 74.
S 167 UMGSIICIBA oo s e 4,165,713, &7 4,317,220,
3 |68 Temporadlyrestricted . 1,637,435.| 68 1,056,449,
@ |69 Permanently restricted 837,467.] 69 1,334,702,
g Organizations that do not follow SFAS 117, check here P [ land
. complete lines 70 through 74.
.; 70 Capital stock, trust principal, orcumentfunds . ... ... 79
ﬁ A Paid-in or capital surplus, or land, building, and equipmentfuend 71
f. 72 Retained earnings, endowment, accumulated income, or other funds . 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal fine 21y 6,640,615, 73 6,708,371,
74 Total liabilities and net assets/fund batances. Addlines66and73 9.522,195,| 74 9,236,202,
Form 990 {2005)
52-03-08
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b ! SENIOR SERVICES OF SEATTLE/KING COUNTY

Form 990 {2005) (AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Paged
Part I[V-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a Total revenue, gains, and other support per audited financial statements a 22325760,
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments . b1 11,838,
2 Donated services and use of facilities ... b2 360,309.
3 Recoveries of prior Year Qrants e b3
4 Other (specify): SEE STATEMENT 16 b4 12191112,
Add e BTTIOUGN B | oo oot s e b| 12563259.
6 SubtractliNe b fOMIINE @ e ¢l 9,762,501.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line6b d1
2 Cther (specify): SEE STATEMENT 18 2] -152,691.
AANINES AT AN A2 | ettt eeeseeer e ¢| -152,691,
Total revenue (Part§, line 12). Addlinescand d ... ..o »lel 9,605,810.
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial stalements . a 14580735,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b1 360,309,
2 Prior year adjustments reported on Part 1, INe 20 ..o b2
3 Lossesreported onPart LN 20 s b3
4 Other {specify): SEE STATEMENT 17 b4| 5,124 ,786.
A IINes BATHIOUGH B . .. oot er et e s b| 5,485,085,
€ Subtract iNe BFrOM NG @ | et c| 9,095,640.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Part |, line8b . a1
2 Other (specify): ALLOCATIONS TO AFFILIATES d2 458,252,
A Iines d1and a2 e eeeee e eee et re e d 458,252.
Total expenses (Part |, line 17). Addlinescandd ..o oo »lei 9,553,892,

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.}

(B} Title and average hours | {C) Compensation {%Contrlbutlonsio {E) Expense
(A} Name and address per week devoted to {If not paid, enter | cmployes bensfit account and
position -0-.) campensaban plans| Other allowances
SEE STATEMENT 19 """~ 118,450.[ 10,354, 0.
Form 990 (2005)
523041 02-03-08
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- : SENIOR SERVICES OF SEATTLE/KING COUNTY

Form 990 (2005) (AGENCY EXCLUDING SENIOR CENTERS) 81-0823767 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEHNGS ... .ottt s et s oo seee e > 26

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empioyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, diractars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, recsive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3} supporting organizations.

If"Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d_Does the organization have a written conflict of interest policy? ... ... . RO 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below} during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contrioutions to|  {E) Expense
{A) Name and address (B} Loans and Advances | (C) Compensation | employeatenefit | g0nq 5 ang
NONE mﬂ]aﬁﬁgaﬁfﬂ?:ﬂ other allowanges
| Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @CH ACHIVIEY . . ettt 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-Tor thiS YEar? | ... ..o N/A [78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... goa | X
b If "Yes," enter the name of the organizationp»  SEE STATEMENT 20
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See ling 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120-POL for this vear? 81b X
523161/02-03-06 Form 990 (2005)
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- : SENIOR SERVICES OF SEATTLE/KING COUNTY

Form 990 (2005} (AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Page7
| Part VI | Other Information (continueq) Yes| No
B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAILET . . s ettt et e e enes 82a | X
b )f "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.
(See InStructions in Part I} e L a2b | 360,309,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? |1 8% X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BAX GRAUCHIDIBT ||| . oottt ee e ee e e s e oo N/A 84b
85 501(c)(4), (5}, or (6) organizations. a Were substantially all duss nondeductible by members? . 85a
b Did the organization maks only in-house lobbying expenditures of $2,0000rless? .. WN/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(g) lobbying and political expenditures. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(¢) tax on the amounton line8sf? . N/A 85¢
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING TAX YEBI? | .o e e ee e+ N/A ... 85h
86  507{c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12 o eeceaes et ee e erees e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross ingome from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem} . 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HUYeS," COMPIBE PAMt IX | oo s e 88 X
8% a 501(c){3) organizations. Enter: Amount of tax imposed on the arganization during the year under:
section 4911p» 0 . ; section 4912 0 . ; section 4955 p= 0.
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 83b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 4912, 4955, AN 4958 .. .\ iccooiooooooe et es oo > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ...~~~ > 0.
90 a List the states with which a copy of this return is filed WA
b Number of employees employed in the pay period that includes March 12,2005 | o | 127
91a Thebooksareincareof » TIM BRIDGES Telephone no.p 206-448-5757
Locatedat - 2208 SECOND AVENUE, SEATTLE, WA ZP+4p 98121
b 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 Yes| No
BOOOUNYT ettt h et sttt eee e ee e et ee e s oo e ee s 91b X
If “Yes," enter the name of the foreign country N/A - '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
if "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- CRECK NOI& oo oo > |:|
and enter the amount of tax-exempt interest received or accrued during the taxvear .. . N/A
Form 990 (2005)
S0 s
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- ' SENIOR SERVICES OF SEATTLE/KING COUNTY
Form 990 (2005) (AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Page8
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise ;Inrelated busingss income EEcludad by section 512, 513, o 514 €
indlicated. Bugin)es . {B) E,(‘_c,!,_ (D) Related or exempt
93 Program service revenue: code Amount coue Amount function income
a PROGRAM SERVICE FEES 89,193,
b
c
d
e g
f Medicare/Medicaid payments ..
g Fees and contracts from goverment agencies ___
894 Membership dues and assessments ...
95 Interest on savings and temporary cash invesiments 14 2,535.
96 Dividends and interest from securities .. 14 17,597.
97 Net rental income or (loss) from real estate:
a debtfinanced property .
b not debt-financed property ..........cocovereeneren .
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome . ...
1060 Gain or {loss) from sales of assets

other than inventory 18 232,444,

101 Net income or {loss) from special events 01
102 Gross profit or (loss) from sales of inventory 408,949.
103 Other revenue:
a MISCELLANEQUS 01 12,196,
b INSURANCE RECOVERY 01 2,160.

c
d
]

104 Subtotal (add colurnns (B), (D), and (E)) ... 0. 266,532, 498,142,
105 Total (add line 104, columns (B), (Bh 8RA{E) ... oo > 765,074.
Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part |,
I"l-’art VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accompiishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

932 MULTI-SERVICE AGENCY WITH PROGRAMS WHICH PROVIDE A VARIETY OF
102 [SERVICES TO HELP SENIORS MAINTAIN AND/OR IMPROVE THEIR PHYSICAL AND
102 ENTAL: HEALTH AND THEIR ABILITY TO LIVE INDEPENDENTLY - THE EXEMPT

1.02 URPOSE. _
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . (B) © (D) {E
Name, address, and EIN of corporatien, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_1vYes E No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? |:_| Yes fi] No
Note: If "Yes® to (b), file Form 8870 and Form 4720 (see instructions).

Please | conttpra camprbie okttastion of brlhae (o T e b e o Sraments: and 10 thg best of my knowledgs and belief, 5 e, )

Sign } #1 Za " |)1 /3/1?5»6 w

Here Signature of officer Date ! ype or print name and title.

Paid P_reparer's } Date gge_ck [i] Preparer's SSN or PTIN

Preparer’s S_lgqature WENDY S. JACOBSON 11/10/06| employed » [ ]

Use Only f,g{f,‘;‘if"a"“‘ for JACOBSON JARVIS & CO, PLLC EIN

salt-employed) 600 STEWART STREET, SUITE 1900

Go0s08 | ZIPes. SEATTLE, WA 98101-1219 Phoneno. > (206)-628-8990

Form 990 (2005)
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'SCHEDULE A Organization Exempt Under Section 501{c)(3) OB No. 15450047

(Form 980 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or 4947(a)(1) Nonexempt Gharitable Trust 2005
Department of the Treastry Supplementary Information-(See separate instructions.)
Internal Ravenue Service p MUGST be compieted by the abeve organizations and attached to their Form 980 or 990-EZ
Name of the organization SENTQOR SERVICES OF SEATTLE/KING COUNTY Empioyer identification number
(AGENCY EXCLUDING SENIOR CENTERS) 91! 0823767
I Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

- 7 {d) Contributions to

) amo nd e of e i R r—
MARGARET STRACHAN VP-SUPPORT AT HOME
2208 SECOND AVENUE, SEATTLE, WA 981 40.00 82,239, 10,083.
JOANNE DONOHUE_ | VP-WELLNESS & CIVIC
2208 SECOND AVENUE, SEATTLE, WA 981 40.00 81,370.] 106,027,
TIMOTHY BRIDGES _ __ _ _ __ _ _ . ____ CFO
2208 SECOND AVENUE, SEATTLE, WA 981 40.00 81,370.] 10,027,
MARTHA DENNIS ] SENIOR CNTR DIRECTOR
2208 SECOND AVENUE, SEATTLE, WA 981 40.00 75,207.] 5,194.
EBE.K. TGRPIN VP-PRCG DEVELOPMENT
2208 SECOND AVENUE, SEATTLE, WA 981 40.00 71,102, 454.
Total number of other employees paid
over 850,000 » 16

[ Part H-A ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contracter paid more than $50,000 (b} Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services
[ Partll-B [ Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter *None." See page 2 of the instructions.)

(&) Name and address of each independent contractor paid mere than $50,000 {b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

sezioipe-03-086  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2} 2005
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! ’ SENIOR SERVICES OF SEATTLE/KING COUNTY

Schedule A {Form 930 or 890-E2) 2005 ( AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Page?
Part lll | Statements About Activities (See page 2 of the instructions.) Yes{ No

1 During the year, has the organization attempied to influence national, state, or local iegisiation, including any attempt to influence
public opinion on a legislative matter or referendum? 1f “Yes,” enter the total expenses paid or incurred in connaction with the
lobbying activities > $ 3 {Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizaticns that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach & statement giving 2 detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directars, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, frustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a defailed statement explaining the transactions.)

a Sale, exChange, OF I8aSINg OF PrODOI Y ? e 2a X
b Lending of money or Oer extension Of Credit? e ——————— 2b X
¢ Furnishing of goOds, SBIVICES, OF TaClIES T 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? SEE. PART V-A, FORM 990 | 2d | X

& Transfer of any park Of IS HMGOME O A0S0 e et 2e b.4
3 2 Do you make grants for scholarships, fellowships, student lgans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify 0 FECBIVE DPAYMBIS.) | . oo et en s e 3a X
b Do you have a section 403(b) annuity plan for your eMplOYBES? e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section f70(hy2 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribUliOn OF TUNAST ettt ettt er e e ee e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [_] A church, convention of churches, or assotiation of churches. Section 170{b){ 1){A)i}.
8 [] Aschool. Section 170(b)(1)(A)ii). (Also complete Part V.}
7 [ a hospitat or a cooperative hospital service organization. Section 170(b){1)(A)iil).
8 ] a Federal, state, or local government or governmental unit Section 170(b){1){A)(v).
9 [ 1 Amedicalresearch organization operated in conjunction with a hospital, Section 170(b)(1)(A)iii). Emter the hospital's name, tity,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also cornplete the Support Schedule inPart IV-A}
11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)vi}. (Also complete the Support Schedule in Part IV-A)
1mb [ A community trust. Section 170(b}){1)(A){vi}. (Also complete the Support Schedule in Part IV-AJ)
12 l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 /3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-AL)
B [] an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1) lines 5 through 12 above; or {2) sections 501(c){4), (5), or (6), if they meet the test of section 509(x){2). Check the box that describes
the type of supporting organization: L] Type d L] Type 2 L] Type 3
Provide the following information about the supported organizations. {See page 6 of the instructions.)
{a) Name(s) of supported organization(s) ) l_;?oemn:&lﬁr
14 [ ] Anorganization organized and operated ta test for public safety. Section 509(a)(4). {See page 6 of the insiructions.)
20308 Schedule A {Form 930 or 990-EZ) 2005
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' SENIOR SERVICES OF SEATTLE/KING COUNTY

Schedule A (Form 990 or 990-E2) 2005 ( AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Pagesd
Part IV-A i ﬁupport Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar vear (or fiscal year

beginningin) ... ... > (a) 2004 (b) 2003 (¢) 2002 (d) 2001 (e) Total
15 Gifls, g[iarztr"s, an({ gorlltrci'butions |
received. (Do not include unusua
grants. Seefine28.) . . 8,685,055, 10836458.| 9,557,210.| 8,408,588, 37,487,311,
16 Membership faesreceived ... ..
17  Gross receipts from admissions,
merchandise sold or services
performed, or furaishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose ... 602,637, 427,976. 446,835, 538,755, 2,016,203,
18  Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 22,023, 32,504. 22,542, 259,189, 106,658,
19 Netincorne from unrelated business
activities not included in fine 18
o0 Taxrevenues levied for the
organization's benefit and either
paid ko it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
QOther income. Attach a schedule.
22 Da not include gair or (loss) from SEE STATEMENT 21
sale of capitalassets .. ... 60,183, 94,543, 43,367, 97,939, 296,032.
23 Tolaloflines 15 through 22 9,369,898, 11391881. 10069954. 9,074,471.] 39,906,204,
24 Lline23minuslhine17 . ... . 8,767,261.} 10963905.] 9,623,119,| 8,535,716.] 37,890,001.
25 Enter1%ofline23 . . .. 93,699. 113,919, 100,700. 90,745,
26 Organizations described on lines 10 or 13: a2 Enter 2% of amountin column {e}, line 24 . P | 26a 757,800.
b Prepare a list for your recerds to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. ’
Do not file this list with your return. Enter the total of all these excess amounts > 26b 1,772,842,
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) .. ..., »l26c | 37,890,001,
d Add: Amounts from column (e} for lines: 18 106,658, 19
22 296,032, 28b 1,772,842, .. > | 26d 2,175,532,
¢ Public support (line 26¢ minus ine 260 LORAI) ... ...\ oo s e et »|26e | 35,714,469.
f _Public support percentage {line 26e (numerator) divided by line 26¢ (denominatory) ... » | 26f 94.2583%
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2004) . (2003} e, (2002} e, (2001} e,
b Forany ameunt included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each vear, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount deseribed in (1) or (2), enter the sum of these difierences {the excess amounts) for each year, N/A
(2004) e, (2003} e (2002) 2001} e,
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 e N/A
d Add:Line 27atotal andline 27btotal Lo N/A
e Public support (line 27¢ tofal minus line 2701081} e P | 27e N/A
f Total suppart for section 503{a)(2) test; Enter amount on fine 23, column {e) » | 27 | N/A
§ Public support percentage (line 27¢ (numerator) divided by line 27f (denominater)) > | 279 N/A %
h_investment income percentage (line 18, column {e) (numerator} divided by line 27f {denominator)} ......... P | 27h N/A %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do notfile this list with your
return. Do not include these grants in line 15.
523121 02-03-06 NONE Schedule A (Form 890 or 980-EZ) 2005
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! ’ SENIOR SERVICES OF SEATTLE/KING COUNTY

Schedule A (Form 930 or 990-£7) 2005 ( AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Page4
| Part V| Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o . o . . ) Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in aresolution of its QOVerAINg DOAY? | . e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catafogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soficitation prograrm, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain ihe following:

a Records indicating the racial composition of the student body, faculty, and administrative stafi 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCholarshiDS? . . e ree e 32
d Gapies of all material used by the organization or on its behalf to solicit ContrbUONS? 32d

If you answered "No™ fc any of the abave, please explain. {If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights O PrIVIIBOBS? e e 33a
b A OIS DO IS e e 33b
[ 33c
d 33d
e 33e
t 33f
g 33g
h 33h
If you answered "Yes" ta any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organizalion receive any financial aid or assistance from a governmental A0enCy? 34a
b Has the organization’s right 10 such aid ever been revoked or suspended? 34b

If you answered “Yes" o either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 687, covering racial nondiscrimination? If "No," attach anexplanation 35
Schedule A {Form 990 or 990-EZ} 2005

523131
¢2-03-08
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' : SENIOR SERVICES OF SEATTLE/KING COUNTY

Schedule A (Form 930 or 990-£7) 2005 ( AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed QNLY by an eligible crganization that filed Form 5768)
Check P> a I:] if the organization belongs to an affiliated group. Check P b |:| if you checked "a" and “limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁtiat&g:)group Tobe cumgl)e)ted for ALL
(The term “expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total [obbying expenditures to influence public opinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... 37
38 Total lobbying expenditures {add fnes 36 and 37Y 38
39 Other exempt purpose eXPENnOItUTES | . ..ot 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxabie amount is -
Notover $500,000 | . .....ociciieroiineninnnn. 20% of theamountonfine 40 ...
Ovsr $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 _ . 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $4,500,000 |
Over $17,000000 _ $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... . 44

Caution; If there is an amount on either line 43 or line 44, you must fife Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete alf of the five colemns
betow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Caleadar year {or (a) (b) (¢) (d) (e)
fiscai year beginning in} » 2005 2004 2003 2002 Total
45 Laobbying nonfaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(e}}......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ..o 0.
49 Grassroots ceiling amount
{150% of line 48{e))......... 0.
50 Grassroots lobbying
expenditures ... 0.
I Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt te influence national, siate or local tegislation, including any attempt to
. S o Yes | No Amount
influence public opinion on a legistative matter or referendum, through ihe use of;
B OVOIMIEEIS | ittt e e oo e ee e et e e e ee e er ettt a e
b Paid staff or management {Include compensation in expenses reparted on lines ¢ through h.)
¢ Media adVertiSBmeNTS || e,
¢ Maifings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislative body . .. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Addlines ¢ through h.Y e 0.
If 'Yes® to any of the above, also attach a stalement giving a detailed description of the fobbying activities.
80508 Schedule A (Form 990 or 990-EZ) 2005
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' ' SENIOR SERVICES OF SEATTLE/KING COUNTY
Schedule A (Form 990 or 890-£2) 2005 ( AGENCY EXCLUDING SENIOR CENTERS) 91-0823767 Pages
I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501({c} of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes
(1 CaS I et ee e ettt ettt nt et e n e 51afi)
() OINBEASSBIS || . ..o et afii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i)

b e A R

(ii) Purchases of assets from a noncharitable exempt organization ... bii}
{iii) Rental of facilities, equipment, or otherassets biii)
{iv) Reimbursement arrangements ... b{iv)
{v) Loans or loan guarantees ... bv)
{vi) Performance of services or membership or fundraising solicitations ... b{vi}
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4
d If the answer to any of the above is *Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received: N/A
Aa) {b) U L o (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affitiated with, or related to, one or more tax-exempt orgartizations described in section 501(¢) of the
Code (other than section 501(€)(3)) OF iN SEGHON 5277 ...\ oo eereeos » Llves [Xno
b [f"Yes," complete the following schedule: N/A
(@ U o sy
Name of organization Type of organization Description of relationship
02-05-06 Schedule A (Form 990 or 990-EZ) 2005
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, or y
990-PF) Supplementary Information for 20 05
]‘:’epa”’"e““’”"e Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Revenus Service
Name of organization Employer identification number
SENIQOR SERVICES OF SEATTLE/KING COUNTY
{AGENCY EXCLUDING SENIOR CENTERS) 91-0823767
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1 s01 € 3 )(enter number) organization
r_—l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF (] so1 {c){(3) exempt private foundation
m 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:] 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-

L1 For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules-

IIF For a saction 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.50%a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and [1.)

F:l For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts |, i, and IIL)

|:] For a section 501{c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year.) ... » 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-E2Z, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 290-PF.

523451 02-01-08
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Schedule B (Form 900, 980-EZ, or 980-PF) {2005)

Page 1o 1 ofPatt
Narme of organization Employer identification number
SENIOR SERVICES OF SEATTLE/KING COUNTY
(AGENCY EXCLUDING SENIOR CENTERS) 91-0823767
Parti  Contributors (Ses Specific Instructions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. Person Fd
Payroll C]
$ 846,614, Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person []
Payroll D
$ 205,682, | Noncash [X]

{Complete Part Il if there

is & noncash contribution.)
{a) () (c)
No. Name, address, and ZIP + 4 Aggregate contributions
3

(d}
Type of contribution

Person E

Payroll D
$ 25,252, Noncash [ ]

{Complete Part 1l if there
is a noncash contribution.)

(a) (b) {c)

No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:]
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@ (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person |:]
Payroll [ ]

% Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(=) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person I:]

Payroll ]
$ Noncash [ |

(Complete Part |l if there
is a noncash ¢ontribution.)
523452 02-01-08
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Schedule 8 (Form 980, 990-EZ, or 80-PF) (2005) Page 1ot 1 ofPartn
Name of organization Ermployer identification number

SENIOR SERVICES OF SEATTLE/KING COUNTY
(AGENCY EXCLUDING SENIOR CENTERS)

Partll Noncash Property (See Specific Instructions.)

91-0823767

(a)
No. ) © )
from Description of noncash property given FMV (or estimate) Date received
e . .
Part | {see instructions)
SOFTWARE
2
205,682, VARIOUS
(@)
{)
No.
. o (b) ) FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Parti
(a)
(c)
No.

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

(a)
(c)
No.
f L (b} . FMV {or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.

0. - (b} ] FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(@
No.
f . (b} . FMV (or estimate) (d) )
om Description of noncash property given {see instructions) Date received
Partl

523453 02-01-08 Sehedule B (Form 980, 990-EZ, or 990-FF) (2005)
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Depreciation and Amortization Detail ForRM 990 PAGE 2 990

i

Asset Description of property
Number E)ated Method/ | Life | Line Costor_ Basis Accumylated Current year
inps%%ice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1LAND
120190 I [ ] 460,000.] I | 0.
3BUILDING
ARIESSL  30.0016 | 4,512,257, I 326,046.] 148,750.
ARQUIPMENT
ESVARIESSL [5.00 [16 | 1,495,804.] I 1105527 .] 135,382.
S5FURNITURE
IESSL _ [5.00 16 | 280,258, | 79,549.] 23,902,
IESSL  15.00 16 ] 432,659.] | 292,565.] 52,445.
SLEASEHOLD IMPROVEMENTS
IRgST,  5.00 [16 ] 54,533.] I 36,532. 6,001,
* TOTAL 990 PAGE 2 DEPR
= 1 1 ] I | [ 7,235,511.] 0. 1840219, 366,480,
é L | I [ I | |
= | | ] _ | | ]
% L1 | |1 | | I
EZ Lo I 1 I I I
L] I L I I I
% Lo | L | | |
%% L] I |1 I | I
%%L_[ L I | I__ | I |
= ] I 1 I I [
%% L1 | P I ]
Lo I L] I I I
Lo | L I | |
. Lt I R I I ]
%% 1 | | | I I |
% L | | ] | | |
é Lo | [ | I |
é% Lo I ] I I |
é% L1 | | 1 ] | I
Eii_] L | [ | I I
EE I ] I | I
516281 # - Current year section 179 {D) - Asset disposed
05-01-05
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» SENIOR SERVICES OF SEATTLE/KING COUNTY ( 91-0823767

FOCOTNOTES STATEMENT 1

SENIOR SERVICES OF SEATTLE/KING COUNTY REPORTS ALL EMPLOYEES
UNDER THEE PARENT ORGANIZATION'S EIN 91-0823767. OF THE
TOTAL EMPLOYEES REPORTED, 127 HAVE BEEN ALLOCATED TO EIN
91-0823767 AND 99 HAVE BEEN ALLOCATED TO EIN 91-187039%3 FOR

TAX PREFPARATION PURPOSES.

20 STATEMENT(S) 1
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«SENIOR SERVICES OF SEATTLE/XKING COUNTY ( 91-0823767

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED SECURITIES 433,204. 411,720. 0. 21,484.
TO FORM 990, PART I, LINE 8 433,204. 411,720. 0. 21,484.
21 STATEMENT(S) 2
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» SENIOR SERVICES OF SEATTLE/KING COUNTY (

91-0823767

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE METHOD
DESCRIPTION ACQUIRED ACQUIRED
LAND AND BUILDING PURCHASED
COST OR EXPENSE NET GAIN

NAME OF BUYER

INDIA PENTECOSTAL
ASSEMBLY OF
SEATTLE

TO FM 990, PART I,

SALES PRICE OTHER BASIS OF SALE

DEPREC OR (LOSS)

284,488.

73,528.

0. 210,960.

284,488,

73,528.

0. 210,960.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 4

DESCRIPTION OF EVENT

SOIREE AUCTION

TO FM 990, PART I,

CONTRIBUT. DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES INCOME
286,255. 233,340. 52,915. 0.
286,255. 233, 340. 52,915. 0.
22 STATEMENT(S) 3, 4
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+ SENIOR SERVICES OF SEATTLE/KING COUNTY ( 91-0823767

FORM 990 INCOME AND COST OF GCODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10

INCOME

1 - GROSS RECEIPTS L] -* * - - - L] - - - L * * [ ] - 508 F 725

2. RETURNS AND ALLOWANCES . .+ &+ &« &« & o o o o =«

3 - LINE 1 LESS LINE 2 * L . L] » L] - L] - - - - - 508 Fi 725
4., COST OF GOODS SOLD (LINE 13) . . +« « &« + « & 89,776

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 408,949

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . . .
11. ADD LINES 6 THROUGH 10

55,552

*

102,417

.« = 9 LI
. + 0w .
. o+ w . s e
. o+ a LI Y
. o » « = »
. L] LI T )
* » . * s .
LI ] s s s .

.
.
-
*
.

.- 0 *

.
-
.
*

157,969

12. INVENTORY AT END OF YEAR . e e

. . e e - . 58,193
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12). . 95,776

23 STATEMENT(S) 5
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+ SENIOR SERVICES OF SEATTLE/KING COUNTY ( 91-0823767

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 11,838.
TOTAL TO FORM 990, PART I, LINE 20 11,838,
24 STATEMENT(S) 6
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* SENIOR SERVICES OF SEATTLE/KING COUNTY ( 91-0823767

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 7
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

DENISE KLEIN 118,450. 10,354. 128,804,
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 118,450. 10,354. 128,804.

C. FUNDRAISING

TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 128,804,

TOTAL FUNDRAISING

TQTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 128,804.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

SENIOR CENTER SENIOR SERVICES VARIOUS ADDRESSES AFFILIATE

PROGRAM COMMUNITY CENTERS IN SEATTLE/KING

SUPPORT COUNTY AREA 458,252,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 458,252.
25 STATEMENT(S) 7, 8
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» SENIOR SERVICES OF SEATTLE/KING COUNTY (

91-0823767

FORM 990 OTHER PROGRAM SERVICES STATEMENT 9
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

SOCIAL WORK 104,795.

TOTAL TO FORM 990, PART III, LINE E 104,795.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
CTHER
PUBLICLY TOTAL

CORFPCRATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 780,934. 780,934.
TO FORM 990, LINE 54, COL B 780,934. 780,934.
FORM 890 GOVERNMENT SECURITIES STATEMENT 11
U.S. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES FMV 124,785. 124,785.
TOTAL TO FORM 990, LINE 54, COL B 124,785, 124,785.
FORM 590 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 460,000. 0. 460,000.
BUILDING 4,512,257, 474,796. 4,037,461,
EQUIPMENT 1,455,804, 1,240,909. 254,895,
FURNITURE 280, 258. 103,451. 176,807.
VEHICLES 432,659. 345,010. 87,649.
LEASEHOLD IMPROVEMENTS 54,533. 42,533, 12,000.
TOTAL TO FORM 980, PART IV, LN 57 7,235,511. 2,206,699. 5,028,812.
26 STATEMENT(S) 9, 10, 11, 12
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+ SENIOR SERVICES OF SEATTLE/KING COUNTY ( 91-0823767

FORM S990 OTHER ASSETS STATEMENT 13
DESCRIPTION AMOUNT
UNEMPLOYMENT COMPENSATION TRUST DEPOSITS 214,441,
INVESTMENT IN BELLTOWN APARTMENTS, LLC -236.
DUE FROM OTHER FUNDS 210,205.
TOTAL TO FORM 3990, PART IV, LINE 58, COLUMN B 424,410.
FORM 950 MORTGAGES PAYAELE STATEMENT 14
DESCRIPTION BALANCE DUE
WASHINGTON STATE COMMUNITY REINVESTMENT
ASSOCIATION 1,072,661.
CITY OF SEATTLE 165,000,
CITY OF BELLEVUE 70,000.
TOTAL INCLUDED ON FORM $90, PART IV, LINE 64B, COLUMN B 1,307,661,
FORM 990 OTHER LIABILITIES STATEMENT 15
DESCRIPTION AMOUNT
ACCRUED BENEFIT CONTRIBUTION 284,258.
LINE OF CREDIT 195,923,
REFUNDABLE ADVANCE 40,470.
TOTAL TO FORM 950, PART IV, LINE 65, COLUMN B 520,651.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
CENTER OPERATIONS REPCRTED ON CONSOLIDATED FINANCIAL
STATEMENTS 12,504,592,
BELLTOWN LLC OPERATIONS REPORTED ON CONSOLIDATED FINANCIAL
STATEMENTS 144,772,
ALLOCATION TO AFFILIATE -458,252,
TOTAL TO FORM 980, PART IV-A i2,191,112.
27 STATEMENT(S) 13, 14, 15, 16
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+ SENI'OR SERVICES OF SEATTLE/KING COUNTY (

91-0823767

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 17

DESCRIPTION AMOUNT

CENTER OPERATIONS REPORTED ON CONSOLIDATED FINANCIAL

STATEMENTS 4,740,112,

SPECIAL EVENT EXPENSES 52,915.

COST OF SALES 99,776.

BELLTOWN LLC OPERATIONS INCLUDED ON CONSOLIDATED FINANCIAL

STATEMENTS 231,983.
5,124,786.

TOTAL TO FORM 990, PART IV-B

FORM 990 OTHER REVENUE INCLUDED ON FORM 950 STATEMENT 138
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSES -52,915.
COST OF SALES -99,776.
TOTAL TO FORM 990, PART IV-A -152,691.

28

STATEMENT(S) 17, 18

16021110 759355 SSSKC-AGENCY 2005.06010 SENIOR SERVICES OF SEATTLE/ SSSKC-Al



» SENTOR SERVICES OF SEATTLE/KING COUNTY (

81-0823767

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 19

NAME AND ADDRESS

DENISE A. KLEIN
2208 SECOND AVENUE
SEATTLE, WA 58121

GREG SCULLY
2208 SECOND AVENUE
SEATTLE, WA 98121

MATT HAYES
2208 SECOND AVENUE
SEATTLE, WA 98121

PAUL BECK, MD
2208 SECOND AVENUE
SEATTLE, WA 28121

CHARLES RILEY
2208 SECOND AVENUE
SEATTLE, WA 858121

WILLIAM CRUZEN
2208 SECOND AVENUE
SEATTLE, WA 98121

KIMBERLY BOYCE
2208 SECOND AVENUE
SEATTLE, WA 98121

NEAL BROIDY
2208 SECOND AVENUE
SEATTLE, WA 98121

NANCY BRUNER
2208 SECOND AVENUE
SEATTLE, WA 98121

NANCY DAPPER
2208 SECOND AVENUE
SEATTLE, WA 98121

RICHARD HINTON
2208 SECOND AVENUE
SEATTLE, WA 98121

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK - SATION CONTRIB ACCOUNT
CEO
40.00 118,450. 10,354, 0.
PRESIDENT
1.00 0. 0. 0.
VP/PRESIDENT ELECT
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
IMMEDIATE PAST PRESIDENT
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMEER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
29 STATEMENT(S) 19
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+ SENIOR SERVICES OF SEATTLE/KING COUNTY (

NANCY HOOYMAN
2208 SECOND AVENUE
SEATTLE, WA 98121

MAREK JENKINS
2208 SECOND AVENUE
SEATTLE, WA 98121

SPENCER LEHMANN
2208 SECOND AVENUE
SEATTLE, WA 98121

EARLE LEONARD
2208 SECOND AVENUE
SEATTLE, WA 98121

MARTIN LEVINE, MD
2208 SECOND AVENUE
SEATTLE, WA 98121

W. WALTER LIANG
2208 SECOND AVENUE
SEATTLE, WA 98121

FOLLY MILLER
2208 SECOND AVENUE
SEATTLE, WA 98121

THURSTON MUSKELLY
2208 SECOND AVENUE
SEATTLE, WA 98121

ANN NIEDER
2208 SECOND AVENUE
SEATTLE, WA 98121

BARBARA POOL
2208 SECOND AVENUE
SEATTLE, WA 98121

ALICE SANDSTROM
2208 SECOND AVENUE
SEATTLE, WA 98121

ROBLEY THOMASON
2208 SECOND AVENUE
SEATTLE, WA 598121

JEAN D. VELDWYK
2208 SECOND AVENUE
SEATTLE, WA 98121

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

30

91-0823767

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S)} 19
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- SENTOR SERVICES OF SEATTLE/KING COUNTY (

GRACE WANG, PHD
2208 SECOND AVENUE
SEATTLE, WA 98121

TONY WARD-SMITH
2208 SECOND AVENUE
SEATTLE, WA 58121

SHIAO-YEN WU
2208 SECOND AVENUE
SEATTLE, WA 98121

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER

91-0823767

1.00 0. 0. 0.
BOARD MEMBER
1.00 0. g. 0.
BOARD MEMBER
1.00 0. 0. 0.
PART V-A 118,450. 10,354. 0.

FORM 990

IDENTIFICATION OF RELATED ORGANIZATIONS

PART VI, LINE 80B

STATEMENT 20

NAME OF ORGANIZATION

CENTRAL AREA SENIOR CENTER
SNO~VALLEY SENIOR CITIZENS
SENICR CENTER OF WEST SEATTLE

SOUTHEAST SEATTLE SENIOR CENTER
SHORELINE/LAKE FOREST PARK SENIOR ACTIVITY CENTER

VASHON-MAURY SENIOR CENTER

NORTHWEST (BALLARD) SENIOR ACTIVITY CENTER
NORTHSHORE (BOTHELL) SENIOR CENTER
BELLTOWN SENIOR APARTMENTS, LLC

EXEMPT NONEXEMPT

PB4 DG De DA e MM

X

SCHEDULE A OTHER INCOME STATEMENT 21
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMCUNT AMOUNT
MISCELLANEQUS 60,183. 94,543. 43,367. 97,9385.
TOTAL TO SCHEDULE A, LINE 22 60,183. 94 ,543. 43,367. 97,939.
31 STATEMENT(S) 18, 20, 21
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Services, Centers, Programs and Achievements

information & Assistance Servicaeg

Caregiver Outreach & Support

Information about community services available to
caregivers and those for whom they care

& 4,891 Information Contacts

& 5,839 Workshop Participants

& 2,087 Assistance Cases

& 1,233 Unduplicated Consumers

Senior Information and Assistance
Assistance with identifying the right resources to
meet the myriad of needs of older adults and help
in understanding and navigating the maze of ser-
vices available

& 58,385 Information Contacts

& 7,722 Assistance Cases

= 4,378 Unduplicated Consumers

Senior Outreach

Information and access to services for older adults
who do not use existing health and social services
& 1,194 Assistance Cases

& 14,616 Information Contacts

& 754 Unduplicated Consumers

Senior Rights Assistance

Assistance with legal, consumer, and health insur-
ance issues

@ 18,394 Workshop Participants

& 6,459 Assistance Cases

@ 5,470 Unduplicated Consumers

connacting

In-Home Support Services

Homesharing

Mutually beneficial and compatible intergenerational
housing matches between Seattle homeowners age
55 and older and people looking for a place to live
o 32 Matches

© 178 Unduplicated Consumers

Meals on Wheels

Frozen home-delivered meals and Mobile-Market

home-delivered groceries for older persons who are

unable to prepare nutritious meals or leave their

home to shop

® 473,620 Meals Delivered

® 622 Consumers received fresh produce
baskets

] 2,637 Unduplicated Consumers

Minor Home Repair

A variety of plumbing, electrical, carpentry repairs
and special aids for disabled access for eligible
homeowners in Seattle, Shoreline and Bellevue

@ 3,732 Home Repairs Completed

o 1,518 Unduplicated Consumers

Transportation

Personalized, escorted, free transportation
throughout the county

@ 608,490 Miles Driven

@ 75,748 One-way Rides

L 4,838 Unduplicated Consumers

contributing




Adult Day Health Centers

Rewarding activities and opportunities to meet new
people and enjoy daily life in comforting surroundings
for frail adults experiencing physical, mental, or social
problems associated with stroke, isolation, confusion
and other conditions

& 4 Centers

& 15,570 Days of Service

& 270 Unduplicated Consumers

Hot Lunch Program

Delicious, balanced meals to meet nutritional needs
of people 60 years of age and older, served in
welcoming group settings to meet social needs

B 293,479 Meals Served

& 6,556 Unduplicated Consumers

Senior Centers

A vital environment for those 55 and older to meet
new friends, keep fit, learn new skills, share
nutritious meals, enjoy volunteering and more

8 Centers

492,261 Visits

21,662 Unduplicated Consumers

o W &

Project Enhance

(formerly Senior Wellness Project)
Research-based, accessible, low-cost health
promotion and disease management to enhance
wellness of mind and body

= 106 EnhanceWellness Mentors
= 4,759 Unduplicated Consumers




