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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
- . (except black lung benefit trust or private foundation)
F0"".990 Return of Organization Exempt From Income Tax OMQHSEN

Department of the Treasury O t P bl- I .
iiiieiiiai Revenge service * The organization may have to use a copy of this return to satisfy state reporting requirements. Pen 0 U IC USPGCIIOI1

For the,2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2 00 9
B Check If apphcabre C Name of organization

Please use
Addresschange insiahel AREA AGENCY ON AGING, REGION ONE, INC

D Employer Identification Number

74-2371957
i Name change gf  Number and street (or P O box if mail is not delivered to street addr) Room/suiteS e

1 0 8I Initial return spesific 1366 EAST THOMAS ROAD

E Telephone number

(602) 264-2255
i Termination  City. town or country State ZIP code + 4PHOENIX AZ 85014I Amended return G Grossreceipts $ 30,840,610.

U Application pendiiig F Name and address of principal oiricei Htl) IS this a group return for affiliates* yes N,
- No

lf "No,* attach a list (see instructions)

i - Tax-exemprsraiiis Soirc) (3 )1(iriseiirio) E4947(a)(i)di EI527J WCDSIIEZ * N /A H(c) Group exemption number *
may LYNN imsuurc 1366 i-:AST Ti-ioMAs RoAn PHOENIX AZ 8 50 1 4 mb) Are all amhates ""CI"ded7 Yes

K Type of organization Corporation I3 Trust I I Association D Other* I L Year of Formation 1 9 8 4 I M State of legal domicile AZ
I SummarylPai-ri

1

FDBDCCvt es 8i Gove

aim

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)

U15

.Z 6
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

Act"

Check this box * U if the organization discontinued its operations or disposed of more than 25% of its assets3 20
4 2 0

"- Total number of employees (Part V, line 2a) 5 130Total number of volunteers (estimate if necessary) 6 7 7 1
7a
7b

Briefly describe the organizations mission or most significant activities jg grgglge gefglggs-tg lztle-E-1ge51Jy-and Qiga-ble-d

9,347
9,347

Prior Year Current Year
8 Contributions and grants (Part VIII, line Ih) 31, 831, 136 30, 358, 158

EDUC

9 Program service revenue (Part VIII, line 2g) 455, 910 451,444
10 Investment income (Part VIII column (A) lines 3 4 and 7d

eV

83,049 -45, 787

FI

. . i i )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOc, and Ile) 14, 071 9,347
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) 32, 384,166 30,773,162
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 28, 623, 122 19, 673,855
14 Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation employee benefits (Part IX c lumn (A), lines 5-10) 1,487,880 6, 950, 908

H583

15 , , o
16a Professional fundraising fees (Part IX, column (A), line Ile)

Expe

b Total fundraising expenses (Part IX, column (D), line 25)* 0 .
17 Other expenses (Part IX, colum (A), 1,069,285 3, 665,407
18 Total expenses Add lines I3-I7(m . :e..- *.- - .e   line 25) 31, 180,287 30,290,170

F4

1,203,879 482,992
19 Revenue less expenses Subtrac Y 18  Irie 12

30

S- 1

Beginning of Year End of Year

R

- 20 Total assets (Part X, line 16) ­ 13, 163,323 13, 218, 659

A00
Baa

21 Total liabilities (Part X, line 26)

M
nd

7, 139,212 6,711,557

"Ui-*fi

22 Net assets or fund balances Subtract line 21 from line 20
Signature Block

6, 024, 111 6, 507, 102

55- U1fl
ae
UD.­

Sign

statements, and to the gest of my knowledge and belief, it iseparer has any knowle ge

art II

Under enal saal periury, Sec re that I have exa ed this return, including accompana/ing schedu
tru i re, an compte - e aration o repa er other than officer) is based on all inf rmation of

5  ,- ///A/14 -iHere ign ture o cer
u N A

I 3-8*/0
Date

5 MA Y " SUNIC PRESIDENT & CEO
Type or prin name and title

geqgfiif llfssrrziizetsnsw "me
employed *

DatePaid ,
Pie- Efsrsiiis s Q/Q CD94-f %I7,Iziiii,pare" Fiim-Siiaiiietiii ED CONTRERASUse
Qnly Z*3i?ili0IeT5I.f v 2678 NORTH ELLIS STREET EIN *

2lI5"fSi"a"d CHANDLER Az 85224 Phoneno * (480) 220-4361
May the IRS discuss this return with the preparer shown above? (see instructions) Yes EI No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Tee/xoioi 04/23/09 Form 990 (2008)



Form 990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page 2
IPart III l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
*-T9 -P-rgvi-de -S-efgi-cies -t9-t-hg-Eil5igg-1-y- an-CL Qi-sglll-eg - - - - - . - - - - - - - - - - - - - - - - - - - * - -- ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 990-Ez? D 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? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 21, 363, 609. including grants of $ 0. ) (Revenue $ 21, 180, 698 . )
-PBQV-IQE-IQ 5ER-VlEQE-S-  -1QQ-,-0QQ+- QIlI-E-N"IlS-  -F110-8-I -S-ELIIQPL ILIELL-P-ILIBE ,- - - - - - - - - - - - - - -- ­
BQPIE. QEPLE1 JPIJET. P51 EEELFH .CBBELL 955.3- 9iA.N5QE.MEfiT.f- 1:51951: .AEE 1.52" 15110.31 . . . . . . . . , , - -, ,
LIBALN-S-IEQR-T511-ON ,-ElAylIILY-  -S-UE  ,-K-IN S-H-If -QABE ,- L - - - - - - - - - - - - - - -- ­
-5911.03 .Cf-L1 153.3 LQLPEB. FQ PIKEB L5. EEOSMMJ - Y0.L91iT.EEB .M5N.1iGlf7lfElNLT-B.NPL . . . . . . . . - . - - - - .- ­
HEALTH PROMOTIONS .

4b (Code. ) (Expenses S 1, 932, 008 . including grants of $ 0 . ) (Revenue $ 1, 932, 008 . )
CONGREGATE MEALS 2 496, 190 MEALS IN FY-09

4c (Code ) (Expenses $ 4 , 263, 904 . including grants of S 0 . ) (Revenue $ 4 , 263, 904 . )
HOME DELIVERED MEALS : 767 , 653 MEALS IN FY-09

4d Other program services. (Describe in Schedule O )
(Expenses $ 0 . including grants of $ 0 . ) (Revenue S 0 , )

4e Total program service expenses v $ 27 , 559 , 52 1 . (Must equal Part /X, Line 25, column (B) )

BAA TEEAoio2 iz/24/os Form 990 (2008)



Form990 (2,008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page3
IPart IV ICheckIist of Required Schedules

n

s

1 E tfhedorgagiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)7f "Yes," completec e ue
2 ls the organization required to complete Schedule B, Schedule of Contributors? .
3

for public office? lf "Yes," complete Schedule C, Part l
4 Section 501(cX3) organizations Did the organization engage in lobbying activities7lf "Yes," complete Schedule C,

5
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 ad
on the distribution or investment of amounts in such funds or accountsif "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures7lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assetslf "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 services7f "Yes," complete
Schedule D, Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments7lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257lf "Yes," complete Schedule D, Parts

12
prepared in accordance with GAAP7lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 A "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S7

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 7lf "Yes," complete Schedule F, Part/

15
or entity located outside the United States7lf "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
18
19
20
21

22

23

Did the organization report more than $15,000 on Part VIII, line 9a7lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitaIs?lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? ll "Yes/complete Schedule l, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes/comp/ete Schedule l, Parts land /ll

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000D b 31 200277 "Y " t 24b-24d

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.ls the organization subject to the section 6033(e) notice and

VICE

Vl,
Vll, Vlll, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

Did the organization report more than $15,000 on Part IX, column (A), line 11e?f "Yes,"complete Schedule G, Part l
Did the organization report more than $15 000 total on Part VIII lines lc and 8a7f "Yes," complete Schedule G, Part ll

as of the last day of the year, and that was issued after ecem er , es, answer ques /ons and
complete Schedule K lf "No, go to quest/on 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 a
disqualified person during the year7lf "Yes,"complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
a prior year? lf "Yes," complete Schedule L, Part l

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated emplo ee, or
disqualified person outstanding as of the end of the organizalion"s tax year7f "Yes, " complete Schedule L, lg/art ll

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

from

ial

14a

24a

24c
24d

25a

27

Yes No

1 X2 X
3 X4 XI
s X
7 X
8 X
9 X10 X

11 X

12 X13 X1.1­
14b X
is X

9494949494

16

17
18
19
20
21 X22 X
23 X

L
24b

1.1L
zsb X
ze X

X

BAA

TEEAoio3 io/13/os

Form 990 (2008)



Form990 (2-O08) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Pagell
IPart IV ICheckIist of Required Schedules (continued)

x

s

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 emplor/ee),or an indirect business relationship through ownership of more than 35% in another entity (individually or col ectively
with other person(s) listed in Part VII, Section A)7lf "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization7f "Yes," completeSchedule L, Part IV .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a profession

corporation) doing business with the organization?/f "Yes," complete Schedule L, Part /V

29

30

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? If "Yes," complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations7lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets# "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 -37 lf "Yes," complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity7lf "Yes," complete Schedule R, Parts ll, //I, /V, and V,
//ne l

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)1f "Yes," complete Schedule R,
Part V, line 2

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

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes?/f "Yes," complete Schedule R, Part Vl

al

t is

Yes No

I

i

28a

28c

29 X

37

*il
zab xI-L
30 X
31 X
32 X
33 X
34 X
35 X
36 X

XBAA .

TEEA0104 12/18/08

Form 990 (2008)



Form990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-237195 7 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

1
Q

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 0
b Enter the number of Forms W-2G included in line Ia. Enter -0- if not applicable 1b 30
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 . 2a 130

Yes No

1c X

I

I-I
I

i

I

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 la and 2a is greater than 250, you may be required tce-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1 ,OOO or more during the year covered bythis 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, afinancial 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 foForm 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 If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl
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(cX7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts. included on Form 990, Part VIII, line I2, for public use of club facilities 10b

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

5b

5c

7f

79

7e X.EX-X-1.QL

2b x
I ,,-.EJ
3a X
3b

4a X
an5a X...l

6a .L
6b

*li7a X
JB.-.
7c X

I.Q418 X
9a X9b X

12a Section 4947(a)(1) nonexempt 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 12bI

BAA

TEeAoio5 oaios/09

Form 990 (2008)



Form 990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

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

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

1a Enter the number of voting members of the governing body 1a 20
1 bl 2 0

2
officer, director, trustee or key employee?

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?
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?

6 Does the organization have members or stockholders?
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?

3

4

5

8 Did thlele organization contemporaneously document the meetings held or written actions undertaken during the year bythe o owing
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?

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?

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

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

b Enter the number of voting members that are independent

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

Yes No

11

2 X
3 X4 X
5 X6 X
7a X7b X

l

I.$..i*...-J
8a X8b X9a X
9b

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy?lf "No," go to line I3

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

Does the organization regularly and consistently monitor and enforce compliance with the policyTf "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?

C

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization"s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -- 1­entity during the year? ais xllb lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt .IQ *­status with respect to such arrangements? 16b

12a

12b

12c

Yes N0AAA13x
14 X

i

IA
E-.J

iil
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed* ggi-z-ogg - - - - - - - - - - - - - -- ­
18

inspection Indicate how you make these available Check all that apply
lj Own website E Another"s website Upon request

19
statements available to the public

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaigge for public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* CHIEF FINANCIAL OFFICER 1366 EAST THOMAS Roma, surrs PHOENIX AZ 85014 (60%)-2-6312-ZQQ

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

BAA Form 990 (2008)
TEEA0106 12/18/08



Form990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page7
IPart Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated* Emp oyees, 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 organization"scurrent officers directors, trusteesE()whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), ( , and (F) if no compensa ion was paid

0 List the organization"s fivecurrent higshest compensated emylofvees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box o Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organization"sformer 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"sformer 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 following1 order individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemployees, and former suc persons

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(B) (C) (D) (E) (F)(A)
Name and Title Average Position (check all that apply) Reponable Rep,-Mable Eshmmedhours

per week 2.
r.
fl

x

5
5
4:.
IL

JJINY..

H Kay

fi

I 3 the organization related or anizations compensationi Q
5*: 3 (W 2/1099 MISC) (W 2/1089 MISC) from the

*lf

.i*iH

1 * Il:. - 2 F* 3 organization5 -C3 R and related:. .5 z organizations11

,II compensation from compensation from amount of other4 ­2 .

um(
.iii ..u .i 1

5" "

51:aa

pa as

L1" EQPLAE -C.-- HELABD
CHAI RMAN 4.00 X 0. 0. 0.

.FQ ETLEB -Nl-- N QRLTE BU.P.
VICE-CHAIRMAN 4.00 X 0. O. 0.
.PEEKISE .PBI "U-.L. - - ­
SECRETARY 4.00 X 0. 0. 0.

.GBEC-3.031 .RQE . . . .- ­
TREASURER 4.00 X O. 0. 0.
.JE?iN.Nl1iE PEBG. ­
BOARD MEMBER 2.00 X 0. 0. 0.
SYLVIA CARTSONIS
BOARD MEMBER 2.00 X 0. 0. 0.
.B5BR.Y. QQ05 . . . . .- ­
BOARD MEMBER 2.00 X O. 0. O.
.DB1lI.EL-PlEBN . . . .- ­
BOARD MEMBER 2.00 X O. 0. 0.
KERRY
BOARD

E E.Tl1E B519
MEMBER

Ii-­
2.00 X O. 0. O.

HARRY QBREWAL. ­
BOARD MEMBER 2.00 X 0. O. 0.

.VlBG.Il)1l& .G1 llT.EB- - ­
BOARD MEMBER 2.00 X 0. O. "0.

.TB&C.Y. QBOBIEB - - - - ­
BOARD MEMBER 2.00 X 0. 0. 0.
M. ZUI-IDI JASSER M.D.
-iaozlia-J iiiz-iviisii " " " - ­ 2.00 X 0. 0. O.
.JQY .JQYET . . . . . .- ­
BOARD MEMBER 2.00 X 0. 0. 0.
$551.3. LQVE . . . . .- ­
BOARD MEMBER 2.00 X O. 0. 0.
LFQIEY. MLITEE . . . .- ­
BOARD MEMBER 2.00 X O. O. 0.
KEN .MQQBE . . . . . .- ­
BOARD MEMBER 2.00 X 0. 0. O.
BAA TE:-:Aoio7 04/24/09 Form 990 (2008)



Form 990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Pages
I Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)* (A) (B) (C) (D) (E) (F)1

Name and Title Axefage Posmon (Check anthaiappw) Reportable Reportable Estimated
OWS *T - Q X ,, I ,, compensation from compensation from amount of other* D 2 - , l I h h ionT N

0

Per week ., the or%3nization related ogganizations compensat" 5 " (W 2/1 9 MISC) (W 2/1 9 MISC) from the

iooa p
npnpu

dma
/ftmiu
saub

JSLU O

a ,., organization
and related

aa srui E
EUC Fl SU

aa/to

99
uadiuoo

I - - organizations
:.­

99 SFI

H

paes

-135120-R55 .PBI1"i0.C5 . . . . . . . . . . . . . .-.BOARD MEMBER 2.00 X 0. O. O.
SUSAN RHOADSBOARD MEMBER 2.00 X O. 0. O.
DON RITCHIEBOARD MEMBER 2.00 x o. 0. 0.
MEEY, LXIIN. 5&S.UE LC. ............ - .PRESIDENT 5. cEo 5o.oo x 196,827. o. 0.
-D521-D-QI,A.Z . . - . . . . . . . . . - . . . . .-.CFO 5o.oo X 154,241. 0. 0.
.Lb BFLIN -E .SLT E1/IABI . . . . . . . . . . . . . .- .COO 50.00 X 154,241. O. 0.
JIM KNAUT
V.P. CONTRACT ADMINISTRATION 50.00 X 127,666. 0. O.
WALLY SJOLANDER
Y1fE."ER6M-BEV-EEORMENE --------- --5o.oo x 127,666. o. o.

1bTotaI * 760,641. 0. 0.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 5
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee *- -­on line 1a lf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line la, 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 such - *-1individua X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 4-A --Jrendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization* 0,BAA TEEAoioa io/is/oa Form 990 (2008)



Form 990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page 9
I Pan viii I statement ef Revenue1 * (A) (B) (C)Total revenue Rel-Bled Of Unrelated

exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

business
revenue

O

1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c

- d Related organizations 1d
-I e Government grants (contributions) . 1 e 2 9 , 7 8 6

NS G FTS, GRANTS
R S M LAR AMOUNTS

O O
ON
KD
U"lO

" I All other contributions, gifts, grants, and
similar amounts not included above

UT O
HE

571 4637- 1f ,

CONTR B
AND OT

g Noncash contribns included in Ins Ia-If: $ 1 6 9 , 1 33
h Total. Add lines 1a-If 3 o , 335," 1 :fi

I

I

I

I

Business Code

ENUE

22 BSYP. 5eei5ssa.t.i ees. - - ­ O3 0

O

-.iq , 111#-1?i?J

O

. 0.

EREV

b Awards luncheon 07 35, 118

O

O

. 35,118.
- C Elifesifeteleseme ifemsxsneafensvioes 3 2

VC

405, 664

O

O

. 405,664.
d Miscellaneous activities O1

SER

10, 662

O

O

. 10,662.
E - - - - - - - . - - - - - - - --­

AMGR

f All other program service revenue

PRO

g Total. Add lines 2a-2f 451,444
3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties

-45,787 0 O. -45,787.

(i) Real (ii) Personal
6a Gross Rents 76, 795 .
b Less rental expenses 67 , 4 4 8 .
c Rental income or (loss) 9 , 34 7 .
d Net rental income or (loss) 9,347 O I 9,3117." o.

(i) Securities (ii) Other7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

v-..--.O O. *Oli
Ba Gross income from fundraising events(not including $ O .

of contributions reported on line 1c)
See Part IV, line 18

OTHER REVENUE

c Net income or (loss) from fundraising events

8 Ib Less direct expenses b 77 7 7 4777 4 7 77- 7 *A
9a Gross income from gaming activities

See Part IV, line 19

c Net income or (loss) from gaming activities

a

b Less direct expenses b 7 777 77777 7 7 77 77 7 i 7? 77 7
10a Gross sales of inventory, less returns

and allowances

c Net income or (loss) from sales of inventory

a

b Less cost of goods sold b 7 7-777-Q7# 777- 7777 7 7 7 7* 77 7 7

11a
Miscellaneous Revenue Business Code

b - - - - - - - - - - - - - - - -- ­
c * - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue.Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 80, 9cioeenaiie "* 30,773,162. o. 9,347. 405,657.BAA TEeAoio9 iz/is/zoos Form 990 (2008)



Form 990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page 10
IPart IX .I 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 re orfed an lines
(A) (B) (C) (D)

Togai expenses Program service Management and Fundraisingexpenses general expenses expensesGb, 7b, Bb, .9b, and 70b of fad V///.
1 Grants and other assistance to governments

and organizations in the U S. See Part IV,
line 21 19,673,855. 19,673,855.

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and I6

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

trustees, and key employees 475, 362. 0 475, 362 0

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(I) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages 5,184,323. 4, 350,504 833, 819. O

3 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 203,210. 102, 835. 100, 375. 0

9 Other employee benefits 835, 145. 754, 008 81, 137 0

10 Payroll taxes 252,868 139,777 113, 091 0

11 Fees for services (non-employees)
a Management
b Legal 48, 847 0 48,847 0

c Accounting 103, 000. 0 103,000 0

d Lobbying

e Prof fundraising svcs See Part IV, In 17
I Investment management fees
g Other 547,793. 452,759. 95,034 O

12 Advertising and promotion 300, 977 300, 977 0 0

13 Office expenses 283, 678 256, 635 27,043 0

14 Information technology
15 Royalties
16 Occupancy 734,735 548, 671 186, 064 0
17 Travel 232,363 220,373 11, 990 0

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

19 Conferences, conventions, and meetings 31,809 23,761 8,048 0
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 560, 566. 0 560,566. 0

23 Insurance
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

H 911133. QP.EB1iT.1B Q .EEEENEEQ - - ­ 438, 073 407,750 30,323.

O

LFE EF-.PEQ.N.E . . . . . . . . . . . . .- ­ 66,476. 61, 315. 5,161

O

C -PQQTBQE .&- EPLIEELN9 . . . . . .- ­ 19,804 9,006. 10,798

O

d.PBlN.Tl1iG. if -P.U13TeI.C9II.0l*lE - - - ­ 51, 939. 38,858 13,081

O

9 .EQU.I.P1L4E.NLl" .RENTLAL .&.NLAI 111135 ENS E 57,143. 46,330. 10,813.

O

I All other expenses 188,204 172, 107 16, 097

O

25 Totalfunctionalexpenses.Add Iines1through24f 30,290,170. 27,559,521. 2,730, 649.

O

26 Joint Costs. Check here * 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 solicitationBAA Form 990 (2008)

TEE/-10110 12/19/08



F0rm990 (2008) AREA AGENCY ON AGING, REGION ONE, INC 74-2371 957 Page11
IPart X I Balance Sheet

1

(A)
Beginning of year

(B)
End of year

m A W N A

.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 ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net
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 VI ofSchedule D 10b

6

(D-IITIUIUIP

7

8

1,317,872

nl

4,382,627.
0

N

O.
0

W

O.
7,493,286

-b

4, 909, 009.

0 . 5 0.

O

Oi

O

C)

NI

O

O

W

O

25,

b
C1b

LD

66,

Ui)
I0
I-I

5,982,186.

2,757,778. 3,588, 975 . 10c
il-.ii

3,224,408.
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)

0 .11 0.
712,463 .12 606, 961.

13
14

25,263 .15 29,333.
13, 163,323 .16 13,218, 659.

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 II
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 IiabiIities.Add lines 17 through 25

(DHI-I-I"-U)-I"

23
24
25
26

866, 887 .17 727,062.
3, 913,273 .18 3,585,380.

437,215 .19 541,477.
0 .20 0.

21

I

0 .22 O.

1, 697, 917
23

. 24 1, 643, 174.
223, 920 .25 214,464.

7, 139,212 .26 6,711,557.
Organizations that follow SFAS 117, check here * and complete lines

:UO an-cmmuab -lmz

27
28
29

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.

34 Total liabilities and net assets/fund balances

WMOZDFDDJ UZCW

30

31

32

33

27 through 29 and lines 33 and 34. * K - ­
5,252,169 .27 557,735,160.

771, 942 .28 771, 942.
0 .29 0.

I

30

31

32

6,024, 111 .33 6, 507, 102.
13,163,323 . 34 13,218, 659.

IPart Xl I Financial Statements and Reporting
No

-(
rn
uw

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

b Were the organizations 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-1337

IX1

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



OMB No 1545-0047

f*,E21E92&-E,5%-EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt chantable trusts. open to PublicD n i fin T . . "
inigfnarinigcgvgnueeserrf/?t:SeuW * Attach to Form 990 or Form 990-EZ.* See separate instructions. Inspection
Name of the organization Employer identification number
AREA AGENCY ON AGING, REGION ONE, INC 74-2371957
IPart I 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 onlpne organization )

1

2

-hw

5

6
7

8
9

10
11

1
.,1­

ti

? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

A church, convention of churches or association of churches described irsection 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described irsection 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described iisection 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - * - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

Z 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described irsection 170(b)(1XA)(v).

in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described insection 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions- subiect to certain exceptions, and (2) no more than 33-I/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 III )
An organization organized and operated exclusively to test for public safety Sesection 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 50g(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h
a ljType I b lj Type Il c lj Type III - Functionally integrated d EI 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

f

9

h

f$J(i$i5idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box

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

fb
U1

Z
O

(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? 11 g (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the organizations the organization supports

11g(­

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support
Organization (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)) dgoverning your support? U S ?ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 AREA AGENCY ON AGING, REGION ONE, INC 7 4 -237 1957 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
Calendar year (or fiscal year
beginning In) *

1 Gifts, grants, contributions andb hi f d Do
mem ers Q ees receivenot include unusual grants
Tax revenues levied for the
or anization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmenta
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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 I1, column (f)

2

3

I

4
5

6 Public support.Subtract line 5
from line 4

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

25,031,166. 25,138,398. 28,267,134. 31,831,136. 30,358,158. 140,625,992.

0. 0. 0. 0. 0. 0.
O. 0. 0. 0. O.

25,031,166. 25,138,398. 28,267,134. 31,831,136. 30,358,158.
0.

140,625,992.

140, 625, 992.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
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
Gross receipts from related act

9

10

12 i
13 First five years. If the Form 990

organization check this box and

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
25,031,166. 25,138,398. 28,267,134. 31,831,136. 30,358,158. 140,625,992.

18,608. 61,336. 185,060. 83,049. -45,787. 302,266.

6,786. 11,347. 7,519. 14,071. 9,347. 49,070.

140, 977, 328 .vities, etc (see instructions) I 12
3) ,lj­is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(

stop here
tion C Computation of P
Public support percentage for

Sec " . ublic Support Percentage
14 2008 (line 6, column (f) divided byline 11, column (f) 14 99 . 75 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99 . 69 %
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 boxand stop here. The organization qualifies as a publicly supported organization *

b33-1/3 support test- 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P III

17a 10%-facts-and-circumstances test- 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 andtop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * U

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 andtop 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
BAA

,
Schedule A (Form 990 or 990-EZ) 2008

TEEAo4o2 12/i7/os



Schedule A,(Form 990 or 990-EZ) 2008 AREA AGENCY ON AGING, REGION ONE, INC 7 4-237 1957 Page 3
Part Ill ISupport 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
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization"s benefit andeit er 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, lOc, 11,
and 12 for the year or $5,000

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

7c from line 6)
Section B. Total Support

Calendar year (or fiscal yr beginning in)* (Q) 2004 (-b) 2005 (5) 2006 (Q) 2007 (g) 2008 (f) Total

Calendar year (or fiscal yr beginning in) *
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 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale ofc tal t E I
Pip: Naisse s( xp ain in
Total support.(aaa ins 9, ioe, ii, and iz)

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

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0/,,
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 for2008 (line 10c, column (f) divided by line 13, column (f)) 17 0/,,
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h *T3-Nl
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-I/3

more than 33-1/3%, check this box andstop 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 14 or 19a, and line 16 is more than 33-I/3%, and line 18

is not more than 33-1/3%, check this box andstop 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

BAA 1-Ee/xo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 AREA AGENCY ON AGING, REGION ONE, INC 74-237 1957 Page4
IPart IV "lSuppIementaI Information. Complete this part to provide the explanation required by Part II, line 10g

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

-..--4--..----..---.----------..--------....--------------------..----.--..---­

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



sci-iiaouua D , ,(Form 990) * Supplemental Financial Statements
OMB No 1545-0047

t Attach to Form 990. To be completed by organizations that Open to Public tlliigranralliliglgliilgesgfficsgw answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. InspectionName ofthe organization Employer Identification number
AREA AGENCY ON AGING, REGION ONE, INC 74-2371957
IPart I lOrganizations 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

-DLAIN-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, subject to the organization"s exclusive legal control? El 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 otherimpermissible private benefit" El Yes D No

IPart ll IConservation 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) %Preservation of an historically important land areaProtection of natural habitat Presen/ation of certified historic structure
Preservation of open space

2 Cgnngplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day0 t e tax year
Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of consen/ation easements included in (c) acquired after 8/I7/O6

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(h)(4)(B)(ii)* lj Yes E 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

Part Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS II6, 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 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 VIII, line I *S(ii) Assets included in Form 990, Part X *S

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 I v$

b Assets included in Form 990, Part X rs
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 AREA AGENCY ON AGING, REGION ONE, INC 7 4 -237 1 957 Page 2
I Part lll 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 allthat app y
a Public exhibition Loan or exchange programsb Scholarly research Other
c Preservation for future generations

4 Provigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inPart

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 collection7 D Yes lj No

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

mi

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

IPartV IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programsf Administrative expenses ,g End of year balance l
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

i

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No(i) unrelated organizations ­(ii) related organizations ­
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part XIV the intended uses of the organization"s endowment funds
IPart 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 4 (c) Depreciation (d) Book Value(investment) basis (other)
1a LandbBuildings 2,265,531. 396,469. 1,869,062.cLeasehold improvements 277,130. 120,940. 156,190.dEquipment 3,439,525. 2,240,369. 1,199,156.

e Other

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line l0(c).) ei 3 , 224 , 4 O8 ,BAA Schedule D (Form 990) 2008
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IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

* (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial -derivatives and other financial products

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990ParlX, col. (B) l/ne I2 ) * I
IPart VIII Ilnvestments-Program Related (See Form 990, Part X, line I3)

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

Total. Column b shauldeauallbrm 990, PartX, Col (gjlme I3.) * i
IPart IX I-(Oziher Assets (See Form 990, Part X, line I5)

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)(a) Description of Liability (b) Amount NFederal Income Taxes I
ACCRUED VACATION 214, 464 .

I

i

Total Column (b) Tala/ (should equal Form 990, PartX, ca/ (B) l/ne 25) * 2 1 4 , 4 64 .
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48BAA TEE/A3303 io/29/os Schedule D (Form 990) 2008
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IPart Xl IReconciIIation of Change in Net Assets from Form 990 to Financial Statements

1 *Total revenue (Form 990, Part VIlI,column (A), line I2) 30, 773, 162
2 Total expenses (Form 990, Part IX, column (A), line 25) 30, 290, 170

U)

Excess or (deficit) for the year. Subtract line 2 from line I 4 82 , 992

A

Net unrealized gains (losses) on investments

U1

Donated services and use of facilities

G1

Investment expenses

NI

Prior period adjustments

m

Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8 ..

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 4 82 , 99210

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grantsd Other (Describe in Part XIV) 2d 67 , 4 4 8 .
e Add lines 2a through 2d

3 Subtract line 2e from Iine1
4 Amounts included on Form 990, Part VIII, line I2, but not on Iind.

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add Iines3 and 4c. (This should equal Form 990, Part I, line I2)

30 840 610

67 448
30 773 162

4c
5 30,773,162

1 I I

2e ,3 , 1

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 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 67 , 448 . YA"e Add lines Za through 2d 2e3 Subtract line 2e from Iine1 3

30 357 618

67,448
30,290, 170

1 f ,

4 Amounts included on Form 990, Part IX, line 25, but not on Iinelz
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total expenses Add Iines3 and 4c (This should equal Form 990, Part I, line 18) 5 30, 290, 170
4c

IPart XIV ISup-plemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines Ib 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 .XII -kills .2.d. - - BENIQE .E24 EE.N.SE5- .F93 .UB BELBI ED. EQSLIBEES, lliC,0EI1E - , , , , - - - - - - - - - - - -- ­

.PE .XII I .1-.ills-L 29- - BE.Nll"-311 .EE EELNEEE -F913 -UN B13-L51 ED- l3llS-II)IES-S- ITEC-ONE - - - - - , - - - - - - - - - - -- ­

BAA TEeA33o4 12/23/os Schedule D (Form 990) 2008
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IPart XIV ISuEpIementaI Information (continued)

BAA TEEA33o5 07/24/oa Schedule D (Form 990) 2008
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S&CHE92gLE J Compensation Information OMBNO 1545-0041(crm if iron- ,n- r ,T 1 ,K E i ,dirhrt x or ce ain icers &rg::nggs1Saii:g Eensploixesmp oyees an ig es
Attach to Form 990. To be completed by organizations that Open to Public

3.IgS1fi"S2Lgfiriu2esLr:f?cS:W answered "Yes" to Form 990, Part IV, line 23. Inspection
I

i

Name ofthe organization Employer identification
AREA AGENCY ON AGING, REGION ONE, INC 74"2371957

number

IPart I IQuestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 99VII, Section A, line Ia Complete Part I I to provide any relevant information regarding these items

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

b If line Ia is checked, did the organization follow a written policy regarding payment or reimbursement or provision of al
of the expenses described above? If "No," complete Part Ill to explain

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

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"s
CEO/Executive Director Check all that apply

Compensation committee I Written employment contract
i Independent compensation consultant Compensation survey or study
I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line Ia
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part Ill

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

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part Ill

7 For person listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed payments not
described in lines 5 and 6? If "Yes," describe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Ill

O, Pa r

1,.
1b

Yes No

i

I

E

XXX

8 X

Ll
I

4a
4b
4 C

i

5a X5b X

124.sb x
7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990

TEEA4IOI I2/23/O8

) 2008
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OMB N0SCHEDULE M , " "(Form 990) Non Cash Contributions
1545-0047

- , * To be completed by organizations that answered "Yes"
De mmm of me Treasury on Form 990, Part IV, lines 29 or 30. open to Pyblic *lntgrnal Revenue Service E Attach t0 Form 990- InspectionName of the organization Employer identification number
AREA AGENCY ON AGING, REGION ONE, INC 74-2371957
IPart I ITypes of Property (2) (b) (C) (d)

Part VIII, line lg

Check if Number of Revenues reported Method of determiningapplicable Contributions on Form 990, revenues

-i
Of-DmNlU1U"1fb(A)IN)-I

Art-Works of art
Art-Historical treasures
Art-Fractional interests
Books and publications
Clothing and household
Cars and other vehicles
Boats and planes
Intellectual properly
Securities-Publicly trad
Securities-Closely held
Securities-Partnership,
Securities-Miscellaneous
Qualified consen/ation contribution (historic structures)

goods

ed
stock

11 LLC, or trust interests
12

13

14 Qualified conservation contribution (other)
15

16
17

18
19
20

21

22
23
24
25
26
27
28

29

Real estate-Residential
Real estate-Commercia
Real estate-Other
Collectibles

Food inventory
Drugs and medical supp
Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts

Other ( - - - - - - - - * - - - - -- ­
Other v ( - - - - * * - - - - - - - --­
Other v (
Other ( - - - - - - - I - - - - - -- ­
Number of Forms 8283
organization completed

l

lies

Q*/N/Q

P

P

receivedgng/ the organization during the tax year for contributions for which theForm 82 , Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt - fpurposes for the entire holding period? 30ab lf "Yes," describe the arrangement in Part ll i -g ­

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sellnoncash contributions7 . 32a
b lf "Yes," describe in Part ll

33 lf the organization did not report revenues in column (c) for a type of properly for which column (a) is checked,
describe in Part ll

2, l
Yes No

X

X

X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (For

1EeA4soi iz/is/os

m 990) 2008



Schedule M.(Form 990) 2008 AREA AGENCY ON AGING, REGION ONE, INC 74-2371957 Page2
Part ll lSuppIementaI Information. Complete this part to provide the information required by Part I, lines 3Ob, 32b,

" and 33. Also complete this part for any additional information.

BAA TEEA45o2 07/i4/os Schedule M (Form 990) 2008



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 OMB N" 15450047F 2008* Attach to Fomi 990. To be completed by organizations to rovideadditional information for responses to specific questions or the Open to Public
Form 990 or to provide any additional information. Inspection

Name ol the organization

AREA AGENCY ON AGING, REGION ONE, INC
Employer identification number

7 4 - 2 3 7 1 9 5 7

-Pg v1-B,

.PE JLIILH. 11116.

Line

13 T.he.0193"1231102 20211211213 111.12e.E1293 2Y.f*x1.901@.f"1".9 202Y.af1d .aP2&"ES.12eE 3.11113 2E:1.f@.g1111fB0.-113 211211119­

Pt VI "A f. 1-1119. 1 Q - IL C3111 2f.f2e.9121 .1S.PL011i@2 1.0 51151.05 912 *L0-21.1151151511 15131.12 211129-. 1."e.920.1i 569211111 :1Lh.f2e.f1."a.9C.e so

12C The organxzaclon regularly and conslstently monrtors and enforces compllance with the confllct of lnterest polxcy.

.PE .V.1: 12 1. 11 ee.

.PE .V.1:12 1. 11116. 1 51 - 11fLf111e1.1y .the QE.0.a.11Q .192 menasemsat. ar.@.rsy1.eyefi i0.r.C.OmQe115 11.192 -31139 21.119111..

1 Z0. 5151.59 2 eC.h.@L11e1.0xe.e.1.S .rs eu.1 51.11.19 .f.1 1@.a.nL111a.1 Lx fa 90.113 1.19 9 9 f. 111.1 s 155 2 et.-H11 211921.­

.PE 17.13111. 11119. 1 Q - 1.112. 131112: 1"&1".dff.S 3 20.f2Ps."5.af.1O." .af-e1lS1S.bL 12 gnieeeadini C.0ff"113"i emi f.ev.1e: 2v.11le.eX.@C311"s 50e.111.ff.e&05 E1

.PE .V.1:Q f. 11116. 1 Q - 910.1111-11115-1&12f1.11211sS.1 25.10.21., .91@f.a2d.920E 111211-1213 10.1122129112 f.05ff12e."21.1&S.05f1CsS.ue02 1.211212

PE .V.I:Q f. 111116. 1 2 - 2112 2128213111102 2-136.5 11.5 11frfef2129.f12C.u11@212 1.112 1.1s.1eS.a2d.P202@91LfeSL 5021.1 1.02 if .1 1112128.11 20.11511

PE .V.1: Q1. 11 Ile. 1 92 - any .f 1f1.af1C1 1.1.5.1 1121162 1.5 .ay 1.11 1.1112. 1.0.1211. 94121.12 I 21.12 *L12 W. 1.1.15 5 Qfi we Sf. 151911 2251162 1.­

Pt XI f Line .2.C- - - T.h@.0513"12i1L0fL 11.111.-11.111111? 50.111112: &hif.1S.S1:1.1@3 5@iPa"5.1b.11.111 505 2ve.fS.19111.05 3115 a.uf1.11.ef1.f.1."f."i1e.1 .$1.11-13113"

BAA For Pnvacy Act and papemork Reduction Act Notice, see the instructions for Fonri 990. TEEA4901 12/19/08 SCl"l6dUl9 O (FOYITI 990) 2008



Q

Form 8868 (Rev 4-2008) AREA AGENCY ON AGING, REGION ONE , INC 7 4 -2 37 1 957 Page 2
0 If you are filing for anAdditionaI (Not Automatic) 3-Month Extension, complete only Part lhnd check this box *

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for anAutomatic 3-Month Extension, complete only Part Kon page 1)

lPart ll I Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.Name of Exempt Organization Employer identification number
T
pxilgiior AREA AGENCY ON AGING, REGION ONE, INC 74-2371957

Number. street, and room or suite number If a P O box. see instructions For IRS use only
File by the

extegdedfor
111129 313 1 3 6 6 i-:AST THOMAS ROAD, II 1 08

fsgtggcliii City, town or post office, state, and ZIP code For a foreign address, see instructions lPHOENIX AZ 85014 I
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069
i Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
i Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of*-CEIE-E2 ELNLANQI-AI. -QFEIQE-R B - - - - - - - - - - - - - - - -- ­

Telephone No *-(Q02-)-26-4-22-5-5 - - - --- FAX N0 * - - - - - - - - - - - - - - --­
0 If the organization does not have an office or place of business in the United States, check this box * El
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * lj If it is for part of the group, check this box* lj and attach a list with the names and EINs of all
members the extension is for

4 I request an additional 3-month extension of time until flax jj- - - - , 20 -19
5 For calendar year - - - - ,or other tax year beginning -Jul *1- -u - - - , 20 -Og ,and ending-Jim -3Q- - - - , 20 -09

If this tax year is for less than 12 months, check reason U Initial return lj Final return ljChange in accounting period
State in detail why you need the extension Qrg-a-ri-iga-t-igrl -has -n-og -y-eg -f-ipgl-i-zgcl -ttigi-r- grlnlial -al1Qi-t- - ­
.S2 Ehet. a. eOmi11st.@.ai1d.a.C9u5a.fs 29.0.CaH.bs .f else--1z120.t.hs Qeiufaqil1eS.me11ir.f1s".a9fl1$L02e1.f9r1Ha 51122 sesiiire

IIIIII

NIOI

additional information to properly complete. It is taking a lot longer this initial year to process.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $ O .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b $ O .

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c $ 0 .

Signature and Verification
Under penaltie per , I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and beliet, il is true,
correct, and co ete. nd I am autho zed to prepare this form

signature * Tiiie * Certified Public Accountant pate * 02/13/10
BAA Fiifzosoz 04/ie/os Form 8868 (Rev 4-2008)


