. Return of Organization Exempt From Income Tax SHE o 1545004
form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 202 1

P Do not enter social security numbers on this form as it may be made public. — Open to Public |
D pen to Public
partment of the Treasury R R . R A .
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Chelc;k zgl ] C Name of organization D Employer identification number
sprleabe OHIO DISTRICT 5 AREA AGENCY ON AGING,
Address
change INC )
ﬁ'ﬁa'ﬂée Doing business as 34-1617183
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 2131 PARK AVENUE WEST 100 419-524-4144
;etrenc;m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 37 , 069 ,853.
rndedl ONTARIO, OH 44906 H(a) Is this a group return
ﬁgr?!_ca- F Name and address of principal officer: DUANA PATTON for subordinates? [ IYes No
pending SAME AS C ABOVE H(b) Are all subordinates inciuded? DYes D No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) [__] 4947(a)(1; or [ 1507 If "No," attach a list. See instructions
J Website: p» WWW . ARAS0HIQ.ORG H(c) Group exemption number B
K_Form of organization: | X Corporation [ ] Trust [ ] Association [ | Other p» | L Year of formation: 198 9[ M State of legal domicile: OH
art ummary

1 Briefly describe the organization’s mission or most significant activites: TO SUPPORT INDIVIDUAIL CHOICE,
INDEPENDENCE & DIGNITY FOR OLDER & DISABLED ADULTS.

@
Q
=
g 2 Check this box B |:] 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, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 12
@l 5 Total number of individuals empioyed in calendar year 2021 (Part V, fine2a) . 5 142
£| 6 Total number of volunteers (estimate ifnecessary) 6 75
3| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 ... . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 33,096,5909.| 33,180,400.
gl o Program service revenue (Part VIl iine2gy 3 ,842 ‘ 877. 3,807 ' 815,
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 15,495. 7,043.
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 43,710. 74 . 595,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... .. 36 ,998 ‘ 991. 37 ;0 69 ,853.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 22,081,940. 20,033,261.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
® 15 Salaries, cther compensation, employee benefits (PartIX, column (A), lines 510) 7,628 ,689. 8,664 ’ 173.
g£| 18a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:l’. b Total fundraising expenses (Part IX, column (D}, line 25)  B» 9,031. |
|17 Other expenses (Part X, column (A), lines 11a-11d, 1124¢) 5,145,128. 6,313,210,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,855,757.] 35, 010,644.
19 Revenue less expenses. Subtract line 18 from line12 ... 2,143 ’ 234. 2 ’ 059 ,209.
EE Beginning of Current Year End of Year
%5 20 Totalassets(PartX,linet6) ... 11,892,390.| 14,917,880.
< 21 5,288,178. 6,254,459,
=5 22 6,604,212. 8,663,421.

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LORI ROWLAND, VP OF FINANCE
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check [ ]| PTIN

Paid TERRI REXRODE CPA, MST TERRTI REXRODE CPA, M[11/11/22 gell»emp\oyed P00096513
Preparer |Firm'sname p WIPFLI LLP Firm'sEiNgp 39-0758449
Use Only | Firm's address p,. PO BOX 12237

GREEN BAY, WI 54307-2237 Phonen0.920.662.0016
May the IRS discuss this return with the preparer shown above? See instructions E Yes E-—| No

132061 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



. OHIO DISTRICT 5 AREA AGENCY ON AGING,
Form 990 (2021 INC. 34-1617183  Ppage2
ement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any line inthisPart Wl ...
1 Briefly describe the organization’s mission:
THE OHIO DISTRICT 5 AREA AGENCY ON AGING, INC. PROVIDES LEADERSHIP,
COLLABORATION, COORDINATION AND SERVICES TO OLDER ADULTS, PEOPLE WITH
DISABILITIES, THEIR CAREGIVERS AND RESOURCE NETWORKS THAT SUPPORT
INDIVIDUAL CHOICE, INDEPENDENCE AND DIGNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? ... . [ Jves [XIno
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? I:]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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 5 7 7 3 2 7 6 2 7 ¢ including grants of $ 0 o ) (Revenue s 3 ’ 3 6 l 7 9 2 2 o )
COMMUNITY SERVICES AND CAREGIVER SERVICES:
HOME DELIVERED/CONGREGATE MEALS, TRANSPORTATION, HOMEMAKER, PERSONAL
CARE, ADULT DAY CARE, LEGAL, AND HEALTH ASSESSMENT & MEDICATION
MANAGEMENT .

CAREGIVER SERVICES SERVED 36,810 CLIENTS IN 2021.

4b (Code: } (Expenses $ 2 ’ 9 2 7 7 2 7 9 * including grants of $ 0 e ) (Revenue $ 1 8 2 7 4 8 0 . )
SENIOR NUTRITION:
HEALTH ASSESSMENT/MONITORING, MEDICATION OVERSIGHT, INTERMITTENT
SKILLED NURSING SERVICES NOT AVAILABLE THROUGH A THIRD-PARTY PAYOR;
ASSISTANCE WITH PERSONAL CARE; ASSISTANCE WITH HOUSEKEEPING; LAUNDRY
AND MAINTENANCE; 3 NUTRITIOUS MEALS PER DAY; DAILY
SUPERVISION/CUING/PROMPTS; SOCIAL & RECREATIONAL PROGRAMMING; 24-HOUR,
ON-SITE RESPONSE CAPABILITY.

SERVED 4,761 CONSUMERS IN 2021.

4c  (Code: ) (Expenses $ 23,048,5100 including grants of $ 20,033,261- ) (Revenue 3 254,863: )
PASSPORT SERVICES:
PERSONAL CARE ASSISTANCE, HOMEMAKER, RESPITE CARE, HOME-DELIVERED
MEALS, CHORE SERVICE, TRANSPORTATION, ADULT DAY CARE, MINOR HOME
MODIFICATION, HOME MEDICAL EQUIPMENT & SUPPLIES, NUTRITION
CONSULTATION, SOCIAL WORK COUNSELING, CASE MANAGEMENT BY A REGISTERED
NURSE OR LICENSED SOCIAL WORKER.

THE PROGRAM SERVED 2,096 CONSUMERS IN 2021. (PASSPORT & ASSISTED LIVING
TOTAL) (PASSPORT ONLY - 1,666)

4d  Other program services (Describe on Schedule Q)

{Expenses $ 2 7 5 0 9 7 4 5 5 ® _including arants of $ 0 * | (Revenue $ 8 7 550 .
4e  Total program service expenses P 34,217,871.

Form 990 (2021)
132002 12-09-21
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021 INC. 34-1617183 pPage3
{ 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 SCHEUI A _..................coco oo oo e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedufe C, Part ! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "ves," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Scheduie 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 ................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
SCHEAUIE D, PATE Il .._......_..ooo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 ...l 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V- ... 10 X
11 If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts V!, VIL VL, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PArt VI e 11a| 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 f *Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X. line 167 /f "Yes," complete Schedule D, Part VIll ..o 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes, " complete 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 iiability for uncertain tax positions under FiN 48 (ASG 740)? If “Yes," complete Scheduie D, Part X ... .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedle D, Parts XI @N0 XI ............ccocc.coiuiiiooiooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1 NAYID? If "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
ormore? If *Yes," complete Schedule F, Parts [and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts lfand IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedle F, Parts fifand iV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if *Yes," complete Schedule G, Partl ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes,"
COMPplete SChedule G, PArtfil ... 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatonor
domestic government on Part IX, column (A), line 17 jf Wﬂmﬁ:ﬂﬂuﬁﬁ_ﬂﬁrﬁ LAng 21 X
132003 12-09-21 Form 990 (2021)
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021 INC. 34-1617183  page4
[Pa?f \Y | Checklist of Required Schedules (continued)
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 2? If "Yes, " complete Schedule I, Parts land ll ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SCREAUIE U ... oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

22 | X

Schedule K. If "NO," GO 10 I8 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! ... ...
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 990-EZ? f "Yes, " complete
SCABAUIE L, PAMt I ...\ oo\ ooo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll ...
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
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 iif ......... 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? If
"Yes," complete Schedule L, Part IV ......
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
Yes," complete Schedule L, Part IV ... e 28¢ X

25a X

26 X

28a X
28b X

29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete SCREAUIE M ... .......c..ccocoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete

SCNEAUIE N, PAIT 1 ...\ oo\ oot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | 33| X

34  Was the organization related to any tax-exempt or taxable entity? Jf Yes," complete Schedule R, Part I, ill, or IV, and
Pt V, N6 T e 34 | X

35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? £ "ves," complete Schedule R, PartV, line 2 ... ... ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [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 19?
Note: All Form 990 filers are required to complete Schedule O . o 3g | X
W -ilings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . ... I:I
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 84
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 vendors a};d-reportable gaming
—3ambling) WInnings 0 prize WINNOMS? i ic
132004 12-08-21 Form 990 (2021)
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021 INC. 34-1617183  page5
Fmvls_é_tjatements Regarding Other IRS Filings and Tax Compliance oninued)
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 thisretun 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. l
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? if “No" to line 3b, provide an explanation on Schedule O 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 P
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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline Sa or 5b, did the organization file Form8sse-T? ... .. ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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 pravided 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 required
O Bl O BB oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ l 7d | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diractly 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 required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 13b
C Enterthe amount of reservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ... 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
It *Yes," see the instructions and file Form 4720, ScheduleN. T —l
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule©. T ]
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951,4952 0r4953? 17
If "Yes." complete Form 6069.
132005 12-00-24
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021 INC. 34-1617183  page6
i I a'E gl Governance, Management, and Disclosure. £, 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 line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?

3  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?

4 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?

6  Did the organization have members or stockholders? ...

7a 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?

(4]

o (o |b [
Cal bl bl B

~
)
>

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaien during the year by the following: I
a The govemning bOdy? . e 8a | X
b Each committee with authority to act on behalf of the governing DOy ? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes ® provide the names and addresseson Schedule O o 9 X

Section B. Policies (74 seciion g requests information about policies not required by the Internal Revenue Code.)

>

Yes | No
102 Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. —l
12a Did the organization have a written confiict of interest policy? ff "No," Gotolne 13 | 12a| X
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O how this Was dONE ... oo 12¢| X
13  Did the organization have a written whistleblower POy e 13 | X
14 Did the organization have a written document retention and destruction POy 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
gxempt status with respect to such arrangements? e i T i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed B NONE

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 alt that apply.
Own website |:| Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records e

DUANA PATTON - 419-524-4144
2131 PARK AVENUE WEST, 100, ONTARIO, OH 44906

132006 12-09-21
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021 INC. 34-1617183  Page7
@lﬁ-ﬁa‘mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVii ... D
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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (&) (D) (E) F
Name and title Average | o cr'; Sf::'o‘f?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organizaticn (W-2/1099-MISC/ from the
related g § N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = g |g 1099-NEC) and related
below 221212 s organizations
line) HEHESE
(1) DUANA PATTON 40.00
CHIEF EXECUTIVE OFFICER 5.00 X 200,234, 7,649. 6,219.
(2) DIANE RAMEY 40.00
VP OF MEDICAID SERVICES X 120,549. 0. 4,559,
(3) JAMES HAIRSTON 40.00
VP OF FINANCE 5.00 X 107,625. 7,768. 3,716.
(4) XELLIE HARTSEL 1.00
PRESIDENT X X 0. 0. 0.
(5) JEFF POLZIN 1.00
PAST PRESIDENT X X 0. 0. 0.
(6) JANA MULHERIN 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) NATE ROSHON 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) BETH MYERS 1.00
TREASURER X X 0. 0. 0.
(9) JASON PAINLEY 1.00
TREASURER X X 0. 0. 0.
(10) CATHERINE BROWNE 1.00
SECRETARY X X 0. 0. 0.
(11) CODY ALBERT 1.00
TRUSTEE X 0. 0. 0.
(12) BRIGITTE COLES 1.00
TRUSTEE X 0. 0. 0.
(13} KATHY A, DANIELS 1.00
TRUSTEE X 0. 0. 0.
(14) MARILYN MILEY 1.00
TRUSTEE X 0. 0. 0.
(15) MANDY PAEZ 1.00
TRUSTEE X 0. 0. 0.
(16) BECKY PLANK 1.00
TRUSTEE X 0. 0. 0.
(17) DR, BECKY STRICKLAND 1.00
TRUSTEE X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021) INC. 34-1617183  page8
|| art VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average (donot crz gksi:io??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related £ % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below NN - =1 organizations
line) |E|E|E|5[28| 5
(18) KRISTY TAYLOR 1.00
TRUSTEE X 0. 0. 0.
(19) JEROD THEM 1.00
TRUSTEE X 0. 0. 0.
Tb Subtotal ... > 428,408. 15,417.] 14,494.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines band 1€) ...........ooooiiioiieiiii £ 428,408. 15,417.| 14,494.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable v
compensation from the organization | - 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on |
line 1a? if “Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes." complete Schedule J for SUCR DEISON o o 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) (B) ©
Name and business address Description of services Compensation
SENECA COUNTY COMMISSION ON AGING
382 S. HURON STREET, TIFFIN, OH 44883 CONSUMER SERVICES 938,593.
FREEDOM CARGIVERS, 100 S. SANDUSKY AVE.,
UPPER SANDUSKY, OH 43351 CONSUMER SERVICES 719,439.
TAEJ RESIDENTIAL CARE LLC, 111 SOUTH
DIAMOND STREET, MANSFIELD, OH 44902 CONSUMER SERVICES 701,882.
CASLEO CORPORATION
2741 EAST ATH AVE, COLUMBUS, OH 43219 CONSUMER SERVICES 699,352,
AMAZING HOME CARE LLC, 557 PARKSIDE
RESERVE ST, WELLINGTON, OH 44090 CONSUMER SERVICES 599,377.
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» 61
Form 990 (2021)
132008 12-09-21
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021) INC. 34-1617183  Page9
m Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... .
(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| fr om fax under
sections 512 - 514

@8 1 a Federated campaigns . 1a
s b Membership dues 1b
?Z. ¢ Fundraisingevents . 1c
%_ d Related organizations 1d
g e Government grants (contributions) |[1e 30,246,761,
_5 f  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,933,639,
:‘E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f | 33,180,400,
Business Code
@ | 2 a COMMUNITY SERVICES REVENUE 624200 3,361,922, 3,361,922,
§ b PASSPORT SERVICES REVENUE 624100 254,863, 254,863,
3% ¢ SENIOR NUTRITION REVENUE 624210 182,480, 182,480,
£2 o TRAINING REVENUE 611430 8,550, 8,550,
s
9 e
a f All other program service revenue
— | g Total. Addlines2a2f .. > 3,807,815, |
3 Investment income (including dividends, interest, and
other similaramounts) | 3 7,043, 7,043,
4 Income from investment of tax-exempt bond proceeds [
5 Royalties ... | 4
(i) Real (ii} Personal
6 a Grossrents 6a 400.
b Less:rental expenses _ |6b 0.
¢ Rentai income or (loss) | 6¢ 400,
d Net rental income or(loss) ... . 400, 400,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
N and sales expenses 7b
§ ¢ Gainor(loss)
ks d Net gain or (loss) B
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, line18 8a
b Less:directexpenses . .. 8b
¢ Net income or (loss) from fundraising events ... ... |
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses 9b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... 103
b Less:costofgoodssoid 10bl
c_Net income or (loss) from sales of inventory ... P
0 Business Code _I
8 11 a
E b
2 c
§ d All other revenue 900099 74,195, 74,195,
e Total. Add lines 11a-11d S 74,195, |
12  Total revenue. See instructions B 37,069,853, 3,807,815, 0. 81,638,
132009 12-08-21 10 Form 990 (2021)
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021 INC. 34-1617183 pPage 10
rmrs&)'lmﬁT'FMonal 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 line in this Part [X ...
Do not include amounts reported on lines 6b, Total expenses Prog raﬁ?service Manage(g)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 20,033,261.| 20,033,261.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,793. 317,793.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)}B)
7 Othersalariesandwages ... ... . 5,688,109. 5,403,557. 277,458, 7,094,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 139,897. 139,793, 104,
9 Otheremployee benefits 2,076,137. 2,026,537, 48,089, 1,511.
10 Payrolitaxes 442,237- 431,516- 10,399- 322.
11 Fees for services {nonemployees):
a Management ...
D Legal 3,406. 3,267, 139.
c Accounting . 39,581. 39,581.
d Lobbying ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees .
g Other. (Ifiine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0| 3,459,866.| 3,459,866.
12  Advertising and promotion 46,814. 46,727. 87.
13 Office expenses 1,024,243, 999,591. 24,652,
14  Information technology 640,631. 619,357. 21,274.
15 Rovalties
16 OCCUPANCY ... ... 613,200. 589,641. 23,559.
17 Travel 69,964. 69,427. 537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings 63,072. 58,931. 4,141.
20 Interest ... 5,974. 5,974.
21 Paymentsio affiliates ... ..
22 Depreciation, depletion, and amortization 72,959. 72 ' 959,
23 Insurance ... 56,379. 43,8009, 12,570.
24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a DUES AND PUBLICATIONS 52,225, 50,548. 1,677,
b
c
d
e All other expenses 164,896. 163,110. 1,786.
25 Total functional expenses. Add lines 1through2de | 35,010,644.| 34,217,871, 783,742, 9,031.
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 > E if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (202.1)
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021) INC. 34-1617183 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 3,775.] 1 3,775.
2  Savings and temporary cash investments 10,941,784.| 2 13,901,191.
3 Pledges and grants receivable, net 548,890.| 3 270,406.
4 Accounts receivable, net 110,768.] 4 306,622,
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 defined ]

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loansreceivable, net . . 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 48,695.| ¢ 67,274,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 730,099.
b Less: accumulated depreciation 10b 361,487. 238,478.]| 10¢ 368,612.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part |V, line 11 12

13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... . 11,892,390.] 16 14,917,880.
17 Accounts payable and accrued expenses 2,903,085, 17 3,258,525.

18 Grantspayable ... 18
19 Deferred revenue 1,005,153.| 19 2,995,934,
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 loans and other payables to any current or former officer, director,

(7]
::_E trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D ... 1,379,940.] 25 0.
—1 26 Total liabilities. Add lines 17 through25 ... .. ... 5,288,178.| 2 6,254,459.
Organizations that follow FASB ASC 958, check here B IE
g and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions T o 1,517,430.]| o7 2,232,492.
B |28  Netassets with donor restrictions 5,086,782.| 28 6,430,929.
'g Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances ... . 6,604,212, 32 8,663,421.
33 Total liabilities and net assets/fund balances ... ... 11,892,390./ 33 14,917,880.

Form 990 (2021)

132011 12-09-21
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Form 990 (2021) INC. 34-1617183 page 12
[‘Eart Zl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line12) 1 37,069,853,
2 Total expenses (must equal Part IX, column (A), ine25) 2 35,010,644,
3 Revenue less expenses. Subtract line 2 fromline1 3 2,059,209.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 6,604,212,
5 Netunrealized gains (I0sses) ON INVEStMENTS 5
6 Donated services and use of facilities ... 6
T INVeSIMENt @XPENSES e 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B oo et 10 8,663,421.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... [:l
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D 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 accountart? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:l Separate basis :} Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 20 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, cor both:
L] Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to fine 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular AT332 | s 3al X
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 undergo suchaudits ... 3b| X
Form 990 (2021)

132012 12-09-21
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate appfication for each return.
Department of the Treasury ) i
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print OHIO DISTRICT 5 AREA AGENCY ON AGING,

INC. 34-1617183
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2131 PARK AVENUE WEST , 100

return. See
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ONTARIO, OH 44906 .

Enter the Return Code for the return that this appiication is for (file a separate application foreachreturn) | 0 | 1 [
Application Return || Application Return
Is For Code |J s For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form $90-T (corporation} 07
DUANA PATTON

¢ Thebooksareinthecareof » 2131 PARK AVENUE WEST, 100 - ONTARIO , OH 44906

Telephons No. p» 419-524-4144 Fax No. >
¢ Ifthe organization does not have an office or place of business in the United States, check thishox | 3 [:[
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box :] . If it is for part of the group, check this box P» : and attach a list with the names and TINs of ail members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022  tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2021 or
» [ taxyear beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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. . . OMB Na. 1545-0047
(SFz:iZ;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organizaton QHIO DISTRICT 5 AREA AGENCY ON AGING, Employer identification number
INC. 34-1617183
a eason for Fublic Charl atus. (Ali 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.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
D 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)(A)(iii).
I:] 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 11.)
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:

W N

0 0 R0 [

10 An orgarization that normally receives (1) more than 33 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 3G, 1975.
See section 509(a)(2). (Complete Part 111.)

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

12 |:| An organization organized and operated exciusively 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 D 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :l Type Il 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 1l, Type i1
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization V)15 e Organzaion '5‘9; (v) Amount of monetary (vi) Amount of other
organization {described on lines 110 (HLULINIL focument suppott (see instructions) | support (see instructions)
above (see instructions)} Yes No P

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 890) 2021




OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule A (Form 990) 2021 INC. 34-1617183 page2
[PartlT] Support Schedule for Organizations Described in Sections 170(b)(1){A)Iv) and 170(B)(1){A)(v])

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 37988807.[35999386.34167102./133096909.[33100399.[174352603

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended on itsbehalf 1930527.] 1940748.| 3055286.| 3258766.| 3242893.[13428220.
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1through 3 B9919334.[37940134.37222388.36355675.36343292.187780823
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,

coumn()
6 Public support. Subtract line 5 from line 4. 187780823
Section B. lFotal Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromiine4 39919334,37940134.37222388.[36355675.36343292,[187780823

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,156, 14,120.| 21,923.| 16,045. 7,439, 69,683.

9 Net income 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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10 87850506

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,407,679.

13 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 ... T T P l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) 14 99.96 «

15 Public support percentage from 2020 Schedule A, Partll, line14 15 99.96 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization . .~~~ B
b 83 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ B D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 3 :l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B f:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... | 2 |

Schedule A (Form 990) 2021

132022 01-04-22

15
12011111 147695 96242 2021.05000 OHIO DISTRICT 5 AREA AGEN 96242__ 1



OHIO DISTRICT 5 AREA AGENCY ON AGING,
Schedule A (Form 990) 2021 INC. 34-1617183 Pages
-@'&mhedule 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 II. If the organization fails to

ualify under the tests listed below. please complete Part Il.)
Section K( Pubiic Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (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 Tax revenues 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 iines 2 and 8 received
from cther than disqualified persons that
exceed the greater f $5,000 or 1% cf the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractlin: 7¢ from line 5.
Section B. iotal 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, reyalties,
and income from similar sources _

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 NS DOX AN S0P O e e p |
Section C. Computation of Public Support_F’ercentage
156 Public support percentage for 2021 (line 8, column (f), divided by fine 13, column {f)) 15 %
16_Public support percentage from 2020 Schedule A PartllLline 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column ® 17 %
18 Investment income percentage from 2020 Schedule A, Partll, ine17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 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 publicty supported organization . | 3 [:I

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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B L_—l
132023 01-04-22 Schedule A (Form 990) 2021
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OHIO DISTRICT 5 AREA AGENCY ON AGING,
Schedule A (Form 990) 2021 INC. 34-1617183 Pages
|PartiV | 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 I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete 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 goveming
documents? i "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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (), or (6)? I "Yes," answer —l
lines 3b and 3c 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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) |
purposes? If "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)? ¢ I
"Yes, " and if you checked box 12a or 12b in Part I, 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 ail 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 iines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 | or Type Hl 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? 5¢

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, (ji) individuals that are part of the charitable class
benefited by one or mare 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 77 _l
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 VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which '
the supporting crganization had an interest? jf "Yes," provide detail in Part VI, []9)

¢ 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? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year?

10a
(Use Schedlle C, Form 4720, to |

10b
Schedule A (Form 990) 2021
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12011111 147695 96242

OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule A (Form 990} 2021 INC. 34-1617183 pages
] Part IV | Supporting Organizations conrinued)

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?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? |f "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or 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.

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? if "Yes," explain in

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

Yes

No

r controll ing organization.

____supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

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

Yes

No

the supported organization(s).

Section D. All Type Ill 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?

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

the organization maintained a close and continuous working relationship with the supported organization(s).
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? /f "Yes, " describe in Part Vi the role the organization's
‘ed organizafions plaved in this regard.

Sectlon E. Type lli Functionally Integrated Supporting Organizations

1
a [ IThe organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

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? Jf "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 determined
that these activities constituted substantially all of its activities.

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? jf "Yes, " explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

ko

Yes

No

2a

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 detaifs in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "yeg " ihe in Part VI

H d

3b

132025 01-04-22

18

Schedule A (Form 990) 2021

2021.05000 OHIO DISTRICT 5 AREA AGEN 96242

_ &



. OHIO DISTRICT 5 AREA AGENCY ON AGING,
Schedule A (Form 990) 2021 INC. _ 34-1617183 Page6_
rﬁart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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.

. i ) (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) 6
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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detaijl 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 ling 4 from ling 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 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 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 Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule'A (Form 990) 2021 INC. 34-1617183 pPagez
[PartV | Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6

10__Line 8 amount divided by line 9 amount 10

(i) (i) (iii)

. s . . . S = istri

Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:ieszgol;t:tlons Ar‘z:)s:::);‘;?glgm

~ O | |b W N

© N[O |h W

[+.]

©

1 Distributable amount for 2021 from Section C, 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

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Appiied to underdistributions of prior vears

Applied to 2021 distributable amount

i _Carryover from 2016 not applied (see instructions)
i Bemainder. 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.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn 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 VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

T ™o a0 (T

© o |0 |T|w
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OHIO DISTRICT 5 AREA AGENCY ON AGING,
Schedule A (Form 990} 2021 INC. 34-1617183 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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 1e; 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form9g0 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
OHIO DISTRICT 5 AREA AGENCY ON AGING,
INC. 34-1617183

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
D 527 political organization
]
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

i For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's tetal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 996 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 II, 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 99C, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section S01(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 ill.

D 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 totated morte 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 the year

Caution: An organization 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 |, 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

OHIO DISTRICT 5 AREA AGENCY ON AGING,

INC.

Employer identification number

34-1617183

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

1

OHIO DEPARTMENT OF AGING

246 N. HIGH STREET, 1ST FLOOR

Person
Payroll D

$ 27,741,559, Noncash [ ]

COLUMBUS, OH 43215

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |___|
Payroli D
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(0

Type of contribution

Person D
Payroll |:]

Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll Ij
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

OHIO DISTRICT 5 AREA AGENCY ON AGING,

Employer identification number

INC. 34-1617183
Partil | Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is needed.
(@)
(c)
No.

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

@ (c)
No.

. ®) i FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)
(¢}
No.

° - (b) ! FMV (or estimate) (@ i
from Description of noncash property given . . R Date received
Part| (See instructions.j

(a)
(]
No.

o (b) . FMV (or estimate) (d) i
from Description of noncash property given ) ) ; Date received
Part| {See instructions.)

(a)
{c)
No.

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

(a)
No. {c)

— ®) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part ! (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

«Name of organization

OHIO DISTRICT 5 AREA AGENCY ON AGING,

Employer identification number

INC. 34-1617183
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 contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lli, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
I;rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrOIt“I (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rorTl (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.
lgrg_Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(ﬁorm 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, 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 tq'Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OHIO DISTRICT 5 AREA AGENCY ON AGING, Employer identification number
INC. 34-1617183

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate vaiue of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ...

oA WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? . :‘ 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
IMpermMISSible Private Dene It ) [:] Yes D No
l Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D 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
D 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €aSeMeN S 2a
b Total acreage restricted by CoNServation GaSemMEN S 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... ... .. 2¢
d Number of conservation easements included in {¢c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . .. ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfcrcing conservation easements during the year

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

b s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section T70(MENBNIN? ... e [ Tves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its 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. — _
- 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 !f 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 Xlll 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) Revenue included on Form 990, Part VIi, line 1 P $

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIil, line 1

b_Assets included in Form 990, PartX ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051 10-28-21
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule D (Form 990) 2021 INC. 34-1617183 page2
] Part 1M | Organizations Maintaining Collections of Ar, 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 D 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 Xill.
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? ... E Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 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
ON FOMM 990, Part X? || oo [ Ives [ Ino

Amount
€ Beginning balanCe . . .. e 1c
d Additions during the year e, id
e Distributions during the year . e
T OENdING DAIBNCE e if
2a Did the organization include an amcunt on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUl ... ... :
I PartV | 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 losses

Grants or scholarships . ...

®© o 0 T

Other expenditures for facilities
and programs

-
>
o
3
2
2
=
<
@
©
X

o
o}
>
I
o]
2]

g End of year baiance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated organizations ... 3a(i)
(i) Related organizations 3a(ii)
b If "Yes” on line 3afii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xili the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the crganization 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
Ta Land
b Buildings ... 173,131. 173,131.
c leasehold improvements . ... ..
d Equipment 556,968. 361,487. 195,481.
e Other ... ...
Total. Add lines 1a through 1e. (Column (¢) myst eguial Form 990, Part X, column (8). line 10c ) ——— i 36 8 612.
Schedule D (Form 990) 2021
132052 10-28-21
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule D (Form 990) 2021 INC. 34-1617183 page3
[Part VI Tnvestments - 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)
(€]
D)
(E)
(F)
(G)
(H)
Total. (Col. {(b) must equal Form 990, Part X, coi. (B) line 12.)
] Part VIil| Investments - f-’rogram 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.) p» J
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part {V, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
8)
(©)

Total. (Column (b) must egual Form 990. Part X. COL (B) line 15.) ..ooooooooooooo B
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) Federal income taxes
(2]
(3)
4)
(8)
(6)
(7)
(8)
9)

Total. (Cojumn (b) must eaual Form 990. Part X col. BN 250 e, |od
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial 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 XIll__.
Schedule D (Form 990) 2021
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule D (Form 990) 2021 INC. 34-1617183 paged
[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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities ..o 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XIIL) _2d

e Addlines 2a through 2d e 2e
3 Subtractline 2e from N 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nct included on Form 990, Part VIII, line7b . 4a

b Other (Describe inPart XBL) 4b

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments b

€ OMNErlosSes e 2c

d Other (Describe inPart XUL) e 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromiine 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b 4a

b Other (Describe inPart XILY e 4b

C A lines 4a and Ab 4c

Total expenses. Add lines 3 and 4c¢. QAR s 5
I Part Yll” éupplemental Informatlon.

Provide the descripticns required for Part I, lines 3, 5, and 9; Part I!l, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE

OF ALL INFORMATION. TIF THE TAX POSITION DOES NOT MEET THE

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION

IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

132054 10-28-21 Schedule D (Form 990) 2021
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OHIO DISTRICT 5 AREA AGENCY ON AGING,

Schedule D (Form 990) 2021 INC. 34-1617183 Pages
]Par'_t XTiF | Supplemental Information sntinyeq)

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OME No. 1545-0047

{(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.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization OHIO DISTRICT 5 AREA AGENCY ON AGING . Employer identification number
INC. 34-1617183
[PartT | 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.
D First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions L] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:‘ Discretionary spending account D 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . 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 reiated organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
D Compensation committee :] Written employment contract
D Independent compensation consultant Zl Compensation survey or study
l: Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, 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 X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ 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 The organization? 5a X

b Any related organization? 5b X
if “Yes" on line 5a or 5b, describe in Part II.
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:
@ TNe Organization’? ... ..o 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
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 inPartit . ... .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describe inParti 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in _I
Regulations section 534958 B(C)? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME o 19450047
(ﬁorm 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization OHIO DISTRICT 5 AREA AGENCY ON AGING, Employer identification number
INC. 34-1617183

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'S RESPONSIBILITIES INCLUDE: TO DEVELOP A COMPREHENSIVE

AND COORDINATED SERVICE SYSTEM FOR OLDER INDIVIDUALS RESIDING IN

ASHLAND, CRAWFORD, HURON, KNOX, MARION, MORROW, RICHLAND, SENECA AND

WYANDOT COUNTIES; TO DETERMINE THE NEED FOR SERVICE, WITH SPECIAL

ATTENTION GIVEN TO THE NEEDS OF THE LOW INCOME AND ISOLATED ELDERLY; TO

ENSURE AVAILABILITY OF A VARIETY OF SERVICES AND PROVIDE TECHNICAL

ASSTISTANCE, MONITORING AND EVALUATION OF SERVICES PROVIDED; TO ASSIST

IN SECURING AND MAINTAINING MAXIMUM INDEPENDENCE AND DIGNITY IN A HOME

ENVIRONMENT FOR THE OLDER INDIVIDUAL; TO PROVIDE ADVOCACY ON BEHALF OF

THE OLDER INDIVIDUAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CORPCORATE ACTIVITIES

EXPENSES § 2,509,455. INCLUDING GRANTS OF §$ 0. REVENUE $ 8,550.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED IN DETAIL BY THE CHIEF OPERATING OFFICER, THE CHIEF

EXECUTIVE OFFICER AND IS THEN PRESENTED TO THE FINANCE COMMITTEE. THE

FINANCE COMMITTEE MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS FOR

APPROVAL. THE BOARD OF DIRECTORS THEN REVIEW THE FORM 990 BEFORE FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

SHOULD ANY TRUSTEE HAVE A POTENTIAL CONFLICT OF INTEREST RELATING TO A

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 organizaton OHIO DISTRICT 5 AREA AGENCY ON AGING, Employer identification number
INC. 34-1617183

TOPIC UNDER DISCUSSION AT A MEETING OF THE BOARD OF TRUSTEES, THAT

POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED TO THE BOARD OF TRUSTEES

IN ADVANCE OF THAT DISCUSSION, AND THE TRUSTEE SHALL BE EXCUSED FROM

DISCUSSION. FAILURE TO DISCLOSE A CONFLICT OF INTEREST OR TO ATTEMPT TO

INFLUENCE THE STAFF OR VOLUNTEERS OF THE ORGANIZATION CONCERNING ACTIONS TO

BE TAKEN RELATIVE TO THE MATTER POSING THE CONFLICT OF INTEREST WILL

CONSTITUTE GROUNDS FOR REMOVAL FROM THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION CONSISTS OF A SALARY ANALYSIS

USING MARKET DATA AS WELL AS COMPARISONS WITH OTHER AREA AGENCY ON AGING

ORGANIZATIONS AND NON PROFIT ORGANIZATIONS. COMPENSATION IS DETERMINED

USING THE ANALYSIS AND IS COMPARABLE WITH OTHER SIMILAR AGENCIES. THE

INDEPENDENT VOTING MEMBERS OF THE BOARD OF TRUSTEES APPROVE COMPENSATION

FOR THE ORGANIZATION'S OFFICERS AND TOP MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLTICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-21 37 Schedule O (Form 990) 2021

12011111 147695 96242 2021.05000 OHIO DISTRICT 5 AREA AGEN 96242__ 1



1202 (066 Wiod) H sjnpeyos

8¢

YHT  le-Li-lL Lakzel

‘066 W04 0} SUORONASU| 34 935 ‘9oNON 19V Uononpsy iomiaded 4o

X "ONI] I ‘VgT ENIT (€)(2)T0Y OIHO) "ONI 'DNISY NO KDNEIDY 906F7 HO ‘OI¥VINO ‘00T HLINS ‘ISEM
"ONIDVY NO VIHYUY ¥IIY § LOI¥LSIA OIHO dAd HONHAY M¥¥d TETZ €9Z66TE-G7 - NOILYANNOJ
g LOIULSIA OIH( NOISSIW HHI L0 A¥MYD Odf ONIOY NO AONHOV VHMY § LDINMISIQ OIHO
5] s9
N A (€} Log ]
hinue Apus uooes JIj sniels uoljoes {A3unoo uBleioy uoneziuebio paje|as jo
Am;ﬂM_MEMU = Bujjjoiuos 1w8a1g Aeyo o1gnd apo2 1dwax3y 10 93e18) 9joIwop [efie Auanoe Arewpd N|3 pPUB ‘ssaippe ‘SweN
Vlelibsl
(6) Y (d) {p) (0) {a) (e)

1dwaxa-xe} paje|al 2I0W 1o BUO PeY }| 8SNEdsq ‘v aUl| ‘Al HBd ‘066 W04 U0 S84, Palemsue uoieziuebio syl y a1ejdwoy) ‘suoneziuebip jdwex3-xe] paiejoy Jo uoileaynuap|

“Jeah xe} ay) Buunp suoljeziuebio

[nved]

*ONI 'ONIDY NO'SFT €SE

ADNEDY § LOIYLSIA OIHQ

700" 08

OIH( SUOINES

90677 HO OIYVINO

VOd DNISNOH HTIVAY0JLdY

M EAVY M¥Vd TETT

6LE£8%2Z-58 - OTT 'NNY¥ S¥HAILIH

{Auzunoo ubialoy

Amus popiebaisip Jo

Amus
Buljosuoo yoauQg S)9SSE Jgak-Jo-pug awosu| 210 Jo 81els) s|1oiwop jefia Ayanoe Aewild (s1qeoidde J1) NI3 pue ‘sSalppe ‘aweN
1} () {p) () {a) (e)
"£E 3UI| ‘Al URd ‘066 WUO U0 SOA, Palemsue uoieziueBio sy )l 919idwos ‘sennug papiebaisiq Jo uonesyiuap| E
EBTLIOT-¥E *ONI
Joquinu oneoyusp! safojdwiz 'ONIDY NO ADNHOV VANV § LDIMLSIA OIHO LoRez|ueb.o By} Jo sweN
uopsadsu| *uonew.lolul }S8)e] al} PUe SUoIIONASUI 10} Q66WI0J/AOD SII MMM O} 05) a:wwwmw mﬁmwww% wawwm_“

angnd o} uado

120c

LP¥00-SPS1 "ON GNO

"066 W04 0 YIENY o

‘L€ 40 ‘gE “GE ‘VE ‘S 2Ul| ‘Al Med ‘066 W04 U0 ,SIA, Palomsue uoneziuebio sy y 919|dwo) o

sdiysiauped pajejaiun pue suoneziuebio pajejoy

(066 wuod)
d 3INA3HOS




1202 (066 Wiod) Y 2Npayos

6¢

be-Lh-LL Z9icel

X |[s007 *9£6 L ‘pzg'eT du0D I "ONI 'BNIHV N HO HIVLSH IV"Y 90677 HO 'OI¥YINO
ADNEDY VHHEY § 00T HIINS 'LSEM ENNEAY MuVd TEIZ
LOTYLSIA OIHO 2678GSFE-€8 - JTT SLAOT NOINl SNOILIO HTIVYAIT
X [s001 ‘895’1 T00T- d¥0D A 'ONI ‘sNIov N HO ONISNOH HOINHE| 9067% HO 'OI¥YINO
ADNHDY VHUVY g 00T ILINS 'LSEM ANNIAY N9v¥d 1€T2
LIOTILSIU OIHU 6ELET65-0C - "ONI 'HIIVI-HYON
ON | SSA (Anunod
¢hnus Sjasse ﬁw_.:« J0 ufiia104
paonuos | diysisumo Jeaf-jo-pus awoou| ‘dioo g *dioo 0) Ayyue 0 118y uofeziuebio psieas Jo
Am&mw% obejusoied 10 BieYyg |2jo} JO aueys Ayus Jo adA] | Buyjonuoo 1aaq | 2nowop ebs Aunnoe Auewild NI pue ‘ssaippe ‘swepN
0] () (B) Y (e) {p} (2) (a) (e)

ek xey auy} Buunp 3sniy 10 uonelodiod e se pajeal) suoleziuebio
palejal Si0W 10 SUO pey J| 9snedeq ‘FE 8ul| ‘Al UEd ‘066 Wio4 U ,SaA, pasemsue uopeziuebio sy 4 s19jdulory “Isndl Jo uonelodio) e se 9|qexe] suoleziuebiQ pajeay Jo uoljeaynuap]

350" X ¥/N X 8951 00T~ aanvTEy 'ONI ‘oNIsY Ng  HO ONTSNOH MOINIS 67257 HO ' ILVNNIONID
ADNADY VIHY g ~Qm¢>mqbom ANOLSHILYM
IDINLSIO OIH( 67€6 ZS865£5-0T - 071
'SEILINOQRWOD DNTSNOH HIIVJ
ONS3A (go0L uLiod) L) | ON [ S9A cosce (715-g16 suonoas aunoo
diysisumo mﬂmuhmﬂ wﬁ%ﬂ_ﬁm:h%cmm SURESCIE me\fo.ncm aWwooU) Em“mﬂm_w&romw%«w__ﬁ%xm Auus o sieis) uoneziuebio pajeje) Jo
sbeusdiad|ioreusn|  |GN-ABPOD | Hevomoduidsg jo areys 2101 Jo aueys | swoour JueuwOPald | Bunjonuod eia | ihey | Ao Arewid NI3 PUE ‘Ssaippe ‘aweN
)] ] 0] () (B} 0] (o) {p) (@ (a) (e)

“Jeah xe} ayi Bunp diysieuyed e se pajeel; suolieziuebio
pe1e|al 2I0W JO SUO PRY JI 9SNBI3] ‘€ BUl| ‘A] HEd ‘066 WIO4 U0 ,SOA, Polomsue uoneziuebio syy i oje|dwo)) -diysisulied e se sjqexe] sucneziuebiQ pajejdy Jo uonesynuap|

g obed

€E8TLTOT-PE

*ONI

1202 (066 Wiod] § SINpauds

'ONIHY NO ADNHEDY VHUVY § LOIMLSIA OIHO



07

1202 (066 Wi04) H a|npayag 12-2L-LL g9Lgel
9]
3]
2]
(el
F4]
ARA* 856 ¥8¢ X NOIIVANNOJ (V)
DONIDVY NO ADNHDV VAYVY § LOIULSIAd OIHO
(s-e) adAy
paAjoAUl JUNOWE BuiuiuLLIap JO POYISIA PBAJCAUI JUNOWY UOIIoBSURL | uoneziuebio pajejal jo swiep
) (o) {a) (e)
“SPIOYS3.U3 UgioBSURI) PUB SAIYSUO(IE[aL PaJaAGD Buipniouy ‘aull S1ul 918jdWOT 1SNW OUM UO UOIIBLLIOJUI O} SUCIIONIISUI 8L} 885 , 'S8 A, S| ®@A0GE 8U] JO AUE O} JBMSUE o1 J] g
X O (sjuonjeziuebio paye|as wWo.y Auadoid Jo Ysed Jo dejsueny lsyiQ s
X AL {s)uoneziuebio pejejel o1 Auedold Jo yseo Jo uajsuei) Joyyo 4
X B | T sesuadxa Joj (s)uopeziueBio peyeies Aq pred uswesinqwiey b
X di sosuadxa 1o} (s)uoneziuebio pajeje. o} pied Juswesinquisy d
X ol (sjuoneziuebio psiejes yum seakojdws pred jo Buueysg o
X UL | (sluoneziuebio pajejal YIm s1esse Jayio Jo ‘sis)| Buliew ‘Juswidinbe ‘saiyiioe) jo Buleys u
X W (sjuonyeziuebio peiejas Aq suonepaos Buisieipuny Jo diysiaquiaiy 10 SB2IAISS JO 9DUBLLIOLSH W
X 13 (s)uopzeziueBio paje|al 404 suoneuolos Buisiedpuny 4o diysSiaQUISWI 1O SBDIAISS JO 9OUBLLIOMSY |
X TS A A (s)ucneziueBio psjele) Wol) s19SSE JaYl0 Jo ‘Juswdinbe ‘sspoe; jo osean] Y
X 0 [
X 1L {s)uoneziuebio psieles Yum s1assE jo abueyoxy |
X UL (s)uoneziuefiio pajejos woyy s1asse Jo aseyoing Y
X B | (s)uonEzIUEBIO peyelel 0} S1SSE JO Bjes B
X T T I IR (s)uoezIUEBI0 Poyejel wol SPUSPIAIG
% B | (s)uoezIuEBIO peyeles Aq SeejuBIENd UBO| Jo SUBDT ©
X pPL {sjuoneziueBio pereas 1o} 4o 0} sesjueienb ueol Jo sugo] P
X B ] (S)uonEzIUEBIO Peje|el WOl UoHNGLLUDD [e)de 1o Jueib ‘Yo o
X G| (S)uonEZILEBIO PejE(es 0) LORNGLIUOD [eydea 10 JUElB WD q
X el Amus psjjonuod B wodj ual (A1) Jo ‘sanjeAos (1) ‘ssminuue (1) sassu (1) Jo jdieoey e
_ EAIH| SUBd Ul pals)| suoneziuefio palejes @iow 1o sUo yum suolnesuedy Buimolo) ey Jo Aue uj afefius uojeziuebio aur pip Ueah xey euy Buung L
ON | SIA "BINPAYIS SIYL 10 Al 40 ‘Y| *|| SUB Ul pa1s!) 1 Auua Aue )i | sul| 819|do)) 210N

‘OF 10 ‘gGE ‘vE BuIl ‘Al MBd ‘066 W04 UO ,SOA, PalemsUe uofjeziuebio auy i eie|dwios ‘suoneziuebiQ paresy YIM suooesues | E

€obed ESTLTOT-%¢E *ONI ‘ez (066 Wiod) g smpeyos
‘ONIOY NO ADNHEOV VHYV § ILDIYLSIA QOIHO




1%7%

Le-Li-LL vOlegt

1202 {066 Wi0d) Y 3NPoYoS

ON|SSAl (cgg) wiog) |ON]SOA sjesse awooul ON[9AL  (p15-g1G suopoas (Anunco
diysiaumo [ TEUET oro.. m%ﬁ_uz%_wﬂww%m TR eokjo-pus |10} - zmmuﬂww_%mwwﬂwﬁ_%é ublaJ0} 10 9321S) Ayue Jo
obejusaIad|i0 [ereusn|  {GN-A 8POY | -etadsig 10 8JBYSg 4O BIBYS .sm__w_uﬁi 3WO00UI JURUILIOPald | Bl1oiwop [efen Aunnoe Alewid NIJ pue ‘ssaippe ‘sweN
(1) )] (L] ()] (6) ) () p) (2) {a) (e)
‘sdiysiouped JUSLUISOAUL UBLISY 10} uoisn|oxa Bulpiebas suononisul seg "uopeziuebio pajejas B Jou sem jey

{enuanal ssolb Jo siesse [e103 AQ painseawl) SaIANDe SH O Jusdsad aAl) Uyl 810w pa1onpucd uoiieziuebio syl yaiym ybnouyy diysieunied e se paxel Aljus yoes J0) uoljewiojul Buimo||o) 8y} apinaid
'J€ 8Ul| ‘Al UBd "066 WI04 UO ,SBA, patemsue uoneziuebio syl jl 919/dwo) “diysisuried e se ajqexe] suoieziuebiQ pajejaaun | A Med
*JNI__ Fe0c (066 Wiod) o sinpeyos
"ONIOY NO ADNHOV VHYY § LOTVILSIA OIHO

veled  €8TLTIT-FE



. OHIO DISTRICT 5 AREA AGENCY ON AGING,
Schedule R (Form 990) 2021 INC. 34-1617183 pages
a I'| Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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