
UJ

UL 1 4 ZUIU

OMB No 1545-0047

A F F?""  Return of Organization Exempt From Income Tax
Under section 501 (c), 52-7, or 4947(a)(1) of the Internal Revenue Code. (except black lung benefit trust or private foundation)D t I I the T eas - ­

ineigfgarpglvgnue serrviceury * The organization may have to use a copy of this return to satisfy state reporting requirements OP?" t0 Public IUSPBCUOI1

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 i 2009
B CheCk,fappi,cabie C Name Olorganization

444655663694 7SE1i$*5eAREAwIDE AGING AGENCY, INC.

D Employer Identification Number

7 3 - 0 9 6 0 3 1 1

i Name Change 2:  Number and street (or P O box if mail is not delivered to street addr) Room/suite
in.i.ai,eium 557,716 4101 PERINETER CENTER DRIVE 310

E Telephone number

(405) 942-8500
Q -I-e,m,na,,0,,  City, town or country State ZIP code + 4
I Amended return OKLAHOMA CI TY OK 7 3 1 1 2 G Gross receipts $ 6, 370, 673.

i Tax-exempisiaius 50i(c) (3 )4 (insertno) D4947(a)(i)or D527

lj Application pending F Name and address of principal officer "(3) IS V115 3 QI e yi 07
oup return for affiliates* E y 5 NDON HUDMAN 4101 Piaium-:N-rain c-rn Da OKLAHOMA CITY OK 73112 mb) srigff 3IglCa,:eas,EfllgEg mstrucmns) Yes I N"

J W6bSifE5 * WWW . areawideagin . OITQ H(c) Group exemption number
K Type of organization Corporation E Trust Association D Other* I L Year of Formation 1 97 3 I M State of legal domicile OK

I SummaryIPartl
1

s & Governance

ui A w N

Number Of voting members of the governing body (Part VI, line la)
Number of independent voting members Of the governing body (Part VI, line 1b)
Total number Of employees (Part V, line 2a)

6 Total number Of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

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

Actvte

3
4
5
6
7a
7b

Briefly describe the organizations mission or most significant activities -Ige-n-tglfl Iiggcts- 9-Q Egg -e1Qe-rl.y,- - - - - ­
919 1195911119. 911991 eb.l9-E@.S99r.C9s $9- 21.11 -t.h99@. 39 99151 -e.v.e19a.t9 Jehsir. .......... - ­
9f@%$1Uw9sL-a@LQQEQQEGQf&1SQE9IE9w@9eseefwssusejbs ........... -­$99f%9@Qyim9EJ@9S@1e- ......................................... -,
Check this box * Uif the organization discontinued its operations or disposed of more than 25% of its assets

0

SCANNED .

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 390,477. 6, 330,086

hue

9 Program service revenue (Part VIII, line 2g) 6,205, 525. 675

V6

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 39,446 16,672

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8C, 9c, 10c, and 11e) 376,290 23,240
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,011,746 6, 370, 673

5,441, 885 5,447,023
13 Grants and similar amounts pai (Part  3,.: - .14 Benefits paid to Or for members Pa I co u A , 4)

(A), lines 5-10)15 Salaries, other compensation, e ,e yee benefits (Part IX, co 605,194 793,896

HSGS

OS

16a Professional fundraising fees (P  I@81lUe) 7 38 .b Total fundraising expenses (Par IX u.mn,(Q)*,gIine 25) *

pe

US­

Ex

345,795 269,01617 Other expenses (Part IX, colum (A),  1U,?4f) ­
18 Total expenses Add lines 13-1 equa Part*f*)@?- - -  4. line 25) 6,472,074 6,509,935
19 Revenue less expenses Subtract line 18 from line 12 530,072 -139,262

Beginning of Year End of Year

dia
nco

- 20 Total assets (Part X, line 16) 2,596,744 2,302,640

ll
Baa

21 Total liabilities (Part X, line 26)

(A
d

1,325,713 1,260, 168

Na
Fun

22 Net assets or fund balances Subtract line 21 from line 20 1,271,031 1,122,472

?

art"lI Signature Block

Sign *
if32.e28F?231f*S?1 f 98151210 " 82213131122" fTSZSfF&?T$"eef m"3J?#I3efI"fJ*II1I22aaSS"$*1?i?8?3i%iSl1e3f"i?i?.?il"SfZ*S$?5*i?$?:aaiI)"if.?6TIi3S3* 0* my k""""edge md hem" " *S

I 15 -/719%/U
Here Sicinature of nftir-er

* Eunice Khoury Vice-Rrf,,qid&Di
Date

Type or print name and title A Date
PreparerlsPre- I signature P %"*/ 0 5 / 1 3 / 1 0

Preparer"s identifying number
53,?-ck *f (see instructions)
employed *

klXf3*JD")/6I/

Sarers f.fm-Sn.-,mem KNOL 0 MINNEY, PLLCSe """S""" 1900 NORTHWEST ExPREsswAY s TE 050only eLi1JJloyed)hd P , U1 EIN * 7%//520673
3ii4f5?"a OKLAHOMA CITY OK 73110

May the IRS discuss this return with the preparer shown above? (see instructions) Phone no *  f37.&$NoX Yes
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEisAoioi 04/23/09 Form 990 (2008)

30/ 0



Forign 990 2008) AREAWIDE AGING AGENCY, INC. 73-0960311 Page2Iii Part III Statement of Program Service Accomplishments (see instructions)
1 Brieflay describe the organizations mission

22 20221-0- 2202 -0.112 22 2220. 222- 224212 22, - 1.11.0220-11212202 -202-2022 i-0.1/- 2f. 2 i.f.0 .......... - ­
22 20. 220. 220.1122 -. 222022211. 22022 22021-2-02 201. 2 .S2 20-112-20212 .022i.0.i -2f1.f220.022t-0 ....... - ­
220-F202 299.-P292 2. E2"-ll*-. 2202 202020202). ........................................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-E21 lj Yes No
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 50l(c)(3)
and 5Ol(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, 822 L 7 10 . including grants of $ 2, 835, 363 . ) (Revenue $ O . )
212 -0.02 20.02 20.02 -1222 .02220222 22 .P-r21Li.02 .1202 20. 22 .02 20.2. 220222 .i2 .0-112211.02121 ........ - ­
.C2 2v.02 211.02 -L-0222 222 22202222. 921212 2022 .M-02 20- 220. 22r.v22 -02-21222 .............. - ­
fi51er-igan-s-Qc:-t-meal-qilzeq egg -igcle-pgrld-egg -sgrli-of-c:-eluge-r-sl -Hgzliel gel-iyeig-e-d - - - - - - - - - -- ­
212 212- 220- 2202 2202-20. 22212120222 2221.02 L .69 -L02 22 222 222022 .P.022i.0220.112 2 ........ - ­
are not means tested .

4b (Code ) (Expenses $ 1, 527 , 152 . including grants of $ 911, 618 . ) (Revenue $ 675 . )
-522222 2i.v2 -0.022i.02 2 .f22202- 20222221- 21.02 2 222212 20.0. 20.0- 2 i-02 2 -122 1B. 2 20 ----------- - ­
2221212120. 21 .0220.022r.0.022r2-20. 2202220212 20. 220. 29 .022 .0222-- 2222 20.0- i.f1.02 220 ....... - ­
22 20.02 2r.t2 21.02 -t.0. 2202-2i22 2,- 20-02220." - 2f.f.i 20-02 -92220-ry-0-022202 -20.02 ------------ - ­
22 2i.02 2,. 220.- 2 -202220222 .S22v.i2202 - 21122 20.02 -20221.02 2 1. 2 2202-2022 20222 ----------- - ­
-022 2220.1- 20.02 220220.- ------------------------------------------------ - ­

4c (Code ) (Expenses $ 4 65, 8 93 . including grants of $ 42 9, 627 . ) (Revenue $ 0 . )
312 .02220212 20.011 .0222 .0222022 2 22 .0.r21Li.02 .202 222222 2 222222 22 21/2220. 2 20.11 .......... - ­
.02 .r.02 2i.t2 -f.02 -0.02 22iy2r.0.f -2022 202222 - 2r.0-i2i.112,. -022 -0-t22r- 21212220 -------------- - ­
2221.02 202. 20.12 229. 2202 22022202- 2022 i-22. 211.02 20.11-i 22r2 2 - 2" 20-S2-202221-02 20 ----------- - ­
-022 222202 -2r22 .f220.r22 .022 .0-0220. 920.02 .1202 2i.0222 222 22212- I.I2:2 222022 -. ........ - ­

4d Other program services (Describe in Schedule O )
(Expenses $ 24 9, 401 . includingjrants of $ 89, 237 . ) (Revenue $ O . )

4e Total program service expenses v $ 6 , 0 65 , 156 . (Must equal Part /X, Line 25, column (B) )

BAA TE:-:A0102 12/24/os F0011 990 (2003)



f 1*
Part IV Checklist of Required Schedules
Form 990 (2008) AREAWI DE AGING AGENCY, INC . 7 3-O 96031 1 Page 3

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule A .
2 ls the organization required to complete Schedule B, Schedule of Contributors?

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 Schedule C, Part/

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

6 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? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as app//cable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xl/l

13 ls the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part/

15 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? lf "Yes," complete Schedule F, Part ll

16 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? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? ll "Yes,"complete Schedulel, Parts I and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 lf "Yes, "complete Schedule l, Parts/ and /ll

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

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, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d and
complete Schedule K If "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? /f "Yes," complete Schedule L, Part/ .
b 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 l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part Il/

Yes No

1 X
2 X
3 X4 X-2?
6 X
7 X
8 X
9 X

10 X

11 X

12 X13 X
14a-SX
14h X
15 X

9494949494

162172
is192Ni
21 X
22 X

23 X
24aDX
24b

24c
24d

25a X
25b X
26 X
27 X

BAA

TEE/xoioa io/13/08

Form 990 (2008)



I 1*
Fofmssprzoos) AREAWIDE AGING AGENCY, INC. 73-0960311 Pagea
Part IV ICheckIist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively e -* ­
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization? lf Yes, complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

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? lf "Yes," complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /V, and V,
line l

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, /ine 2

36 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, /ine 2

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? lf "Yes," complete Schedule R, Part V/

28a

28c

37

Yes No

TX
zab XSX
29 x
so x
31 X
32 X
33 X
34 X

35 X
36 X

X

BAA

TEEAoio4 12/13/os

Form 990 (2008)
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Form 990 (2008) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 5

IPart V lStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 10
0b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 this return

Yes No

.El
1cX

l

l

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? /f "No,"provide an explanation in Schedule O

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)?

b If "Yes," enter the name of the foreign country" *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b If "Yes," did) the organization include with every solicitation an express statement that such contributions or gifts were notdeductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg cgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 2 2
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501 (c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

we

2b X
..z..z--l
3a X
3b

4a X

5a X5b X
5c6a X
6b

-222.2217a X
7b

7c X
El

8 -T

7e X7f X-Ml
7h

9a X9b X

.l
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990 (
TEEA0105 04/08/09

2008)



I
Form 990 (2008) AREAWI DE AGING AGENCY, INC . 7 3-O9 6031 1 Page 6
lPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about po//c/es not

. required by the Internal Revenue Code.)
Section A. Governing Body and Management

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 instructionsm r fvotin members of the overnin bod 1 a 131a Enter the nu be o g g g y

b Enter the number of voting members that are independent E 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

5 X6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

7a X7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lthe following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

"E" TE- *W
8bX9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, "provide the names and addresses in Schedule O 11 X

Section B. Policies
Yes No

12a*SL12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

12b

12c13 X14 X
-Vai15 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? X
b Other officers of key employees of the organization? 15b X

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable 5- 2*- -ll?-1entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation at A

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt 1­status with respect to such arrangements? 16b X
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * plcta-hgrltai - - - - - * - - - - - - - - * - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 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.
EI Own website lj Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*P92 .Hilfllllall ........ - .iioifsfemsfsffe 2ff.Sse.21.0- 9l$l.ab9HLa.Qi$X - 915 - -7.3.1l2. - - - - - (.49 21.9.42 :8.59QBAA Form 990 (2008)

TEEA0106 12/18/08



I
Form 990 (2008) AREAWIDE AGING AGENCY, INC . 7 3-O 960311 Page 7
IPart Vll I Com ensation 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.

I List all of the organizations current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

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

0 List all of the organizations 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 organizations 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

List persons in the following order individual trustees or directorsg institutional trustees, officers, key employees, highest compensated
employees, and former such persons

A
lj Check this box if the organization did not compensate any officer, director, trustee, or key employee( ) (B) (C) (D) (E)

Name and Title ou
per week

,, compensation from compensation rom
- the orggnization related ogganizalions- r- (W-2/1 9-MISC) (W 2/1 9 MISC)

:rr :ai p :IJ
ie 17: /trpi.

a.-ua

ia

a.a,(r4i. um /ay

savior -I
" nu sa *i H

iau..io-5

Arverage Position (check all that apply) Reponable Reponablers ---le f* 2 2 2 ­rr 11 -- - . .

FJaan:

aiqsii:

a Ps .f-a".i.iP

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

Don Hudman
Executive Director 40.00 x 68,985. o. 19,107.
Lou R. Carmichael
Board Member 0.00 X O. 0. O.

.99en.Sr.E92qhP ........ -­
Board Member 0.00 X O. O O.
Steven Griffin
Board Member 0.00 X O. 0 O.
H.R. Holman
Board Member 0.00 X 0. O O.
Melissa Kizer
Board Treasurer 0.00 X X O. O. 0.
E2eB@-@@9QL ........ -­
Board Vice-President 0.00 X X O. 0 O.

Saeseyelees ......... -­
Board Member 0.00 X O. O. 0.
Ken Lambert
Board President 0.00 X X O. 0. O.
David Loftis
Board Member 0.00 X O. O O.
Tim Mauldin
Board Member 0.00 X O. O. O.

ES@l5l%QDU? ........ -­
Board Member 0.00 X O. O. O.
Denise Short
Board Member 0.00 X O. 0 0.
Mike Sullivan
Board Member 0.00 X O. O O.

BAA TEEAoio7 on/24/09 Form 990 (2008)



I A INC 73-0960311 Page8Form 990 (2008) AREAWIDE AGING AGENCY, ." " " " C ated Em lo ees (cont.)I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest ompens p y(D) (E) (F)* (A) (B) (C)
Name and Title Average Posmon (Check 3" thai WDW) Reportable Reportable Estimated

hows Fm-gi compensation from compensation from amount ot otherPe* Wee 2 - , at n related or anizations compensation: I 0 - - - ­

iaioa p io
aaismi enp A pu

aa sni euo runsu

ia

aaio dma /ta
aaK5"Eui

pa esuadiuoa saqb
aiu 0

the orggniz io 03" - (W 2/1 9 MISC) (W 2/1 9 MISC) from the
organization- and related
organizations

,-0

,..

T l * 68,985. 0. 19,107.1 b ota
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -Jon line la? If "Yes," complete Schedule J for such individual X
4 For any individual listed on line la is the sum of reportable compensation and other compensation from  2 2

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services ---- -H ­
rendered to the organization? If "Yes," complete Schedule J for such person

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 (A) (B)Name and business address Description of Services

ui

PCLN

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in lcompensation from the organization *BAA TEEAoios io/13/os Form 990 (2008)
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Form 990 (2008) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 9
I Part Vllll Statement of RevenueI - (A) (B) (C) (D)Total revenue Related Or Unrelated Revenue

exempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

i-"rs, GRANTS 7
R s M LAR Aiviouurs

1 a Federated campaigns 1a 35 O00 .
b Membership dues 1b
c Fundraising events 1c

- d Related organizations 1 d
- e Government grants (contributions) 1 e 5 , 3 4 4 1 62 .

NSG

f All other contributions, gifts, grants, and
similar amounts not included above 1 f 950 924 .

g Noncash contribns included in Ins la-lf. $

hTotal. Add lines1a-lf * 6,330,086.Business Coda I
2a -Bgs-o-ul:ge-f.lig-e-c1:g1ly-#-- 511140 675. 675. 0. 0.

CONTR BUT 0
AND OTHEPROGRAM SERV CE REVENUE

Q. U"I I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I I

... C ­
e

f All other program service revenue9 Total. Add lines 2a-2f R 675 . I
3 Investment income (including dividends, interest andother similar amounts) * 16, 672 . 0 . 0 . 16,672 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *(i) Real (ii) Personal M6a Gross Rents V:b Less rental expenses Q*c Rental income or (loss) W­
d Net rental income or (loss) *

7a Gross amount from sales of (I) Secumles (") other "W Iassets otherthan inventory ., Q, ss -1. * . , as e, . e
bLess. costorother basis s R V? 5* " 4* I * *tt *ttand sales expenses ,Q , W, , W ,c Gain or (loss) , .d Net gain or (loss) *

(Q, , 3,. .51 Xsm 22) 5 tw Q @* )-1. * - see R

f

#Qt

was

W

-6 G .. -1 ... at - -.. -­
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)See Part IV, line 18 a 1" 5 4 1 6b Less direct expenses b ft ff 5 B* *I tt tt

c Net income or (loss) from fundraising events *

ER REVENUE

Q

OTH

9a Gross income from gaming activities I * I "1 % " Q 1 1See Part IV, line 19 N 03 fe Vb Less direct expenses b g ., , f
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b 1 - 6 Y Q *- i
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code

11ajpgc-i51-p59j-e-cl:g-agI1l11-n- 900099 20, 835. 20, 835. 0. 0.
bl/Il".s-c:-el.1a-nie-Q1-.rs - - - - - --- 900099 2,405. 2,405. 0. 0.
c - . - - - - - - - - - - - - - --­
d All other revenuee Totai.Addiiries iia-iid * 23,240. I

12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,andl1e * 6,370,673. 23,915. 0. 16,672.BAA TEeAoio9 iz/iaizoos Form 990 (2008)



I Form 990 2008) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 10
IPart IX (Il 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
6b, not include amounts reported on lines7b, 8b, Sb, and 70b of art V///.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5, 6
7

8

-i-I-AQ

9

12

13
14
15

16
17

18

1 9

20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
orgamzatlons, and individuals outside the
U S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d L0bbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertlslng and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertamment
expenses for any federal, state, or local
public of-fnclals

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
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 )

almee9-e@eQ@eQ@ee .... -­
b - - - - - - - - - - - - - - - - - - - --­
C - - - - - - - - - - - - - - - - - - - --­
d - - - - - - - - - - - - - - - - - - - --­
6 - - - - - - - - - - - - - - - - - - - --­
f All other expenses

Total functional expenses. Add lines I through 24f

5,332,233. 5,332,233
114,790. 114,790

77,362. 0 . 77,362 0.

512, 472 . 352,260 160,212 0.

56,032. 31,434 24,598. 0.
103,978. 59,327 44,651 O.

44,052. 24,385 19,667 0.

17,000. 0 17,000 0.

Y /

26,686. 26,686 0 O.

68,805. 30,926 37,879. O.

33,070. 30,000 3,070 O.

36,358. 5,880 30,478 0.
35,606. 29,436 6,158 12.

31,949. 27,799 3,942. 208.
10,445. O . 10,445 O.

4,799. 0 4,799. 0.

.7

3%*

.,g@...e6

:@9512
fe

9"

at

7

fr

6

/,W
99%?

449

ew*
(V

999 4..

094*

N453?

.43,119. 0. 2,616. 503.

1,179. 0. 1,164 15.
6,509,935. 6,065,156. 444,041. 738.

26 Joint costs. check here r D if followlng
SOP 98-2 Complete this Ime only If the
orgamzatlon reported in column (B) jolnt
costs from a comblned educational
campalgn and fundraising solicitatlon

BAA

TEEA0110 12/19/08

Form 990 (2008)
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Form 990 (2008) AREAWIDE. AGING AGENCY, INC . 7 3-096031 1 PaQ911
IPart X 1 Balance Sheet

(A)
Beginning of year

(B)
End of year

(115035)-4

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part Vl ofSchedule D 10b

U1-(I"l1U1U1D

0

-A

925,126

N

548,248.

00

440,282

A

623,460.
5

I

O5

599,332

NI

598,000.

WID

165 586. .. 3
. 5**

w ef

% ..I
135,900. 41,180. 10 C 29,686.

11

12

13

14
15
16

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

11

1,750. 12 1,750.
542,000. 13 542,000.

14

47,074 .15 39,496.
2,596,744 .16 2,382,640.

17

18

19
20
21

22

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 officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Utlfl-I-I"-W)-I"

23
24
25
26

76,048 .17 71,462.
654,665. 18 593,706.

19
20
21

41888889582 I I
022

23

595, 000 . 24 595,000.
25

1,325,713.e 6 M 1 26 1,260, 168.
Organizations that follow SFAS 117, check here * 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 * EI and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/fund balances

CDMOZPFPW UZCW zo (D-lI11Ui(-DD -Imz

27
28
29

30
31

32

33

2. 4996*(
1, 177, 982 .27 1,056,530?

93,049. 28 65,942.
29

M?**ff6 Y, 48 4 4 wg- as I
.2 6- AI

30
31

32

1,271,031 33 1,122,472.
2,596,744 34 2,382,640.34

IPart XI I Financial Statements and Reporting
No

-40
ui

1 Accounting method used to prepare the Form 990 EI Cash Accrual lj Other I
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 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?
3a 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?

D4

b If "Yes," did the organization undergo the required audit or audits? 3b XBAA Form 990 (2008)
TEEA0111 12/22/08



4 OMB N0 1545-0047A 1 I IgErEEQ&JoLrE90-EZ) Public Charity Status and Public Support
x To be completed by all section 501 (c)(3).organizations and section 4947(a)(1) .

nonexempt chantable trusts. open to Public ID ri i fin T as . . "inig2iaTi$2vgnueeser:ricel1W * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
AREAWIDE AGING AGENCY, INC. 73-0960311
IPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E )

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

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - * - - - - - - - - - -- .­
5 -. 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 ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 IT An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

-4: in section 170(b)(1)(A)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 :I An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

" more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h

- a EIType I b E-IType ll c lj Type Ill - Functionally integrated d El Type Ill- Other
e By checking this box, I 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)(l) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, EIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the 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? 11 - (iii) 2

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) dqoverning your support? U S 7ocument7

Yes No Yes No Yes No

S M *A1-Otal w * i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEE/xoaoi iz/17/os
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Schedule A (Form 990 or 990-EZ) 2008 AREAWI DE AGING AGENCY, INC . 7 3-0960311 Page 2
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Cal?"dPf YF" (of "SC" Ye" (5) 2004 (5) 2005 (C) 2006 (4) 2007 re) 2008 rf) Toiaibeginning in) *

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grantsf

2 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines I-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

5,966,409. 4,377,978. 6,213,018. 6,596,002. 5,526,460 28, 679,867.

5,966,409. 4,377,978. 6,213,018. 6,596,002. 5,526,460 28,679,867.

0.

28,679,867.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 10

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

5,966,409. 4,377,978. 6,213,018. 6,596,002. 5,526,460 28,679,867.

24,500. 29,392. 44,946. 39,446. 16,976. 155,260.

16,162. 44,453. 19,395. 376,298. 23,912 480,220.

29,315,347.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here *E1
Section C. Computation of Public Sugport Percentage

14 Public support percentage for 2008 (line 6, column (T) divided by line 11, column (f)  14 I 97 . 83 %, - , 15 . "6
and stop here. The organization qualifies as a publicly supported organization

15 Public support percentage for 2007 Schedule A Part IV A line 26f 98 96 /

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , Ig.,

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2008. lf 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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *I3

b 10%-facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

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 IHBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 AREAWI DE AGING AGENCY, INC . 7 3-0 960311 Page 3
I art Ill lSupport 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

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
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, 1Oc, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from lrne 6)

Calendar year (or fiscal yr beginning in)* (3) 2004 (Q) 2005 (Q 2006 (Q) 2007 (e) 2008 (9 Total

3%
7*?

st

Section B. Total Support

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )
Total support. (aaa ins 9, ioc,ii,anu iz) "  I 3"?
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Calendar year (or fiscal yr beginning in) * (5) 2004 (b) 2005 (c) 2006 (Q) 2007 (E) 2008 (I) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by llne 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h E
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and llne 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests - 2007. If the organization did not check a box on line I4 or 19a, and line 16 is more than 33 I/3/o 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

AA TEEAo4o3 oi/29/09 Schedule A (Form 990 or 990 EZ) 2008



f If
Schedule A (Form 990 or 990-EZ) 2008 AREAWI DE AGING AGENCY, INC . 7 3-0 96031 1 Page 4
IPart IV ISupplementaI Information. Complete this part to provide the explanation required by Part II, line 105

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

.03f1e.r. Lllcsme .P222 .Il L Lille. .19 ............................................ - .

.De 5053 92199 1. 99mi.n.i .S.t.r.a3 i.v.e. if-12.5 ......................................... - ,
2oo4: 15698.

.29 95.*- 999.59 -. ......................................................... -,

.2996-1- L2-9-72 -. ......................................................... -,
-2997-L 13.091 - ......................................................... -,
.29 98.1- 298.35 -. ......................................................... ,,
Ps@aie@@QL3@eq%l@@9eS .............................................. -­
.2994.f- 26.4.- ........................................................... ,,
-29 95-1- 93.5.99 - ......................................................... -.
.29 96.*- 922-39 .......................................................... -,
.29 97.*- $9.999 - ......................................................... -.
-29 9.9.1- 90.7.7- .......................................................... -.
.D2 S.C.f.iet.i9n 1. .Leu .i292m.e- ae.n.i er. 2993.129 .P.r2ie.C*.1 .CLeye1.0pmen.t- ies ................... - ,

2007: 322411 .

BAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



t A
SCHEDULE D , ,(Form 990) Supplemental Financial Statements

OMB No 1545-0047

Attach to Form 990. To be completed by organizations that Open to Public lanswered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection INam, of the organization Employer Identification number
AREAWIDE AGING AGENCY, INC. 73-0960311
IPBI1 I iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(5) Donor advised funds (I3) Funds and other accounts

-BLOB)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? EI Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
I used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" El Yes D No

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

Preservation of land for public use (e.g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
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

Held at the End ofthe Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of consen/ation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subiect to conservation easement is located *

N 5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? EI Yes EI No
l 6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
1 7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

i 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(n)(4)(B)(ii)v EI Yes lj No
9 In Part XIV, 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

IPart Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
I Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
i 1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
I treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
I the text of the footnote to its financial statements that describes these items

b If 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 the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 *$(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 financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these itemsa Revenues included in Form 990, Part Vlll, line 1 *$b Assets included in Form 990, Part X *$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AREAWI DE AGING AGENCY, INC . 73-0 96031 1 Page 2
IPart Ill IOrganizations 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 Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part 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 organizations collection? D Yes U No

IPBI1 IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If "Yes," explain the arrangement in Part XIV.

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

-6, 880

37

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back1a Beginning of year balance 4 6, 482 . , M ,h Contributions 1 5 xc Investment earnings or losses . .
d Grants or scholarships
e Other expenditures for facilitiesand programs 2, 251 .f Administrative expenses 1 66 . , C Q ,,g End of year balance , 185 . f "A52 M f Q

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 100 . 00 %
b Permanent endowment * %
c Term endowment * %

*Zi anWe -eww*Wa ae,
Qi"

*"2was *
*W**59%

*$35

aaa

2,/

ms/$55* ct 1, Eg J X.

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

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organizations endowment funds

I,Part VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)

-(
ui

Z
O

1 a Land

b Buildings
c Leasehold improvementsdEquipment 165,586. 135,900. 29,686.
e Other

Total. Add lines 1a-Ie (Column @ should equal Form 990, Part X, column (Q), line l0(c) ) 29, 68 6 .BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08
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Schedule D (Form 990) 2008 AREAWI DE AGING AGENCY INC .IP ri vii " " I

a Ilnvestments-Other Securities See F
73-0960311

orm 990, Part X, line 12.
(a) Description of security or category (b) Book value

(including name of security)
Financial derivatives and other financial products
Closely-held equity interests

Other - - - - - - - - -- ­
fxgga-w-igg yarlagement- Cori1.p-a1n-y--Inc?-­- - - - --n - l---L-- 750.&mt
Areawide TG Housin-g Cor

Page 3

(c) Method of valuation
Cost or end-of-year market value

- * - - - - - - - - - --- ---p----*---- L000.&mt

mai. (column (ii) snail/ii aqua/-Fa-rm-95oFaEf of/ls)/He-iz) - - ­, * 1 , 750
lParfviii I investments-Pro ra Rg m elated (See Form 990, Part X,.line 13)

(a) Description of investment type (b) Book value

Land-Areawide Elderly Cent

i

l

(c) Method of valuation
Cost or end-of-year market valueer 322, OOO .

Land-Adj acent to Areawide Elderly Center 220, O00 .

Total Column b should equal Form 990 PartX Col (L*)lirie I3, , . ) * 542,000. , #5 S .itfvafsk
IPart IX fgiher Assets (See Form 990, Part X, line 15)

.ttf f l1

(3) Description
Beneficial intere t "s in assets held by others
Other miscellaneous assets

Total. Column (b) Total (should equal Form 990, Part X, col. (B), line I5)

lpari x loiher Li bi" "

(Q) Book value

37,185.
2,311.

a i ities (See Form 990, Part X, line 25)
(E) Description of Liability (I3) Amount *Q

Federal Income Taxes 5%

2

M9, ar
is

Total. Column (b) Total (should equal Form 990, Pa/TX, col (B) line 25) *

In Part XIV, provide the text of the footnote to the organization"s financial stateme
positions under FIN 48

Q t

nts that reports the organization"s I bilit

* 39,496.
5:" .Aw i

5#

K

i

ia y for uncertain tax

BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AREAWIDE AGING AGENCY, INC . 73-0960311 Page 4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 Total revenue (Form 990, Part VlII,column (A), line 12) 6, 370, 673 .

2 Total expenses (Form 990, Part IX, column (A), line 25) 6, 509, 935 .
Excess or (deficit) for the year Subtract line 2 from line 1 -139, 262 .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -139, 262 .

IPart XII .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6, 382, 520 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -9 297 .
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d 21, 14 4 .e Add lines 2a through 2d Ze 11, 847 .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 6, 370, 673 .
I%Part XIII lReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d 21 , 854 . 9e Add lines 2a through 2d 2e 21, 854 .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18) 5 6, 509, 935 .

I,Part XIV ISuppIementaI Information

QNIUTUIJLUJ

3 6,370,673.

1 6,531,789.

3 6,509,935.

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill, lines la and 4, Part IV, lines lb 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

.Pe .V. Llfle. A - - - - - Elle. lrleelleed. eS.e. ee .elle .el1eleief1eflt. Elleellell .elle .0.kle.h.0l1e ........... - ,

............ - - Qi.ty-Qel"l1efli.*ex .F.ee1lCleelef1. le .l1e.ereyi.d.e-e1leelrle. eeppeet. - - - - - - - - - - -.

............. - Eer. elle. Peeelfenle. eflfl eeeicieee. el .Pee-lw.iee llelrle. Illeellex-. - - - - - - - - - - -.

.Pe .X.Il -llille .2.el. - - lfltee Qlnel .fflell ell .elle .eeeSle.ll ef-lee el. .elle i.ty. lrlte ee.S.t- lrleeme. .......... - ,

.P11 .X.Il L .lliee .2el - - Lrltee lullll .nlee ell .&-1li.Se e1.lel1ee.ue -e.Xpe1lSee .e.f. eeflee lille ee.d. eflt.ie x .... - .

BAA 1-EieA33o4 12/23/os Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AREAWI DE AGING AGENCY, INC . 7 3-0 960311 Page 5
I Part XIV I Sugplemental Information (continued)

n

BAA 1EEA33o5 07/24/os Schedule D (Form 990) 2008
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SCHEDULE 0 Supplemental information to Form 990
OMB No 1545-004711111 zoos

1 Attach to Form 990. To be completed by organizations to provide - Iadditional infonnation for responses to specific questions or the Open to Public I
iForm 990 or to provide any additional information. InspectionName of me mgamzailon Employer identification number

AREAWI DE AGING AGENCY, INC . 73-0960311
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in F AREAWIDE AGING AGENCY, INC. 73-0960311 1
Schedule O (Form 990), Supplemental lnformatlon to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Brlefly describe the organlzatron"s mlssron:
circumstances force many older adults into a life of bare existence.
Since 1973, Areawide Aging Agency has been the prinicipal developer,
coordinator, and provider of services that meet the needs and
advance the dignity and quality of life of senior adults in
Central Oklahoma.

Schedule O (Form 990), Supplemental lnformatuon to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

4d Descrlbe the exempt purpose achrevements for each of the organlzatlon"s other program
services Sectlon 501(c)(3) and (4) organlzatlons and 4947(a)(l) trusts are requlred to
report the amount of grants and allocatlons to others, the total expenses, and revenue, rf any, for
each program servlce reported.

Code. Descnphon Various other programs to benefit seniors citizens in
Expmwes 249,401. central Oklahoma.
GmmsOf 89,237.Revenue 0.


