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ml  Return of Organization Exempt From Income Tax
OMB No. 1545-(D47

Under section 501(c), 527, or 4947(a)(1) of the Intemel Revenue Code (except black lung  8
benefit trust or private foundation) Open to PublicDewnm of hemaaivy . . . . . . .

im.,-,ai iff,,,,,f, simon P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calender ear or tax ear - : innin Ju 1 , 2008, and ending June 30 , 20 09

c Name of organization Avoyelles Council on Aging, Inc. D Employer identification numberB Check if applicable HU*
IRS

lj Address change "S" Doing Business As 12 5 0641019labelor

D Name change
wht or

El (mba, mm 224 S. Preston Street
Nnbs ini did (or P.O. boi if mil B not thivsed to sired ahme) Room/suite E Tel9Ph0"9 flumbef

I 318 ) 253-9771two.sn
U Termmatm :sic City or town, state or country, and ZIP + 4

E) Amended mum Marksvllle, LA.71l351
E) ,ummm mum F Name and address of pnncipal ofticer: sabrina Sonnler

tions.

"same as above"

G Gross receipts S 1024066

H(a) Is this a group retum for afIiIates?EIYes Ei No

Hfbl Are an affiliates included? Clviiii lj no
Tax-exempt status: E 501(g)-( 3 )4 Gnsert no.) El 4947(e)(1) or El 527 If *No," attach a list (see instructions)

L

Website: P h0I1e H ei:mpt.imnnbuP
K Type of organizationzlzl Corporation E Trust D Association EOther P I L Year of fonnetion: 1969 I M State of legal domicile: LASummary

Activities overnance

oi ui A to N

&G

Number of independent voting members of the govemlng body (Part VI, line
Total number of employees (Part V, line 2a). . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

b Net unrelated business taxable income from Form 990-T, line 34. . . .

Check this box v III if the organization discontinued its operations or disposed of more than 25% of its asets.

Number of voting members of the govemlng body (Part VI, line 1a). . . .

7a Total gross unrelated business revenue from Part VIII, line 12, column (C). .

1 Briefly describe the organizations mission or most significant activities: -.r.9.Pf9.Yi@E Iwi"IPz.I"Q1zH193-.IlIP:.I"E:..­
-I.f.en.Sp9rte$l9n,.e.nst .S9nI9r.99nter.s9.0fI.99.S. .1iQr.l.Iis.@.99.&9.end.2Y9r.n9nvl@3I9.0.9F.AY9x9IIsa Esrlshifelleialna-­
-#3119209 .Qlds.r.Am9.f.lsenA93. 9.f. .1.96.fz.99.lstsIln9.-2-.@s. adm.Inlster9.4.bx the. Qsn@r$ms03.9f.A9l 0.9: ....................... -­

@0156)

21
21
61
asI I - I  0. . . . 1b 0

1b)....

8 Contributions and grants (Part VIII, line 1h) . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . .

10

Revenue

11
12

13

Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
Other revenue (Part VIII, column (A), Ilnes 5, 6d, Bc, 9c, 10c, and 11e) . .

Prior Year Current Year
1 1 04476 1 0022820 21406377 3780 0
1 1 04853 1 024066

14
15

i

Total revenue-add lines 8 through 11 (must equal Pa i ,
Grants and similar amounts paid (Part IX, column ( ), li : & It I I . ly 0 0
Benefits paid to or for members (Part IX, column (A ,di e 4) . . . . . . 9 0
Salaries, other compensation, employee benefits (Part I f,?:lumfri"E(B li@e55-21010 515155 555423

16a Professional fundraising fees (Part I)(, column (A), lin 14) . . . . . . g J- 3 0 olbTotaIfundraising expenses(Pait IX, column (D), Iine2 P ., . .. .  . ­
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-QGJUEN,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . .

:EE

481849
I 1098005

6048

463624
1 020047

4019

Net Assets or
und Balances

20 TotaIassets(PartX,Iine16). . . . . . . . . ..
21 TotaIIiabilities(PartX,Iine26) . . . . . . . . . . .

End of Year

595560
29603

565957

Beginning of Year
630486

30227

Signature BlockE 22 Netassetsor fund balances. Subtract line 21 from line 20. . . . . . . 600259
Under penalties of periury, I declare that I have examined this retum, induding accompanying schedules and statements, and to the beet of my knowledge
and belief, it is tme, corr , and completesbeclaration of preparer (other than officer) ls based on all infomiation of which preparer has any knowledge.

/-29-Z0/0
:fa ri......... M 7gI L7

I

Date

t JM4/(JIM,Type or nnt name and titleP

Preperefe ,
Date

, signature
Paid

Chad* If Prepaiefs identifying number
"­

zemployed , U (see instructions) XO&
Preparefe
Use Only If self-employed),

address, and ZIP + 4Firm"s mme (or yours, Phone no. P I I
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . E Yes ij No

SCANH

For Privacy Act end Paperwork Reduction Act Notice, see the separate instnictions. cat. No 112s2Y Form 990 (2008)

EIN v 5 W1
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iForm seo (2008) page 2
Part Ill Statement of Program Service Accomplishments (see instructions)
1 Brieily describe the organization*s mission:

.T2.9r.evlds I E119. .lllB1-lll9.11.lll9.2.,..llll?, .lll@.T.f.a.0.S.P2rt@Sl.9n,. 9.09. 59.f1l9r.9.snl.srf9.fxi99.s .tQr.f.hs. 9.99. 9.9.@n9.9ve.r ........... ,,
-vepyleiien 2f.Ax9xellsaP.@.ri9h-.5211931295512en4-Ql.4er.Amsris@nA93.9tJ.9&fz.9uisl9ll0ss.@s af.im.lnlsters@ ....... -­
-91.lh9.Q9n@r$ms03.9f.A9in91 .......................................................................................................... -­

2

3

4

Did the organization undertake any significant program services during the year which were not listed onihepnormmeeooreeo-E27......................... Elvesliluo
lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programI:lYesEZlNo
lf "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, ,,) (Expenses $ ........ 3.62122. including grants of $ ,,,,,,,,,,,,,,,, ,,Q,) (Revenue $ ,,,,,,,,,, ,,,,-,,,Q,)
-?.f.9l/.i$*.?9l.a..f.QEf.1l .9f.*1?.f-315.3. I i*.l.e..lllP.?.%EYf9E .*lE*.i$?.iE*.*El99.i.f3& h9E"..*?Ef.*.a.*$S*.f.--lf.*fE*.f.lI*.@$l9.fl.@E*9.@&$l5S?II92i. 9.L1$E929h-.--- ...... -.

-te.Qrsa.l.l9.n,.isleaheninslang.lrenspszrtetienseuiseaiaapnrexlmalelx1191.lsndupJlcated.ssni9ts..eee.69.ans19vsr----­
-i.n.A.v91e.Ile.S, .Ea.r.ls.h..LA.d.ur.ln9Qnetted.9f.@Ppr9xlmatehf.2Q9.senfice.stays .................................................. -­

4b (Coder ,,,,,,,,,,, U) (Expenses $ ,,,,,,,, .,1g4,1?f(?, including grants of $ ,,,,,,,,,,,,,,,, UQ.) (Revenue $ ,,,,,,,,,,,,,,,, UQ-)
-P.E9Y.iQ?Q .452 H D.@51Bli.9?.f9.@.A.Y919.ll95i. .E?.f.i?.l".*i .LA .$9.73 i913. Bflilb. 9. $91.3... .Qt Q-.l.5.@ 5. 1531?. 1.113522. 59.935: .T.*l9l"P. Yif.e.f.@.?PPI2Xi2 ­

-U3?.f.Ql1.Z5.Q.$9.f.Yi.f39Q@)i$lf).UJ&R@fi9.q: ...............................................................................

4c (Code: ,,,,,,,,,,, N) (Expenses $ ,,,,,,,,,, 115599- including grants of $ ,,,,,,,,,,,,,,,, -2) (Revenue $ ,,,,,,,,,,,,,,,, UQ-)
-Et9v.lsi.esi..a.l9t@l.9f.1f-SAZZQIEUQIII.-S21-meals.39Q99.unQ9nllse$9Q.Ax9xellcs.Earl?-.htMQsidsnisese.QQ.and-9xeL ...... -.
-There .w..efe.@np.r.Qx.imetehr.2i9.ssnflos.dereinthe 991194: ....................................................................... -.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 404458 including-grants of $ 0 L(Revenue $ 21406 )

49 Total program service expenses P $ 879640 (Must equal Part IX, Une 25, column (B).)
Form 990 (zoos)
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- Perm, 990 (zoos) Page 3

checklist of Required schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behali of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduIeC,Partll..............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduIeD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"compIeteScheduIeD,PartIll..........................
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduleD,PartIV..........................
Did the organization hold assets in tenn, pemianent, or quasi-endowments? ll "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?lf "Yes," complete Schedule D,PartsVl,Vll,VllI,lX,orXasapplicable .......................
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and Xlll . . .
ls the organization a school described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. , . . . , . . ,
Did the organization have aggregate revenues or expenses of more than $10,(X)0 from grarrtmaking,
business, and program service  outside the U.S.? If "Yes," complete Schedule F, Part I . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. , . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? ll "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part D(, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll
Did the organization report more than $5,000 on Part D(, column (A), line 2?lf "Yes," complete Schedule l, Parts I and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete

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, 2002?lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?.........................
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benetit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
Was a loan to or by a current or former ofticer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an oflicer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

Yes No

1J2J3 J4 Jffl
6 J1 Ja J
9 J10 J
11 J
12 J13 J14a J
1-1b J
15 J

*x*x*xX*xX*x

16
11
1s
19.Eli
21Hal
23 J
24a J
24b

24c
24d

25a 1/
25b*ai
26 J
27 J
Form 990 (zoos)
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. - Form 990 (zoos) Page 4
i Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former oflicer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an oflicer, director, trustee, or
employee), or an indirect business relationship through ownership ot more than 35% in another entity
(Individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,

Have a famity member who had a direct or indirect business relationship with the organization? lf "Yes,"
comp/eteScheduleL,PartlV. . . . . . . . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ot a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part N . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M , , , , , . , , , , , , , , , ,
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets?If "Yes,"completeScheduleN,Partll..............................
Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701 -3? lf "Yes," complete Schedule R, Partl . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lIl,lV,andl/,Iine1..............................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduIeR,Partl/,line2............................
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2, . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% ot its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part

5*/
Yesllo

28b v/
zac J29 J
30 J
31 I
32 I
aa J
34 J
as J
36 J
37 J
Fofm990 (zoos)



Fcrm 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Foml 1096, Annual Summary and Transmittal of

U.S. Infonnation Returns. Enter -0- if not applicable . . . . . . . . . . . . wiEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . E -0­
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming(gambling)winningstoprizewinners?. . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transrrlittal of Wage and Tax

Yea

TT

No

Statements, filed for the calendar year ending with or within the year covered by this retum I 23 I 61
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

If "Yes," has it tiled a Fonrl 990-T for this yeaf? If "No," provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P ............................................................... .­
See the instructions for exceptions and filing requirements for Fonrl "ID F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding ProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . ..
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?...........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredto1ileForm8282?..........................
If "Yes," indicate the number of Forms 8282 fied during the year . . . . . . . QL..-...
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Section 501(c)(3) and other sponsoring organlzatlons maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sporsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a dismbution to a donor, donor advisor, or related person?. . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . W1Gross receipts, included cn Form 990, Pan vlll, line 12, for public use of club facilities HE
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem). . . . . . . . . . . . . . . . . 1"*

2b v/

Th/

T*
Slam35%

aa J
ab

X

la

&X

54wa
-5121...*ea J

eb

FZ* Jll

*x*x *x

7c

7e
7f

19 J

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 128

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI
Form 990 (2005)



t . Form 9eo(2oo8) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policie

required by the Intemal Revenue Code.)
s not

Section A. Governing Body and Management
Yea

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the goveming body . . . . . .Enter the number of voting members that are independent . . . . . . . . . m 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other otlicer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............................
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"Thegoverningbody?..................
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organizations goveming body before it was filed? All organizations
mlstdescribeinScheduleOtheprooess,ifany,theorganizationusestoreviewtheForm990. . . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .

1a
b

2

3

our-hw

X

4
5
6
7a

7a v/
b

B

a
b

9a
b

10
110

11
11

No

LiL
*ELif-..-.L

1b J
ET
ab Ji
.ib..1.

....1­
J

Section B. Policies
Yea

123
b

Does the organization have a written conflict of interest policy? If "No," go to /ine 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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:
The organization*s CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

c
12c

13
14
15

ab 15b16a ii3
b

.-ll12a J
124

Li&LX&LX&

Wa.ll
153

the organization*s exempt status with respect to such arrangements?. . . . . . . . . . . . 16b
Section C. Disclosure
17

18 Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
lj Own website Cl Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ssift22151125952925tt9sB-M@Iis9xiJl9i.l:A-?J.351 ......................................................... .­

19

20

List the states with which a copy of this Fonn 990 is required to be filed P.--.f)9fJ9. ............................................. -­

Form 990 (2005)



Form 990 (2008) page 1
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

0 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.

0 List all of the organization*s former directors or trustees that received, in the capacity as a foniier director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directorsg institutional trustees: officersg key employees: highest
compensated employeesg and former such persons.
El Check this box if the organization did not compensate any officer, director, trustee, or key employee.W (B)

Name and Trtie Average
hours per

week

JO

PU
lower p

Enp Aeewmi

Z

99180.11 BUO U11,

(C)

2

Posrtion(d1eck alithat
X0sc

eeAo dine

2ie

new
peiasuedwoo we

HPPIY)

iewiog

(D)

Fmorlztle
cm-pasaiion

firm
the

orwuzaion
(W-2/1099+/l&)

(El

Fieportabie
compensation

from rdated
organizations

(W-2/1 099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Malcolm Guillot

i-*fesiaeai","5i"faeia"f """"""""""""""""""""""""""""" " 1/4 J
0

.-.1szy9.e.l?.f.i9.f. ...................................... .. 1 ,1Vice President, Director J
-M9732 5999195 .................................. -- 1,4Secretary, Director J 0 0

l"l9Il.l1-U.%$.$ ...................................... -- 1,1Treasurer, Director J 0 0

Qarelxnbiereeien ............................... .- 1 ,1Director J 0

-marxesmii ..................................... -- 1,1Director J 0 0

-l.l3?Y. Q?.l5?.a.f. ...................................... -­Director 1,4 J 0

.A.f.lit@-99iel@$ ..................................... -. 1,1Director J 0 0 0

-l-9.4.3. .@.a.9Il@I"Q .................................. -- 1,1Director J 0

..G.@ry..Ffl@v.9h.e .................................... -- 1,1Director J 0

-B.@Y.e.flY-H.@Ufl$ ................................... -­Director 1,4 J 0

-9.9n0.I9.l-smelns ................................ -- 1,1
Director

0

-M9.l@.fJl9-M9fs@.le ................................. -- 1,1Director J
.9er@.lx0.M9te@.u ................................. .- 1,1Director J 0

-Mise.rie.c.i ........................................ -- 1,1Director J
-L.lz.2.is.N.e.d ........................................ .- 1,1Director J
-K.lf.*2Y.B9X ........................................ -­Director 1,4 J 0

Form 990 (zoos)



Fonn 990 (2008) page 8
Part Vll Section A. Oflicers, Directors, Tnrstees, Key Employees, and Highest Compensated Employees (continued)W (Bl (C) (D) (El (Fl

Name and trtle Average that appty) Fkaortdzla Reportable Estimatedhours per ma" arrpsmhm compmsatron amount ofweek * - - " 9 frrrn from rdated otherQ" - - the organrzatrors compensation- agamircn (W-2/1099-MISC) hom the" " (W-2/HQMSQ organization
and related

organizations

rope p ro
eezsnq anp Apu E

ww: re neu E
mayo i

00Ao dura Key g

eello dw
petasueduroo iseqb

.reu.u

UOUI

Darrell Ryland-Elieiaf ------------------------------------------ " 1/4 J 0 0 0
Louise Pierre
-5.-rijeial: ------------------------------------------ " 1/4 J 0 0 0
Ral hS hwartzenbu- P C rg . . . . . . . . . . . . . . . . . . . . . . . . .--  0 0 0I-J"l"rEE:iEiF """"""""""""""" " ,/
Maurena Laborde- - - - - - - - - - - - - - - - - - - - - - - - - --- 1/4 0 0 0Hireersf """"""""""""""" " J
sabflna Sfiflnief

"E"i@*6,"I"ti9"ef "ljifeffai """""""""""""""""""""""""""""" " " 40 / 37839 0 0

37839 0 0
2 Total number of individuals (Including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 0
Yes No

3 Did the organization list any former officer, director cr tnrstee, key employee, or highest compensatedemployee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . J
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for suchindividual................................. if
5 Did any person listed on Ene 1a receive or accrue compensation from any unrelated organization for Z - J

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . 5 1/
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.W (B) (ClName and busrnes address Dascnptron of servrcs Compersatron
HONG

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

Form 990 (zoos)



- Form 990 (2008)

Part VIII Statement of Revenue
Page 9

W
Total revenue

(B)
Related or

exempt
function
revenue

(ci (D)
"meg emiizzrize ta,bus "1
mlmm undef secnore

sig 513, or 514

ns, g"fts grants
cuntsaf am

Contfbut o
and other s m

1a
b
c
d
e
f

9
h

- ,2 a%
.
.
.
.
.
.
.

I

.

.

.

I
.IC DDQ

Federated campaigns . .
Membership dues . . . .
Fundraising events . . .Related organizations . . 0
Govemment grants (contributions 730873
All other contributions, gifls, grants,
and similar amounts not included above
Noncash contnbutions included in lines 1a­
Total.AddIines1a-1f . . . . . . . . . P

271409

1 002282

Program Serv ce Revenue

-GOILOUN

Business Code

.Re-ntla-I-I-rip-eine ---------------------- 0 532000 21406 21406

All other program seNice revenue .
Total.Addlines2a-2f . . . . . . . . . P 21406

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . P
Income lrom investment of tax-exempt bond proceeds PRoyalties..............P

378 378

(0 Real (.0 Personal
Gross Rents . .
Less: rental expenses
Rental inocrre or (loss) I

Net rental income or (loss). . . . . . . P
Gtsamrtfiungsd (0 Secumes ("0 0""
&sdtH1t"mirwe"tay
L$oostcrdhab&
arisdsecpases .
Gain or (loss) . .Netgainor(Ioss) . . . . . . . . P
Gross income from fundraising
events (not including $ ............ ..
of contributions reported on line 1c).
SeePartN,Iine18. . . . . . 3
Less: direct expenses . . . . b
Net income or (loss) from fundraising ents . . Pev

Gross income from gaming activities.
SeePartN,line19. . . . . . a
Less: direct expenses, , . . . b
Net income or (loss) from gaming activities . . P
Gross sales of inventory, lessretumsandallowances. . . . aka
Less:costofgoodssold . . . b

I

Net income or (loss) from sales 01 inventory . . . P
Miscellaneous Revenue Business Code

I

113
b
c
d
e

12

All other revenue . . . . . .
Total.AddIines11a-11d . . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e. . . . . . . . . . . P 1 024066 21784

Form 990 (zoos)



1 , Fomi 990 (2008) Page 10
Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines GQ W (B1 101 10)
7b, ab, sb, and fob of Parr vlu. Tm" "*""""S*** """2,T,".2,ZZ2""" q"","a*m"ag,a."".,,pa,,$as""*"""*"" Fwmsmumm

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part lV, line 22 . . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part N, lines 15 and 16 . . .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . 30312 25660 10652 0

6 Ompa*satimnotir"dl.lcbdabove,todsq.dilied
perstrs(mdelinedlniasec1icn4958(f)(1))a1d
persu*sdascribedinsection4S58(c)(3)(B) . . 0 0 0

439034 0 07 Other salaries and wages. . . . . . 439034
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . .
9 Other employee benefits . . . . . . 44359 43364 995 0

10 Payroll taxes . . . . . . . . 30710 35896 822

1 1 Fees for services (non-employees):
aManagement . . . . . ..bLegal..... .cAccounting . . . . . . . . 7250 6994 262 0

dLobbying...........
e Prolea"ordlu11r:is"ngsavioesSeePatN,Iirie17
f lnvestmentmanagementfees . . . .
g Other . . . . . . . . .

725 47

O

12 Advertising and promotion. . 77213 Oftice expenses . . . 200133 149437 110696

14 information technology . 10905 10985

O

15 Royanies . . . . 016Occupancy........... 51274 40818 1 045611TraveI............ 45919 44588 1331

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1204 120420Interest............ 1120 1120

21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization ,23Insurance........... 02745 62112 633

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
tltlllty-A-ss-lst-an-ce-lf-ay-nie nts -------------- - - 1 5809 1 5809 0ther Mlsc. Expenses 6401

U"

O

4218 2189

00.0

Ah"5rH&"$S4$$HgAQ"fffffffffffffffffffffffffffff
25 Total functional expenses. Add lines 1 through 241 1020047 879640 140407
26 Jolnt Costs. Check here P U if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (zoos)



Form 990 (2008)

Balance Sheet
Page 11

.W
Begmnmg ofymm

(Bl
Endcnymm

3

Ulbhlhi-l

6

3"OWN

b

11

12
13
14
15
16

Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L .
Receivables from other disqualilied persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). CompletePartIlofScheduleL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net . . . . . . . . . . .
Inventories for sale or use . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment: cost basis 103 1257854
Less: accumulated depreciation. Complete
Pan vl of schedule D . . . . . . . 10h 732162

J

43820

N

53854

C0

71661

5

6601 4

5

CDSI10

515005 10c 475692

Investments-publicly traded securities . . . . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . . .
Otherassets.SeePartIV,line11 . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

11

12
13
14
15

630486 16 595560

188L"ab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . . .
Payables to current and former oflicers, directors, tmstees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . . . . . . .
Other liabilities. Complete PartXof Schedule D . . . . . . .
Total liabilities. Add lines17through 25. . . . . . . . . .

4282 17 4202
18
19
20
21

I

22
24020 23 23028

24
1 925 25 2373

30227 26

Net Assets or Fund Ba ances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P IZ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P EI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances . . . . . . . . . . ..
Total liabilities and net assets/fund balances .

29603

585939 27 557557
1 4320 28 8400

0 29

30
"I

31
32

600259 33 565957
630486 34 595560

Financial Statements and Reporting
1

2a
b
c

3a

b

Accounting method used to prepare the Fonn 990: El Cash IZ Accrual EI Other
Were the organizationls tinancial statements compiled or reviewed by an independent accountant?
Were the organization*s tinancial statements audited by an independent accountant? . . .
If "Yes" to lines 2a or 2b, does the organization rave a committee that assumes responsibility for oversight of
the audit, review, or compilation of its iinancial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? . .

g IEEEI-Hlli
x xL 5

J
Form 990 (zoos)



SQHEDULE A ome Ne 15-isoo-17
Formgmorggau) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organhations and section 4947(a)(1)  8
nonexempt charitable trusts" Open to PublicDe rt ni ith T - ­

I M331 almlgewfnue Eexfguw p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer i&ntification number
12 E os41o19Avo elles Council on Aging, Inc.

Q Reason for Public Charity Status (All organizations must complete this part.)-(see instnictions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

no
IIIIII

hospital"s name, city, and state: ......................................................................................... -­
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local govemment or govemmental unit described in section 110(b)(1)(A)(v).
7 IZ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 III A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)
9 El An organization that nomially receives: (1) more than 33*/fi % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 III An organization organized and operated exclusively to test for public safety. See section %(a)(4). (see instructions)
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a EI Type i ip III Type ii c Ei Type iii-Funeiioneiiy integrated d El Type iii-other

e El By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox............................
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in Gi)

and (iii) below, the goveming body ofthe supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . .

h Provide the following infonnation about the organizations the organization supports.

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

IIIE
5

(D Name of supported (ii) EIN 6iD Type of organization (iv) ls the organization (v) Did you notify
organization (dsscnbed on lines 1-9 in col. (i) lsted in your the organization in

above or IRC section goveming document? col. (i) of your (i) organized in the(see inatructiona)) support? U.S.?Yes No Yes No Yes No

(vi) ls the
organization in col

(Vii) Amount af
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 11285F seneauiemsermesoersso-imzuaa
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Schedule A (Form 990 or 9%-EZ) 2008 page 2
supper: schedule fer orgenizeiiene Described in seeiiene 11o(b)(1i(A)(iv) and 11o(b)(1)(A)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beglnnlng ln) p

1

2

3

4
5

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1-3 . . . . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
Public sugaorl. Subtract line 5 from line 4.

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2flJ8 (1) Total

1070044 1053527 1024360 1 1 04476 1 002282 5254689

1070044 1 053527 1 024360 1 1 04476 1002282 5254689

0
5254689

Section B. Total Support
Calendar year (or fiscal year beginning ln) p

7
8

10

11

12
13

Amountsfromline4. . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Net income from unrelated business
activities whether or not the business is
regularty carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .
Total support. Add lines 7 through 10 .

(a) 2004 (h) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
1 070044 1 053527 1 024360 1 1 04476 1002282 5254689

556 443 459 377 378 2213

5256902

Gross receipts from related activities, etc. (see instructions) . . .
First five years. lf the Form 990 is for the organiza1ion"s first, second, third, fourth, or fifth tax year as a section

........12 56505
501(c)@ EIorganization, check this box and stop here . . .ti C C ut ti f Publ" S rt PSec on . omp a on o ic uppo ercentage

14 Pubiie support pereenrage fer zoos (line 6, eeiumn (0 divided byiine11,ediumn (1)) . . . . X 14 I 99-96 %15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f . . . . . . . . . 9932 %
33% % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P IZ
33*/s % support test-2M7. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or riiore, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . P El
10%-facts-and-circumstances fest-2008. 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 andstop here. Explain in Part IV how the

16a

h

17a

b

18

organization meets the "facts-and-circumstances" test. The organhation qualifies as a publicly supported organization ...PIII
10%-facts-and-drcumstarices test-ZD7. lf 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 N how the
organization meets the "facts-and-circurnstances" test. The organization qualifies as a publicly supported organization . . ...bij
Prlvate foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

ScheduleA(Form9@or9@-E)2GB



- Sch-edule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or tiscalyear beglnnlng ln) 5 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

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

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

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unrt to the
organization without charge . . .

6 Total.Addlines1-5 . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualrlied persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 . . . . . . ..

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support
Calendar year (or fiscalyear beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amoimtsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.),.........
14 First five years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .P El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) , , , 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (1)) . ll-&18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . 13 "/0
19a 33% % support tests-2008. if the organization did not check the box on line 14, and line 15 is more than 33/: %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
b 33% % support tests-ZJ07. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualities as a publicly supported organization b El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

scneauie A (Form 990 or seo-Ez) zona
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schedule A (Form 990 or 990-Ez) zooa Page 4
Supplemental Infonnation. Complete this part to provide the explanation required by Part ll, line 105

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional infonnation. (see instructions)

Schedule A (Fonn 93) or 93)-E) W



f - SCHEDULE D I 0MB Ne1s-15-0041
(Form 990) Supplemental Financial Statements

P Attach to Form 9%. To be completed by organizations that Open to Public
,mml 3, ,:,I,:,fut2eSZ,f,:1W answered "Yes," to Form 990, Part N, line 6, 7, 8, 9, 10, 11, or 12. InspectionName gf the nrganizaiion Employer identifimtion number
Avo elles Council on Aging, Inc. 72 l 0641019
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-FUN-i

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization*s exclusive legal control? . . . . . lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impemiissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . III Yes EI N0

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part N, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
lj Protection of natural habitat El Preservation of certified historic structure
El Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

- iieia at ine End of me Year
a Total number of consenfation easements . . . . . . . . . . . . . . . . E
b Total acreage restricted by conservation easements . . . . . . . . . . . . . m
c Number of conservation easements on a certified historic structure included in (a) . . . . M
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . E

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P ,,,,,,,,,,,,,,,,, ,,

4 Number of states where property subiect to conservation easement is located P ................. -.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . El Yes U No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ................. -.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearb $ ................. -.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . El Yes E No
9 ln Part XlV, describe how the organization reports consen/ation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text ofthe footnote to the organizationls 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" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, 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) Revenues included in Fomi 990, Part Vlll, line 1 . . . . . . . . . . . . . . . P $ ...................... -­
(li) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . P $ ...................... -.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . P $ ...................... -­
b Assets included in Form 990, Part X , . . . . . . . . . . . . . , . . . . P $ ...................... -­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 95). Cat. No 522830 Schedule D (Form 990) 2138



Schedule D (FOUT1 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a lj Public exhibition d lj Loan or exchange programs
b E Scholarly research e EI Other ................................................. ,,
c Cl 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 XIV.

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? . . . EI Yes lj No

Trust, Escrow and Custodial An-angements. Complete if organization answered "Yes" to Form 990,
Part N, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonFom1990,PartX?......................... l:lYesEiNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . 10d Additions during the year . . . "lde Distributions during the year . . . . 12
t Ending balance . . . . . . . . . . . . . . . . . . . . . 11

2a Did the organization include an amount on Fonn 990, Part X, line 21? . . . . . . . . . . . lj Yes EI No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

) Current year (b) Pnor year lc) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .
c Investment earnings or losses .
d Grants or scholarships . . . .
0 Other expenditures for facilities

and programs . . . . . . .
t Administrative expenses . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............. -.%
b Permanent endowment P ............. -.%
c Tem1 endowment P ............. -.%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i)unreIatedorganizations .................. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Ft? . . . . . .
4 Describe in Part XIV the intended uses of the organization*s endowment funds.

Investments-Land, Buildings, and Equipment. See Fonn 990, Part X, line 10.
Descnption of investment (a) Cost or otha basis (b) Cost or other (c) Depreciation (d) Book value

423031 366214

H55

Ill?

(investment) basrs(o1her)1aLand....... .. 45500 45500b Bu,IdingSI I I I I I I I I 742673 370052 372621
c Leasehold improvements . . .d Equipment . . . . . . . . . . 46650 45890 754e Other . . . . . . . . . . . . 56817

Total. Add lines 1a-1e. (Co/umn (Q) should equal Form 990, Part X, column  line 10(cU . . . . . . . P 475692
scneauie D (Form seo) znoa



schedule D (Form 990) 2008 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnpton of seainty or category (b) Book value (c) Method of valuation­Qncluding name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products. .
Closely-held equity interests . . . . . .
Other .............................................. -.

1oiai.(coumn(b)snwuequaiFonn99o,Panx,wi(s)/me12) P I
investments-Program neiafea. see Form 990, Pan x, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Tehil.(Column(b)sliouldequalForm990,ParlX, col. (B)lme 13) P I
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

.. ..PTotal. Column Q) should equal Fomi 990, Part X, col. (B) line 15.)
w oiiier Liabilities. see Form 990, Pan x, line 25.

(a) Descnption ot liability (b) Amount
Federal income taxesPayroll Llabllltles 2373

Total. (Column (b) should equal Form 990, ParlX, col. (B) lme 25.) P 2373
In Part XIV, provide the text ofthe iootnote to the organization*s tinancial statements that reports the organization*s liability for
uncertain tax positions under FIN 48.

scinuuieomrmseoimoa



scipeaure D (Form 990) zoos Page 4

Total revenue (Form 990 Part VIII column (A) line 12)
Total expenses (Form 990 Part IX column (A) line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gams (losses) on investments
Donated services and use oi facilitiesInvestment expenses . . . . . . .Prior period adjustments . . . . . .Other(DescribeinPartXIV).................. .
Totaladjustments(net).AddIines4-8. . . . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per tinancial statements. Combine lines3and 9. . . . .

SCD N N U) UI -B W N

-A

Q

1 024066
1 020047

401 9

4019

"U

Reconciliation of Change in Net Assets from Form 990 to I-"inancial Statements

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N,-A

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

a Net unrealized gains on investments . . . . . . . . . . . 23
b Donated services and use of facilities . . E
c Recoveries of prior year grants . . . md other (Describe in Parr xiv) . . . 2d

1 0240664
e Add lines 2a through 2d . . . . .

3 Subtract line 2e1rom line 1 . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b . 49borhemoescribeinpanxri/),,............4b

- . 2e 0h 3 1024066

cAddlines4aand4b
5 Total revenue. Add Iines3and 4c. (This should equal Form 990,PartI, line 12.) , . . . , , .

4c 0
5 1 024066

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum1
1 Total expenses and losses per audited tinancial statements . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . .
b Prior year adjustments . . . . . . . . . .
c Losses reported on Form 990, Part IX, line 25 . .

sage

1 020047Lil
dOther(DescribeinPartXIV). . . . . . . .AddIines2athrough2d........................e

1 020047.Lili3SubtractIine2efromIine1.......................
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fonn 990, Part VIII, line 7b . 43borhemoescrrbernpanxri/).............. 4bcAddlines4aand4b

5 Total expenses. Add lines3and4c. (This should equal Form 990, Part I, line 18.). . . . .
4C 0
5 1 020047

Part XIV Supplemental Infomiation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

scneauieornrmssoyznoa
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Part XIV Sugplemental Information (continued)
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" SQHEDULE Q OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

P Attach to Fomi 990. To be completed by organizations to provide
Demmm, 0, me Tmsuy additional infomlaiion for responses to specific quesiions for lhe Open to PUbliClmernm Revenue service Form 990 or to provide any additional information. IWSPGCUOWName of *che organization Employer idanlifilziion number
Avoyelles Council on Aging, Inc. 72 E 0641019

-F2U.n-@.8.@9.y@f.m@ile99n .Nevember2,.3992.@suf92tln9.an.@&9n1etIs.3:m9n$hsxtens-l9.n.t9r.t1Jlos.E9cm.9991 ............... -­

-Thenew.d2e-date.t9r.tbs .returni9.Ee%zwafx-15-.3919-.A9991 9t1h.9.E9m-@Q@9.ls.@.."@.9b.ed.- ..................................... -­

-Rert.Ill..9.4,.Exnlan@$l9n .Qt9tbsr.er99r@.fnf9nfle9.Ss.Ibsetbsrnresrefn .S.9.fxi.Q9s.effsreykx$n9.Av9x9.Ilea5?99n9ll2o. A9519.

-amIitlsIlI.l?.9.lae92e.P.tevsn3l9nand.bs@ltb-P.t9m9tleo.aetlxltlsss.TitlelllE.sstvl9s@.lfrslwiln9-sLQ9.e.te$nlt@1lnfyrmatleaensl

-?9.9l9$*?II 921. lE*.".l19.*IE9-(9.5J?l@91 BP.l?ll.9 .99.99.9@l.9 P.-- 9139. 9.IH9.f. 9591.. 9295 .P.f.*"-?Y.*9.l.fE9. F. 9.9ET*.*I19.fIi.tX .$9.."(l.99.99.UF9.f. i9).l*f92f9.@*.1S - - - - ­

.9l9EflY.E99El.Y9.9.*ERB2*1lX9-929l?l.92(Y@99E.@El@-PEf@lElR?F2ID.i9$lYl@l29-YYUl9.l?.f9itEE3h9lf.lFl9SPSE*5l9Il92-.SfJf1@EE99.$ll*ElE .... -­

.EUSUIEYQEU$f.9E92*:*E9EFh9lE.lEY9lX9FU2U3.@0329.YYl@l?-@UEE9EfIl9.fIl*.Yi.9@@ll@Y.9E?l9PEU99.l??XEUSUf9.9-H9fEiU29.9$@9.9?Fl9.fI .... -­

-99.f.Yi99Ei E P9 IVE E*.9:P2f@?Pl9.fI .$9.5 @9992 3.9 .fEf9.ff.a..?t .f.f.*.7?9. f9.9?.l.YY9lf?f9. 2fU9.*?.t.*?.?.fI*.5.fI9E".- 9.99. 9.l?llflIE*.f).*.9-S*.a.Y9.@F9.-. . .

.FEE .YI-. 19: I .9f9@.fIi.z.@Fl9.fl"E .*.fl9.*il?9.f).@9.fIt. ?.E*Hlt. l9.*.*E*?.di 32 B.f9i?9.f2 H19. 9.9.9: .T.*l9.f?. I9. P.9.9R99*.fi 9. P.(99.99E .f2E.E*?Y.l9.V.V.lIl9. - . . .

the Form 990.

PEE .Ylv..1.9: I 9.*?.@.Y9X9.ll9.5. .Q9.*.*I19il. 29. 69.* F19. E*J?.lS9E 159. S19Y.*?ID.lFI9. 9.99.9592 D32 9.9.4 IIE? fl9l?l El?P9.fP.9P.tE .@Y.@U.a.9f9. 9.990 ..... - ­

-E9H9$f3.*.9.t.*39. R9.*2l.lE .al H9. Eff 95 .l99?.t.99. 93. 22.9.  H5991*-29. .S.@E99lv-M?.*1S9Y.U F31 1139.1.- .......................................... . ­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cai. No. 51056K schedule 0 (Form 990) 2008
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* , * Lam*  Application for Extension of Time To File an
(Rev./Aeeeene) Exempt Organization Return OMB N0 ,5,,.,,,,,9Department of the Treasury . - ­Imam, Revenue Samoa P File a separate application for each return.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P Q1
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly......................................PEI
All other corporations (including 1120-C f//ers), partnerships, REMICS, and trusts must use Fonn 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile
one of the retums noted below (6 months for a corporation required to file Fomt 990-T). However, you cannot file Fomt 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this fonn, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

print Avoyelles Council on Aging, Inc 72 l 0641019
File bythe Number, street, and room or suite no. It a P.O. box, see instructions.
due date forfiling your 224 S. PI"eSf0n Y
fgtSf,fu"&ESi City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Marksville, LA 71351

Check type of retum to be filed (tile a separate application for each retum):IZI Form 990 El Form 990-T (corporation) EI Form 4720
El Form 990-Bi. El Perm 990-T (see. 4o1(a) or 4oa(e) freer) El Perm 5227
El Form 990-EZ III Form 990-T (trust other than above) lj Form 6069El Form 990-PF El Fonn 1041-A El Form 8870

Type or Name ot Exempt Organization Y Employer identification number

O The books are in the care of P Biff ................................................................................... -­

Telephone Ne. v .(.--.3.1.?.--) ........ -.2.f5?:"2?.7.1 ....... -- FAX Ne. v i---?.1.*?---l ........ -.2.5?-.-IEEE? ....... -­
0 If the organization does not have an oftice or place of business in the United States, check this box . . , . . . P El
0 lf this is for a Group Return, enter the organization*s tour digit Group Exemption Number (GEN)-ill. lf this is
for the whole group, check this box . . . .. . v III . lf it is for part of the group, check this box . . . .. . b E1 and attach
a list with the names and El Ns of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until --,-fEP.f*iaDf-1.5..-- , 20-19,, to file the exempt organization retum for the organization named above The extension is
for the organization"s return for:
b III calendar year 20 ..... -- or
b IZJ tax year beginning ............ -.-29.7.2.1. ........... -- ,20.-9@- , and ending ............ -.:5P.f.*.e..@9 ............  20.29--.

2 If this tax year is for less than 12 months, check reason: El Initial return EI Final retum El Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. include anlprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with l-TD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 36 $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fom1 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Fomn 8858 (Rev. 4-2009)
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