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Form gg

Department of the Treasury

Interng! Revenue Service
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8 Y

'

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Pubhc
Inspection -

A For the 2008 calendar year, or tax year beginning

oCcT 1, 2008

andending SEP 30,

2009

B Checkif
Please
licable
P use IRS
Address | label or
change | print or
Name
change type
intial
return See
Termin- Specific
ation Instruc-
Amended| tions
return
Appllca
tion
pending

C Name of organization

D Employer identification number

AGEQPTIONS, INC.
Doing Business As 36-2806193
Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number

1048 LAKE STREET 300 (708) 383-0258

OAK PARK, IL

City or town, state or country, and ZIP + 4

60301

@ Gross receipts $

15,798,442,

F Name and address of principal officer JONATHAN LAVIN
SAME AS C ABOVE

for affiliates?

| Taxexempt status | X1 501(c) (3

) (nsertno)

[ J4047@t)or [ 527

J Website: p» WWW.AGEOPTIONS .ORG

H(a) Is this a group return

DYes @ No

H(b) Are all affiliates inciuded? [ Jves [_INo
If "No," attach a iist (see instructions)
H(c) Group exemption number B>

K_Type of organizaton: [ X ] Corporation [ | Trust [ ] Association [ ] Other

[Part ]| Summary

| L Year of formation; 197 4] M State of legal domicile” T L

o | 1 Brefly describe the organization’s misston or most significant actvites PROVIDES COMPREHENSIVE SERVICES,
g LEADERSHIP AND ADVOCACY TO OLDER ADULTS AND THEIR CAREGIVERS.
g 2 Check this box B> |:| If the organization discontinued its operations or disposed of more than 25% of its assets
3| 83 Number of voting members of the governing body (Part VI, ine 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
% | 5 Total number of employees (Part V, line 2a) 5 133
:'E' 6 Total number of volunteers (estimate if necessary) 6 73
E 7a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIII, line 1h) 15,554,335.] 15,688,994.
g 9 Program service revenue (Part VIII, ine 2g)
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 20,735. <27,578.>
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 1,539. 21,723.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 15,576,609. 15,683,139.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 12,739,542, 11,948,373.
14 Benefits paid fo or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,866,201, 2,512,505.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 1,688.
3 b Total fundraising expenses (Part IX, column (D}, line 25) B> 1,688. . ’
w7 Otherexpoasesﬁc&#—ee&um a11d 111-24f) 1,198,750, 915,366.
18 Total expgnses E@& Ré t equal Part 1X, column (A), ne 25) 15,804,493. 15,377,932.
_ 19 Revenuelegsfexpenses Subtract line 18 ixl?}) line 12 <227,884. 305,207.
S§ ,":l AUG 18 2010 Q Beginning of Year End of Year
§§ 20 Total ass E(Dartx ine 16) ¢£ 3,951,731. 4,401,849.
<o 21 Totalhabitue: 0.06) = 1,897,005. 1,996,862.
2_.%_’ Net asse oFm H=f ubgrlcgllne 25 from line 20 2 P 0541 726. 2 N 404J 987.
| Part ll |SignateweBtock—
Under penalties of perjury, | declare th gl have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct,
o) and complete D on of preparegf(@ther than officer) 1s based on all information of which preparer has any knowledge
= -
Sem |} - slizfle
29 Here Signature 0?6 der” j Date | I
= /ﬁpJ omLM me ()( eSi m‘l’
o Type or print name and title
% Paid Preparer's p W % - Date / / gehI?Ck if gr:ep'anr:tr;ﬁéggggymg number
Preparer's i'gnlature < /0 employed B D
ZUSE 0n|y ygl:?ssl?ame fer S]\.KII CH LLP EIN b
Z seempioyed). Wy 998 CORPORATE BLVD
< ZP+a AURORA, IL 60502 Phoneno. > 630-566-8400

%f\/lay the IRS discuss this return with the preparer shown above? (see instructions)

[X‘ Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)
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Form 990 (2008) AGEOPTIONS, INC. 36-2806193 Page2

l-Part.lll | Statement of Program Service Accomplishments (sce instructions)

1 Brefly describe the organization’s mission
+AGEOPTIONS IS COMMITTED TO IMPROVING THE QUALITY OF LIFE AND
MAINTAINING THE DIGNITY OF OLDER PERSONS AND THOSE WHO CARE ABOUT THEM
THROUGH LEADERSHIP AND SUPPORT, COMMUNITY PARTNERSHIPS, COMPREHENSIVE
SERVICES, ACCURATE INFORMATION AND POWERFUL ADVQOCACY.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? I:]Yes @ No
If "Yes", describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes i how It conducts, any program services? L—_IYes IKI 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 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code )(Expenses$ 7,143,922, includinggrantsof$ 6,545,879. )(Revenue $ )
AGEOPTIONS IS COMMITTED TO IMPROVING THE QUALITY OF LIFE AND
MATINTAINING THE DIGNITY OF OLDER PERSONS AND THOSE WHO CARE ABOUT THEM.
AGEOPTIONS IS A NOT-FOR-PROFIT CORPORATION DESIGNATED BY THE ILLINOIS
DEPARTMENT ON AGING AS THE AREA AGENCY ON AGING FOR SUBURBAN COOK
COUNTY. AS A CATALYST FOR CONNECTING OLDER PERSONS AND CAREGIVERS TO
RESQURCES AND SERVICE OPTIONS, WE ARE NATIONALLY RECOGNIZED FOR QUR
INNOVATIVE PROGRAMMING, NETWORKING WITH COMMUNITY BASED SENIOR SERVICE
AGENCIES, AND ADVOCACY EFFORTS ON BEHALF OF OLDER PERSONS.

OVER THE PAST 35 YEARS, AGEOPTIONS HAS ESTABLISHED A REPUTATION FOR
MEETING THE NEEDS, WANTS AND EXPECTATIONS OF THE SENIOR POPULATION IN

SUBURBAN COOK COUNTY. OUR PURPQSE IS TO CONNECT ADULTS, AGED 60 AND

4b (Code )(Expenses$ 1,702,070, includnggrantsof$ 1,526,645, )(Revenue $ )
AGEOPTIONS CONTRACTS WITH TEN (10) ELDER ABUSE PROVIDER AGENCIES IN
SUBURBAN COOK CQUNTY THAT INVESTIGATE AND INTERVENE IN CASES OF
POSSTBLE ELDER ABUSE. IN ILLINOIS THE ELDER ABUSE AND NEGLECT PROGRAM
IS BASED ON AN ADVOCACY MODEL AND IS A VICTIM GUIDED PROCESS THAT
RESPECTS A VICTIMS RIGHT TO SELF-DETERMINATION. AGECPTIONS MONITORS THE
LOCAL AGENCIES ANNUALLY TO ENSURE COMPLIANCE WITH THE ILLINOIS
DEPARTMENT ON AGING POLICIES AND PROCEDURES. AGEOPTIONS PROVIDES
TECHNICAIL ASSISTANCE TO ELDER ABUSE SUPERVISORS AND CASE WORKERS, AND
CONDUCTS REGULAR OUTREACH TO PROFESSIONALS AND THE PUBLIC ON ISSUES
RELATED TO ELDER ABUSE, NEGLECT AND EXPLOITATION. IN STATE FISCAL YEAR
2009, THERE WERE 1,742 CASES IN SUBURBAN COOK COUNTY ALONE. IT IS
ESTIMATED THAT FOR EVERY REPORT OF ELDER ABUSE THERE ARE TEN MORE THAT

4c (Code ) (Expenses $ 420,317 . mncluding grants of $ ) (Revenue $ )
AGEQOPTIONS, THE AREA AGENCY ON AGING OF SUBURBAN COOK COUNTY,
ADMINISTERS THE TITLE V SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM
(SCSEP) . SCSEP HELPS PEOPLE WHO ARE AGE 55 OR OLDER WITH LIMITED
FINANCIAL RESOURCES BY PROVIDING ON-THE-JOB TRAINING ASSIGNMENTS.
AGEQPTIONS HAS A GRANT FROM THE ILLINOIS DEPARTMENT ON AGING TO FUND
TRAINING ASSIGNMENTS AT LOCAL COMMUNITY SERVICE AGENCIES FOR UP TO 20
HOURS PER WEEK AT A RATE OF PAY OF $8.25 PER HOUR. ALL OF QUR
PARTICIPANTS ARE LOOKING FOR MORE PERMANENT EMPLOYMENT USING THE SKILLS
THEY LEARNED IN THE PROGRAM. HOST AGENCIES CAN DEVELOP AND TRAIN
INDIVIDUALS IN A VARIETY OF AREAS INCLUDING CLERICAL, FOOD SERVICE, AND
MAINTENANCE AND CUSTODIAL. IN FY2009 TITLE V PARTICIPANTS COMPLETED
42,065 HOURS OF PAID TRAINING AT COMMUNITY ORGANIZATIONS, 84% OF SCSEP

4d Other program services (Describe in Schedule O)

(Expenses $ 4,016,566. ncludinggrantsof$ 3,875 ,849. )(Revenue $ )
4e _Total program service expenses P> $ 13,282,875, (Mustequal Part IX_Line 25, column (B) )

832002
12-18-08
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Form 990 (2008) AGEOPTIONS, INC. 36-2806193  Page3
| Part IV.] Checklist of Required Schedules

Yes | No
1 « Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities” If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vi, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, XIl, and XilI 12 | X
13 Is the organization a school as described in section 170(b)(1){(A)()? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintam an office, employees, or agents outside of the U S ? 14a X
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 ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part IIf 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
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 year? /f "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dd 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? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) AGEOPTIONS, INC. 36-2806193 Page4
| Part IV.] Checklist 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 employee), or an '
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ol al
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
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? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3% /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
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 35 X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that i1s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) AGEQPTIONS, INC.

» L] ) L] L4

| Part V|. Statements Regarding Other IRS Filings and Tax Compliance

ia

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

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

U 8 Information Returns Enter -0- if not applicable 1a

Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable 1b

(gambling) winnings to prize winners?
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 133 A,’,

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

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

Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ey S ‘( ;‘fﬁf_ .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d l “’\‘\ I S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) K ” R <>,§; %};E;g}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have PR R il
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. §’: oy A
a Did the organization make any taxable distnbutions under section 49667 N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10  Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions inciuded on Part Vili, iine 12 10a
b Gross receipts, inciuded on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charrtable trusts. Is the organization filng Form 990 in heu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year N/A | 12b K T
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) AGEQOPTIONS, INC. 36-2806193 Pageb
Part VI.| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, g Wwf a f
processes, or changes in Schedule O See instructions RS K ’
1a Enter the number of voting members of the governing body 1a &
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ’
officer, 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year B ;”’f’f ’%N N c}:?e»%s
by the following ‘fg?m o < &
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
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 Is 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? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent ;’,«:I;Ef( »"%if . & }
persons, comparability data, and contemporaneous substantiation of the deliberation and decision ’ . ;
a The organization’s CEO, Executive Director, or top management offictal?
b Other officers or key employees of the organization?
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 entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation - % 1’” e
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's BN : T
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> I L
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
|:l Own website D Another’s website [X] 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 avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DIANE SLEZAK - 708-383-0258
1048 L.ARKE ST., SUITE 300, OAK PARK, IL. 60301-1055
TN Form 990 (2008)
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Form 990 (2008)

AGEOPTIONS,

INC.

L]

36-2806193

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 2 - the organizations compensation
5 |z - organization (W-2/1099-MISC) from the
£ (2 " g (W-2/1099-MISC) organization
5|8 £ |8g and related
2|2 |88 (Bt organizations
2|2 B |2 |EE|s
ANGELARI, MARGUERITE
DIRECTOR 2.00(X 0. 0. 0.
SIEGEL, LINDA
DIRECTOR 2.00]X 0. 0. 0.
BLAHA, ARLENE
DIRECTOR 2.00X 0. 0. 0.
BERZON, WAYNE
DIRECTOR 2.001X 0. 0. 0.
BOUSKY, TRACY
VICE CHATRPERSON 2.00|X 0. 0. 0.
BROOKS, ROBERT
DIRECTOR 2.001X 0. 0. 0.
BRUSSELL, SHIRLEY
DIRECTOR 2.00|X 0. 0. 0.
COONDA, MARY
DIRECTOR 2.00|X 0. 0. 0.
GAGLIARDO, JOSEPH
DIRECTOR 2.00|X 0. 0. 0.
GORDON, MURRAY
DIRECTOR 2.001X 0. 0. 0.
JORDON, LEWIS
DIRECTOR 2.001X 0. 0. 0.
KARUTZ, FREDERICK
CHATIRPERSON 2.001X 0. 0. 0.
KOTEL, MICHAEL
DIRECTOR 2.00|X 0. 0. 0.
MILLAN, CARMENZA
DIRECTOR 2.00X 0. 0. 0.
MOORE, DONNA
DIRECTOR 2.001X 0. 0. 0.
PEACHEY, KIRSTEN
DIRECTOR 2.00X 0. 0. 0.
PERRY, ANTHONY
DIRECTOR 2.00X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
10000809 765826 0182078 2008.06000 AGEOPTIONS, INC. 01820782




Form 990 (2008) AGEOPTIONS, INC. 36-2806193 Page8
l Part V"-I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee;s {continued)
(A) (B € (D} (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |3 Z organization (W-2/1099-MISC) from the
g E 2 § (W-2/1099-MISC) organization
s |2 £ |83 and related
e B § %:Z E organizations
ROZYCKI, CARLA
DIRECTOR 2.00 0. 0. 0.
SUTOR, DAVID
DIRECTOR 2.00|X 0. 0. 0.
LAVIN, JONATHAN
PRESIDENT & CHIEF EXEC. 35.00 X 129,938. 0.l 16,303.
SLEZAK, DIANE
VICE PRES. & CHTEF OPER.| 35.00 X 120,000. 0. 7,.874.
MATSON, BRUCE
TREASURER & CHIEF FIN. O| 35.00 X 94,000. 0. 14,506.
1b_Total B 343,938. 0.l 38,683.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on ¥ N
line 1a? If "Yes, " complete Schedule J for such individual : 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to a@fi%’%ﬁ
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

NONE

the organization

(A)

Name and business address

(B8)

Description of services

€)
Compensation

2 Total number of Independent contractors (including those in 1) who recetved more than $100,000 in compensation

from the organization p»

0

g, ¢
&,?‘;,ﬁ?&j

5 et
N

NE e~
%, .
Y 2

v

R
Fo

>
P
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Form 990 (2008) AGEQPTIONS, INC. 36-2806193 Page 9
[Part VIl [ Statement of Revenue
S - P o - i A B D)
- ) . Total f’ez/enue Relegte)d or Unr(e(l:;ted exgggggﬁsom
o w 7 ‘ exempt function business tax under
- v PP g : revenue revenue sections 512,
B 513, or 514
g.g. 1 a Federated campaigns 1a . ‘ :
§3 b Membership dues 1b PN EE I 3};:»:& . Loy
4§ ¢ Fundraising events 1c| 18,166. - U "
%’.‘:" d Related organizations 1d . < .
g E e Government grants (contributions) |1e(14747342. . #, 3 ;73 A,
-é’ ; f All other contributions, gifts, grants, and sa
ég similar amounis not included above 1| 923,486. . 5 . . R
g'g g Noncash contributions included in lines 1a-1f $ . oo ¢ et : :”
Ow® h_Total. Add hnes 1a-1f p | 15688994. > C <
Business Code - . . o, . ’; B <
8| 2
o f All other program service revenue
g Total. Add lines 2a-2f | o R
3 Investment income (including dividends, interest, and
other similar amourits) > 14,463. 14,463.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties B
(1) Real {(n) Personal - ) &
6 a Gross Rents '
b Less rental expenses hie < EN
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of | () Securities () Other e e . e g ;5&1: s
assets other than inventory | 31, 605. N o ¥ 1., AT B
b Less cost or other basis s . i z‘ e . x RS ‘\w .k
and sales expenses 72,441, 1,205. ﬁi‘% ~ M@ ol %& ‘ % ‘ZM E ‘iﬂ 5“ ”
¢ Gan or (loss) <40,836.><1,205.p ~ . E " ¥ B TR et
d Net gain or (loss) B <42,041.p> <42,041.>
o | 8 a Gross income from fundraising events (not o " o > A g
g including $ 18,166. of L gl ” o .k
é contributions reported on iine 1¢c) See o N T S W A Ses L
5 Part IV, line 18 a| 62,280.] 5. N N
6'5 b Less direct expenses b 41,657. . , o ) - ,
Net income or (loss) from fundraising events B 20,623. 20,623.
9 a Gross iIncome from gaming activities See , ’ ~ . w N :
Part IV, line 19 a : . »‘§: i e S A
L ey | AT S 3 . . . -
b Less direct expenses b Y R i S
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less returns f)‘?f J :ff\;z, N y 1 N . B ,Vz
and allowances a T ES A' S . ,A:ff“" o B ¥
b Less cost of goods sold b w e e % i i . ERY
c_Net income or (loss) from sales of inventory B
Miscellaneous Revenue Business Code " R 4 :( "
11a OTHER INCOME 900099 1,100. 1,100.
b
c
d All other revenue
e Total. Add lines 11a-11d -3 1,100 0 - ¥ E ‘
12 Total Revenue Add ines 1h, 2.3, 4,5, 64, 7d, 8¢c,9c, 10c.and11e B> | 15683139, 0. 0. <5,855.>
832008 Form 990 (2008)
9
10000809 765826 0182078 2008.06000 AGEOPTIONS, INC. 01820782




Form 990 (2008) AGEQPTIONS, INC. 36-2806193 Page10
|:Part IX.] 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).

3.,

i (A) (B) (€
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and N *%é?‘f‘; ; R g :
A MR

organizations inthe US See Part IV, line 21 11,948,373. 11,948,373,

2 Grants and other assistance to individuats In
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 382,621, 198,892.

6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

e

7 Other salaries and wages 1,782,033. 853,858. 928,175,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 88,445, 33,116. 55,329.

9 Other employee benefits 117,612, 26,844. 90,768.
10 Payroll taxes 141,794. 77,167. 64,627.
11  Fees for services (non-employees)

a Management

b Legal 14,863. 14,863.

¢ Accounting 26,000. 6,064. 19,936.

d Lobbying 3,161. 3 161.

e Professional fundraising services See Part IV, ing 17 1,688. - I R S T A 1,688.

f Investment management fees

g Other 20,402. 2,096, 18,306.
12 Advertising and promotion 29,887. 4,254. 25,633.
13  Office expenses 41,105, 17,517. 23,588,
14 Information technology 15,891. 2,820. 13,071.
15 Royaltes
16 Occupancy 289,010. 44,705. 244,305.
17 Travel 37,144. 18,349. 18,795.

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

19 Conferences, conventions, and meetings 10,606. 2,681. 7,.925.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 44 ,260. 44,260.

23 Insurance 18 811. 3,083. 15 728.

24  Other expenses. ltemize expenses not covered R - WA " e . whiony % ﬁ{jw* e
above. (Expenses grouped together and labeled S £ N R f T e
miscellaneous may not exceed 5% of total £ : g«a“’r . T ¥, *'(“ SR i ’3}%8}5 g 92’*& Ry
expenses shown on line 25 below.) W R T i B g

a PROJECT COSTS 259 521. 259 521.
b MISCELLANEQUS 23,737, 13,164. 10,573.
¢ ACCRUED VACATION EXPENS 21,074. 438. 20,636.
d DUES & SUBSCRIPTIONS 15,379. 800. 14,579.
e EQUIPMENT 11,988. 4,176. 7,812,
f All other expenses 32,527. 9,615. 22,912.

25 Total functional expenses Add lnes 1 through24f | 15,377 ,932.] 13,282,875.] 2,093,369. 1,688.

26 Joint Costs Check here P l:] if following
SOP 98-2. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
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Form 990 (2008) AGEQPTIONS, INC. 36-2806193 Page 11
[ Part X .| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 400.] 1 400.
2 Savings and temporary cash investments 1,826,061. 2 2,356,111,
3 Pledges and grants recewvablie, net 1,117,764. 3 1,323,644.
4 Accounts recevable, net 489,143.] 4 245,167.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section X :(;;) .
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete S,
Part Il of Schedule L
1] 7 Notes and loans receivable, net
§ 8 Inventores for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost basis 10a 431,012, .-
b Less accumulated depreciation Complete NS % i’ - &,
Part VI of Schedule D 10b 355,970. 106 760. 10c 75, 042
11 Investments - publicly traded securities 334,152.] 11 335,889,
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,951,731.] 16 4 401 .8 49.
17  Accounts payable and accrued expenses 1,294,928.| 17 1,211,133,
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond kabilities 20
@ | 21 Escrow account liabiity Complete Part IV of Schedule D 21 _‘
E 22 Payables to current and former officers, directors, trustees, key employees, CEEN W §4’9& ‘_f‘ W&W ”’“f’t‘“ %
g highest compensated employees, and disqualified persons Complete Part Il LR b i@%&é .{
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities Complete Part X of Schedule D 602,077. 25 785,729.
26 Total habilities. Add lines 17 through 25 1,8 9 7., 0 05.) 26 1,996,86 2
Organizations that follow SFAS 117, check here B @ and complete X 5 :
@ lines 27 through 29, and lines 33 and 34. ’ Wl TRRE| e VAR
g 27  Unrestricted net assets l 40 7 459. 27 1,463,767,
§ |28 Temporarly restricted net assets 647,267 .| 28 941,220.
T 29 Permanently restrnicted net assets
2 Organizations that do not follow SFAS 117, check here B I:] and :g”?g . » 5 )
5 complete lines 30 through 34. 8 .
% 30 Capital stock or trust prnincipal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 2,054,726.| 83 2,404,987.
Total labilities and net assets/fund balances 3,951,731. 34 4,401,849.
LPart XI'| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [X]Accrual (T other Fos 2&3:2 :%’gi(&?’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult 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? 38a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

- »

OMB No 1545-0047

(Form 990 or 990-EZ) . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2

nonexempt charitable trusts. i R R
Departnent of the Treasury -»Open to:Public ..
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. % Ingpection v 52
Name of the organization Employer identification number

AGEOPTIONS, INC. 36-2806193

|Partl:] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because 1t 1s (Please check only one organization }

1 ]
2 []
3 []
a [

0 HO D

10
1

U0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii1). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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 the Part (Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b :] Type |l c D Type lll - Functionally integrated d [:] Type Ill - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erither alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? ) 11gfi)
(ii) A family member of a person described in ()} above? 11gfit) |
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(ini)
h Provide the following information about the organizations the organization supports
. . Type of iv)Isth t Did you notify th (vi) Is the i
Name of supported EIN () iv) Is the organization| (v) Did you notify the vi) vii) Amount of
@ orgamzatﬁ)% ‘ (i) " Oz)geiingr?tlion 19 In col (1) hsted n your| organization in col. ?ir)ggrng%%tlga%lm Ctﬁ]e ¢ “)support
escri Ines - governing document?| (i) of your support?
above or IRC section g g fiyofy PP us?
(see instructions)) Yes No Yes No Yes No
Total - o 2 i SRR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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] 3 T L

Sd@ﬁbAmegmoW%EDZNBAGEOPTIONSL INC. 36-2806193 Page2
Part Il || Support 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 fine 5, 7, or 8 of Part { )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 14590835.114960082.116355054./15554335.15688994.77149300.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1-3 14590832 .[14960082. 16355054.15554335.15688994.77149300.
5 The portion of total contributions | :5& % L e R ) 1 a w% %@%}g% e

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 |* #7714 9300.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 14590835./14960082.116355054.[15554335.15688994.[77149300.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 34,274. 64,705. 79,451. 43,631. 14,463. 236,524.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 45,925.| 38,457. 60,383.] <2,155.>» 20,623.] 163,233,
10 Other income Do not include gain
or loss from the sale of capital

1, 192 3, 694. 1,100. 8,840.

assets (Explain in Part V) 0
TFE et 7 e e Rl on [ SR 77557897,

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 ) 19,7590.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.47 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.65 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 quaiifies as a publicly supported organization > [:'
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 151s 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 g |:l
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions |- l:l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedulle A (Form 990 or 990-EZ) 2008 _Page 3
| Part Ill.| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1t you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on 1ts behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. AddlIines1-5
7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6 ) M’ SR M R ] I P

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

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add Ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

7 Ty
Vil X &y IR Sy

R € n B ~ < T 7
s e SRATAN e Lo - A T 46 . I 4.5 AR . g oy
0 SV o R T s L I

s -

check this box and stop here B D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B> [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | ‘:,
\x Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08 ‘N\
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. g - - = =gm OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 8
Department of the Treasury P> To be completed by organizations described below. . MOpe/n to Public W
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. - Inspection - ./ 7

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
© Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [l:A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part !
Name of organization

Employer identification number

AGEQPTIONS, INC. 36-2806193
Partl1-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures P s
3 Volunteer hours

Partil-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4855 P s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P> $
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
4a Was a correction made? |:| Yes D No

b If "Yes," describe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details
Enter the amount directly expended by the filing organization for section 527 exempt function activities > s

1
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities s
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b s
4 Did the filing organization file Form 1120-POL for this year? D Yes E:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions recewved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

If additional space i1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 AGEOPTIONS ., INC.

36-2806193 Page2

Part li-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{(election under section 501(h})). See the instructions for Schedute G for detarls

A Check P> |:| if the filing organization belongs to an affilated group

B_Check P> D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affilated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on hine 1e, column (a) or (b) is.

Not over $500,000 20% of the amount on line 1e

The iobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a Enter -0- if line g I1s more than Iine a
Subtract line 1f from line 1c Enter -0- if ine f 1s more than line ¢

j If there is an amount other than zero on either ine 1h or ine 1), did the organization file Form 4720

reporting section 4911 tax for this year?

(:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2005
(or fiscal year beginning in) @

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

T~ v N e
& G R
P N St az

bl v

ki
e e

5

c_Total lobbying expenditures

d Grassroots non-taxable amount

s
hves I

e Grassroots cefling amount
(150% of line 2d, column (e)) s

f Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 AGEOPTIONS, INC. 36-2806193 Page3s
Rart.ll-B'| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the fihng organization attempt 1o influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legtsiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
1 Other activities? If "Yes," describe In Part IV
] Total ines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?
b if “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? R 3‘»« i ; ¥
Part llI:AY To be completed by all organizations exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6). See the instructions for Schedule C for detalls

TQ -~ 0 Q0 T o

3,161.

RN V;s@a’{";

Y
WA e
e S

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3

IPar"t 111-B| To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Taxable amount of lobbying and political expenditures {ine 2¢ total minus 3 and 4)
Eart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, ine 5, and Part |I-B, line 11 Aiso, complete this part
for any additional information

PART IT-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

4
5

LOBBYING ACTIVITIES INCLUDE MEETING WITH LEGISLATORS CONCERNING ISSUES

THAT AFFECT FUNDING AND ADVOCACY FOR OLDER AMERICANS AT THE STATE AND

FEDERAL LEVELS.

Schedule C (Form 990 or 990-EZ) 2008
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. OMB No_1545-0047
Schedule D : : -
(Form 990) Supplemental Financial Statements
Department of the Treasury P> Attach to Form 990. To be completed by organizations that .. ,Opento. pgsglc\ *:
internakRevenue Service | answered "Yes," to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Inspectlo s
Name of the organization Employer identification number
AGEOPTIONS, INC. 36-2806193

Part1-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
8 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? E] Yes D No

[Part Il | Conservation 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) I:I Preservation of an histoncally important land area
|:| Protection of natural habitat :l Preservation of certified histonic structure
[____l 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 of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation 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 B

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? \:] Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B>

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements durng the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(1)

and section 170(h){4)(B)()? D Yes [:l 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

0w ~N O

1a 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, in Part X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In 1ts 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, ine 1 P $
(ii) Assets included in Form 990, Part X > 3

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 VIII, ine 1 P 3
b Assets included in Form 990, Part X P> $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
20

10000809 765826 0182078 2008.06000 AGEOPTIONS, INC. 01820782




Schedule D {Form 990) 2008

[ ’

AGEOPTIONS,

INC.

36-2806193 Page?2

[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s accession and other records, check any of the foliowing that are a significant use of its collection items (check all

a
b
c

‘that apptly)

Public exhibition
|:| Scholarly research
Preservation for future generations

d D Loan or exchange programs
[ other

e

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

[]No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part |V, ine 9, or
reported an amount on Form 890, Part X, Iine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded

on Form 990, Part X?

l:] Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 217 D Yes E No
b_If "Yes," explain the arrangement in Part XiV
[Ert V:# Endowment Funds. Complete 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 N e R s e N S
b Contributions kA ’ Sty s
¢ Investment earnings or losses g™ e [ Yo L S
d Grants or scholarships - el s ) ‘?’“"i ¢
e Other expenditures for facilities = ): s . ’ . ”):Eig
and programs T g S mT
f Administrative expenses Tl Al s Latir) s et 2
g End of year balance v SRR el T o C e T e sl s Ve

¢ Term endowment P>

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment B>

%

Permanent endowment B>

%

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | a(i)
(ii) related organizations 3alii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
@rt VI# | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land N s
b Buildings
¢ Leasehold improvements
d Equipment 431,012. 355,970. 75,042,
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) p 75,042,

832052
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Schedule D (Form 990) 2008 AGEOPTIONS, INC. 36-2806193 Page3
| Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty 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 (Col (b) should equal Form 990, Part X, col (B) fine 12 ) p> R I S I T SR
[ Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

b) Book value
(a) Description of investment type (o) Cost or end-of-year market value
Total (Col (b) should equal Form 990, Part X, col (B) line 13.) R T T TRt i
| Part IX| Other Assets. see Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) |
Part X:{ Other Liabilities. See Form 990, Part X, ine 25.
(a) Description of hability (b) Amount

Federal income taxes Y
FEDERAL INTEREST PAYABLE 6,554.
OTHER LIABILITIES 778,175,

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) p 785,729.%

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

S %s08 Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 AGEQPTIONS, INC. 36-2806193 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,683,139.

2 -Total expenses (Form 990, Part IX, column (A), ine 25) 2 15,377,932.

3 Excess or (defictt) for the year Subtract line 2 from line 1 3 305,207,

4 Net unrealized gains (losses) on investments 4 30,191.

5 Donated services and use of facilities 5 14,863.

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 45,054.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 350,261.
[Part XIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audrted financial statements 11 15,769,850.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12 L

a Net unrealized gains on nvestments 2a 30,191. K

b Donated services and use of facilities 2b 14,863. %@%

¢ Recoveres of prior year grants 2c §§§

d Other (Describe in Part XIV) 2d 41,657. &¢§;y*

e Add lines 2a through 2d 2e 86,711.
3 Subtract ine 2e from line 1 3 115,683,139.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 "‘W

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a @;)é?;ss

b Other (Describe in Part XIV) 4b T

¢ Add lines 4a and 4b ac 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 15,683,139,

|.Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 11 15,419,589.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 >§z :

a Donated services and use of facilities 2a s ’§

b Prior year adjustments 2b :Q fuf‘

¢ Losses reported on Form 990, Part iX, ne 25 2c ,\j« “

d Other (Describe in Part XIV) 2d 41,657. "%‘31 g

e Add lines 2a through 2d 2e 41,657.
3 Subtract Iine 2e from Iine 1 3 15,377,932,
4  Amounts included on Form 990, Part [X, ine 25, but not on line 1 §i2 .

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a /”j

b Other (Describe in Part XIV) 4b .

¢ Add iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5 115,377,932.

(Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part (I, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part X|, line 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b

PART X: DURING THE FISCAL YEAR ENDED SEPTEMBER 30, 20089, THE

AGENCY ADOPTED THE AUTHORITATIVE GUIDANCE ISSUED BY THE FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITYS FINANCIAL STATEMENTS

AND PRESCRIBES A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE

SUSTAINED UPON EXAMINATION. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF

THE RECOGNITION THRESHQOLD HAS BEEN MET. THIS GUIDANCE ALSO ADDRESSES

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE, AND
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AGEOPTIONS, INC. 36-2806193 Pages
|.Part XIV| Supplemental Information (continued)

TRANSITION. THE AGENCY CONDUCTS BUSINESS SOLELY IN THE U.S. AND, AS A

RESULT, FILES INFORMATIONAL TAX RETURNS FOR U.S. AND ILLINOIS. 1IN THE

NORMAL COURSE OF BUSINESS THE AGENCY IS SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES. THE AGENCYS TAX RETURNS FOR YEARS SUBSEQUENT TO FISCAL YEAR

2006 ARE OPEN, BY STATUTE, FOR REVIEW BY AUTHORITIES. HOWEVER, AT

PRESENT, THERE ARE NO ONGOING INCOME TAX AUDITS OR UNRESOLVED DISPUTES

WITH THE VARIQUS TAX AUTHORITIES THAT THE AGENCY CURRENTLY FILES OR HAS

FILED WITH. THE ADOPTION OF THIS GUIDANCE DID NOT HAVE ANY MATERIAL EFFECT

ON THE AGENCYS FINANCTIAL POSITION, RESULTS OF OPERATIONS OR CASH FLOWS AS

OF SEPTEMBER 30, 2009 OR FOR SUBSEQUENT PERIODS.

PRIOR TO THE ADOPTION OF THE GUIDANCE, THE AGENCYS POLICY WAS TO RECOGNIZE

A LTIABILITY FOR UNCERTAIN TAX POSITIONS BASED ON MANAGEMENTS ESTIMATE OF

WHETHER IT WAS PROBABLE THAT A LIABILITY WAS INCURRED AND THAT AMOUNT

COULD BE REASONABLY ESTIMATED. NO LIABILITY WAS DEEMED NECESSARY FOR THE

FISCAL YEAR ENDED SEPTEMBER 30, 20089.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES RELATED TO SPECIAL EVENT: 41657.

PART XTTT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO FUNDRAISING: 41657.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding oMBte TR

(Form 990 or 990-E2) Fundraising or Gaming Activities 20@8

P> Attach to Form 990 or Form 990-EZ Must be completed by erganizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public

Internal Revenue Service “Inspection . Ko 502

Name of the organization Employer identification number
AGEOPTIONS, INC. 36-2806193

Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail soltcitations e D Solicitation of non-government grants
b Emall solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? [] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundrarser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount paid i
(1) Name of ndmdual (1) Activi fgr!' )04 | (iv) Gross receipts t(()vzor retamch)i by) (vi) Am?unt gat;d
or entity (fundraiser) y have custod from actvity fundraiser to (oorr fnlazlgt?on y)
contributtons? histed in col (i) g
Yes | No
Total B>

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

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

832081 12-18-08
25
10000809 765826 0182078 2008.06000 AGEOPTIONS, INC. 01820782




a 2 1 -

Schedule G (Form 990 or 990-E7) 2008 AGEQPTIONS, INC. 36-

2806193 Page2

Part.ll | . Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
CELEBRATING ANNUAL (Add col (a) through
AGING LUNCHEON 1 col (c)
o (event type) (event type) {total number)
3
g 1 Gross receipts 69,333. 5,953. 5,160. 80,446.
2 Less Chartable contributions 7,053, 5,953. 5,160. 18,166.
3 Gross revenue (line 1 minus kine 2) 62,280, 62,280.
4 Cash prizes
g |6 Noncash przes
% 6 Rent/faciity costs 17,750. 17,750.
§ 7 Other direct expenses 23,907. 23,907.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 41,6574
Net income summary Combine lines 3 and 8 in column (d) B 20,623.

9
.Part lll.| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

o Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 9 9 col (a) through col (c))
o

1 Gross revenue
o | 2 Cash prizes
&
3
g |3 Non-cash prizes
L
°
® | 4 Rent/facility costs
=}

5 Other direct expenses

[ Ives % [[_]Yes % |[_]Yes
6 Volunteer labor [:] No D No l___, No

7 Direct expense summary Add lines 2 through 5 in column (d) [

8 Net gaming income summary Combine lines 1 and 7 in column (d) |-

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b !f "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

AT R
- g Gt il

12
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Schedule G (Form 990 or 990-E7) 2008 AGEOPTIONS, INC. 36-2806193 Pages
. Yes | No

. oF

13 Indicate the percentage of gaming activity operated in 5 .
a The organization's facility 13a y
b An outside facility 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name B>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descniption of services provided B>

D Director/officer D Employee El Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the M
organization’s own exempt activities durning the tax year B> $ S N
Schedule G (Form 990 or 990-EZ) 2008
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Schedul‘e | (Form 990) 2008 AGEQOPTIONS, INC. 36-2806193 Page2
| Part IV |. Supplemental Information

PROGRAM PERFORMANCE MONITORING:

AGEOPTIONS WILL MONITOR SERVICE PROVIDERS TO DETERMINE THAT THEY ARE

OPERATING EFFECTIVELY AND ACCORDING TO APPLICABLE PROGRAM PERFORMANCE

STANDARDS. ASPECTS OF PROGRAM PERFORMANCE THAT MAY BE MONITORED INCLUDE:

1. PERFORMANCE OF THE SERVICE AND ACTIVITIES SPECIFIED IN THE APPROVED

PROJECT APPLICATION OR AREA PLAN;

2. CONFORMANCE WITH THE STAFFING AND RELATED SERVICE PROVIDER CAPABILITY

CONDITIONS OF THE AWARD;

3. CONFORMANCE WITH ALL CIVIL RIGHTS, EQUAIL EMPLOYMENT OPPORTUNITY, AND

MINORITY CONTRACTOR REQUIREMENTS, FEDERAL AND STATE REGULATIONS; AND

4. OTHER PERFORMANCE ASPECTS, AS APPROPRIATE

FISCAL MONITORING

AGEOPTIONS WILI, MONITOR SERVICE PROVIDERS TO DETERMINE THAT EACH

ESTABLISHES AND OPERATES ITS FISCAL SYSTEM ACCORDING TO THE CONDITIONS

OFTHE AWARD DOCUMENT AND TO ENSURE THAT FUNDS ARE REQUESTED AND EXPENDED

ACCORDING TO SERVICE PROVIDER NEEDS AND ELIGIBLE COSTS. SPECIFIC ASPECTS OF

FISCAL OPERATIONS THAT MAY BE MONITORED INCLUDE:

1. ADEQUACY OF THE FISCAL SYSTEM AND PROCEDURES USED BY THE SERVICE

PROVIDER;

2. ADEQUACY OF FISCAL REPORTING INFORMATION

3. SERVICE PROVIDER UNDERSTANDING OF FISCAL REQUIREMENTS AND CAPABILITY TO

PERFORM ;

4. PROPER USE OF GRANT FUNDS, AS PROSCRIBED BY THE AWARD DOCUMENT AND

FEDERAL, STATE AND AREA AGENCY REQUIREMENTS.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANTIZATION OR GOVERNMENT: AGING CARE CONNECTIONS

Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 AGEOPTIONS, INC. 36-2806193 Page?

| Part 1V [. Supplemental Information

(H). PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH ASSISTANCE

AND PROMOTION, ELDER ABUSE INTERVENTION, CAREGIVER SERVICES FQOR THE

ELDERLY, ACCESS TO PUBLIC SUPPORT PROGRAMS FOR ELDERLY

NAME OF ORGANIZATION OR GOVERNMENT: ARAB AMERICAN FAMILY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICES FOR MINORITY ELDERLY

AND HELP SENIORS ENROLL IN BENEFITS ASSISTANCE PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: BLOOM TWNSHP. SENIQOR SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICES FOR THE ELDERLY;

MEDICARE EDUCATION, OUTREACH, AND POLICY DEVELOPMENT; AND ASSISTANCE FOR

ACCESSING PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES-NW

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY; AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS, AND ACTIVITIES RELATED TO HEALTHCARE

FRAUD PREVENTION AND CENSUS OUTREACH

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES-SOUTH

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: CEDA OF COOK COUNTY INC

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICES FOR THE ELDERLY AND

PROVIDE MEDICARE EDUCATION, OUTREACH, AND POLICY DEVELOPMENT

Schedule | (Form 990) 2008
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Schedu‘le | (Form 990) 2008 AGEQPTIONS, INC. 36-2806193 Page2

| Part IV |. Supplemental Information

NAME OF ORGANTIZATION OR GOVERNMENT: CJE SENIORLIFE

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL AND NUTRTION SERVICES FOR THE

ELDERLY, AND HELP SENIORS ENROLL IN BENEFITS ASSISTANCE PROGRAMS

NAME OF ORGANTZATION OR GOVERNMENT: EVANSTON COMMISSION ON AGING

(H) PURPOSE OF GRANT OR ASSISTANCE: OMBUDSMAN SERVICES FOR THE ELDERLY,

AND HELP SENTIORS ENROLL IN BENEFITS ASSISTANCE PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: KENNETH YOUNG CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY; AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANTIZATION OR GOVERNMENT: LEGAL ASSISTANCE FOUND OF CHGO

(H) PURPOSE OF GRANT OR ASSISTANCE: OMBUDSMAN, LEGAL ASSISTANCE FOR

ELDERLY, AND LEGAL ASSISTANCE FOR NON-PARENT RELATIVES RAISING CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: LEYDEN FAMIIY SENIQR SERVICE

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICES FOR THE ELDERLY, AND

ASSTISTANCE FOR ACCESSING PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: NORTH SHORE SENIOR CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANTZATION OR GOVERNMENT: OAK PARK TOWNSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,
Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 AGEQPTIONS, INC. 36-2806193 Page2

| Part IV | - Supplemental Information

AND- CAREGIVER SERVICES FOR THE ELDERLY, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: PALATINE TOWNSHP SEN CITZ CNCL

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICES FOR ELDERLY, AND

ASSISTANCE FOR ACCESSING PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: PLOWS COUNCIL ON AGING

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: PROGRESS CNTR-INDEPEND LIVING

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE ACCESS TO PUBLIC SUPPORT

PROGRAMS FOR ELDERLY AND PEOPLE WITH DISABILITIES, AND PROVIDE MEDICARE

EDUCATION, OUTREACH, AND POLICY DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: SENIORS ASSISTANCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL AND NUTRITION SERVICES FOR

ELDERLY, AND ASSISTANCE FOR ACCESSING PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: SOLUTIONS FOR CARE

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY, AND PRQOVIDE MEDICARE EDUCATION,

OUTREACH, AND POLICY DEVELOPMENT, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS, AND CENSUS OUTREACH

NAME OF ORGANIZATION OR GOVERNMENT: STICKNEY TWNSHP. OFF. ON AGING

Schedule | (Form 990) 2008
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| Part IV-] - Supplemental Information

(H) - PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: URHAI COMMUNITY SERVICE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL AND NUTRITION SERVICES FOR

MINORITY ELDERLY, AND HELP SENIORS ENROLL _ IN BENEFITS ASSISTANCE PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: WEST SUBURBAN SENIOR SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, NUTRITION, HEALTH PROMOTION,

AND CAREGIVER SERVICES FOR THE ELDERLY, AND ASSISTANCE FOR ACCESSING

PHARMACEUTICAL BENEFITS PROGRAMS

Schedule | (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E,f;’,?{;[":;‘ﬁe"nfj:esgjﬁfe“w Form 990 or to provide any additional information. Inspection ..
Name of the organtzation Employer identification number
AGEOPTIONS, INC. 36-2806193

FORM 890, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OVER, WITH RESOURCES AND OPTIONS FOR CARE SO THAT THEY CAN HAVE A FULL

RANGE OF CHOICES AND LIVE THEIR LIVES TO THE FULLEST. OUR ROLE IS TO

PLAN, FUND, COORDINATE AND ADVOCATE FOR THIS SPECIAL GROUP AND THEIR

FAMILY CAREGIVERS. WE PRIDE OURSELVES IN ADVOCATING FOR SENIORS IN THE

AREAS SUCH AS ELDER JUSTICE, CAREGIVING, NUTRITION, MEDICARE,

EMPLOYMENT AND ACCESS TO BENEFITS. OUR PRIMARY SERVICE AREA, SUBURBAN

COOK COUNTY, INCLUDES 130 COMMUNITIES WITHIN 30 TOWNSHIPS SURROUNDING

CHICAGO - HOME TO MORE THAN 2.5 MILLION RESIDENTS AND 454,000 OLDER

ADULTS.

THE OLDER AMERICANS ACT TITLE III SOCTIAL, NUTRITION, CAREGIVER, AND

HEALTH PROMOTION/DISEASE PREVENTION SERVICES ARE CORE SERVICES PROVIDED

IN ALL 30 TOWNSHIPS OF SUBURBAN COOK COUNTY. IN FY 2009, 119,000 OLDER

ADULTS AND CAREGIVERS WERE SERVED THROUGH THE WIDE RANGE OF TITLE III

PROGRAMS INCLUDING HOME DELIVERED AND CONGREGATE DINING, NURSING HOME

OMBUDSMAN, LEGAL SERVICE, AND THE OTHER SOCIAL SERVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

GO UNREPORTED. FINANCIAL EXPLOITATION IS THE MOST REPORTED FORM OF

ABUSE AND ACCOUNTS FOR OVER 50% OF ALL CASES.

AS PART OF THE TLLINOIS DEPARTMENT ON AGING'S ELDER ABUSE AND NEGLECT

PROGRAM, AGEOPTIONS CONTRACTS WITH TEN (10) ELDER ABUSE PROVIDER

AGENCIES IN SUBURBAN COOK COUNTY THAT INVESTIGATE AND INTERVENE IN

CASES OF POSSTIBELE ELDER ABUSE. IN ILLINOIS THE ELDER ABUSE AND NEGLECT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 :-' 08

(Form 990) - B> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the . . Open to’Public
ﬁf;i’;?‘;;‘je"n’g’;esgi?;“'y Form 990 or to provide any additional information. -Inspection
Name of the organization Employer identification number
AGEOPTIONS, INC. 36-2806193

PROGRAM IS BASED ON AN ADVOCACY MODEL AND IS A VICTIM GUIDED PRQCESS

THAT RESPECTS A VICTIM'S RIGHT TO SELF-DETERMINATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PARTICIPANTS HAVE FAMILY INCOME AT OR BELQOW THE FEDERAL POVERTY

GUIDELINE AND 71% OF SCSEP PARTICIPANTS WERE FEMALE.

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

STATE/GRF - GENERAL REVENUE FUNDS FOR THE PURPOSE OF ABUSE

INTERVENTION, TRANSPORTATION, OUT-REACH AND HOME DELIVERED MEALS.

EXPENSES 4016566. INCLUDING GRANTS OF 3875849. REVENUE 0.

FORM 990, PART VI, SECTION A, LINE 10: THE CHIEF EXECUTIVE SHALIL ENSURE

THAT TAX PAYMENTS AND OTHER GOVERNMENT-ORDERED PAYMENTS OR FILINGS ARE

FILED IN A TIMELY AND ACCURATE MANNER.

THE CHIEF EXECUTIVE SHALL SIGN AND CERTIFY THAT IRS FORM 990 IS ACCURATE

AND COMPLETE.

THE AUDIT/FINANCE COMMITTEE SHALL REVIEW AND APPROVE IRS FORM 990 ANNUAL

TAX FILING PRIOR TO SUBMISSION, AND THE FULL BOARD SHALL RECEIVE A COPY OF

IRS FORM 990 WITHIN 30 DAYS PRIOR TO ITS SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, PRIOR TO THE OCTOBER

BOARD MEETING THE "BOARD OF DIRECTORS/ADVISORY COUNCIL DISCLOSURE

STATEMENT" IS MATLED TO ALL MEMBERS. THE COMPLETED FORM IS REQUIRED TO BE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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' - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 ~ 8
(Form 990) - B> Attach to Form 990. To be completed by organizations to provide 2 “3.~‘ y

additional information for responses to specific questions for the 455 Open to Public .-
Department of the Treasury Form 990 or to provide any additional information. - " inspeétion - -
Name of the organization Employer identification number
AGEOPTIONS, INC. 36-2806193

SUBMITTED PRIOR TO OR AT THAT MEETING. THE COMPLETED, RETURNED, SIGNED

STATEMENTS ARE REVIEWED FOR ANY CONFLICTS. IF ANY THEY ARE RESOLVED.

ADDITIONALLY, AS EACH NEW MEMBER IS ADDED TO THE BOARD THIS STATEMENT IS

COMPLETED PRIOR TO THE BOARD APPROVAL OF THE NEW MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD HAS THE AUTHORITY TO

HIRE, EMPLOY AND COMPENSATE THE CHIEF EXECUTIVE QOFFICER WHO WILL CARRY QUT
THE RESPONSIBILITIES AS OUTLINED IN THE BY-LAWS (SEE SECTION 3.5 BELOW).

THE BOARD RETAINS THE AUTHORITY TO ESTABLISH COMPENSATION GUIDELINES FOR

ANNUAIL, SALARY AND COMPENSATION REVIEWS. THE FINANCE COMMITTEE WILL REVIEW

AND APPROVE THE AGENCY BUDGET INCLUDING THE IDENTIFICATION OF RESOURCES FOR

COMPENSATION OF EMPLOYEES. THE EXECUTIVE COMMITTEE WILI, REVIEW AND APPROVE

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER AND KEY EMPLOYEES ANNUALLY.

IT WILL BE A GOAL TO CONDUCT COMPREHENSIVE COMPENSATION REVIEWS AND REVIEW

THE COMPENSATION PHILOSOPHY AT A MINIMUM OF EVERY FIVE YEARS AND MORE

FREQUENTLY, AS THE BOARD DESIRES.

EXCERPT FROM AGEOPTIONS BY-LAWS

SECTION 3.5. PRESIDENT. THE PRESIDENT SHALL BE THE CHIEF EXECUTIVE OFFICER

OF THE CORPORATION HIRED BY THE BOARD AND SHALL HAVE RESPONSIBILITY FOR THE

GENERAL AND ACTIVE MANAGEMENT OF THE AFFAIRS, ACTIVITIES AND DATLY BUSINESS

OF THE CORPORATION, SUBJECT TO ALL POLICIES AND PROCEDURES ADOPTED BY THE

BOARD. SUBJECT TO THE DIRECTION AND CONTROL OF THE BOARD, HE/SHE SHALL BE

IN CHARGE OF ENSURING THAT THE RESOLUTIONS AND DIRECTIVES OF THE BOARD ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. . OMB No_1545-0047
SCHEDULE O Suppliemental Information to Form 990 -
(Form 990 - P> Attach to Form 990. To be completed by organizations to provide 2 . ¥ 8
additional information for responses to specific questions for the =% .0pen to Publc
Department of the Treasury Form 990 or to provide any additional information. - Inspection
Name of the organization Employer identification number
AGEOPTIONS, INC. 36-2806193

CARRIED OUT, EXCEPT IN THOSE INSTANCES IN WHICH THE BOARD QR THESE BY-LAWS

ASSIGN THAT RESPONSIBILITY TO SOME OTHER PERSON. EXCEPT IN THOSE INSTANCES

IN WHICH THE BOARD EXPRESSLY DELEGATES THE EXCLUSIVE AUTHORITY TO EXECUTE

TO ANOTHER OFFICER OR AGENT OF THE CORPORATION, THE PRESIDENT, WITH

AUTHORITY FROM THE BOARD OR EXECUTIVE COMMITTEE, SHALL SIGN FOR THE

CORPORATION ANY AGREEMENTS, APPLICATIONS, CONTRACTS, DEEDS, MORTGAGES,

BONDS OR OTHER INSTRUMENTS AND GRANT AWARDS, OBLIGATING THE CORPQRATION'S

ACTION OR FUNDS. IN ADDITION TO THE AUTHORITY CONFERRED ON THE PRESIDENT IN

THESE BYLAWS, THE BOARD MAY AUTHORIZE ANY QTHER QFFICER OR OFFICERS, AGENT

OR _AGENTS, INCLUDING BUT NOT LIMITED TO THE PRESIDENT, TO ENTER INTO ANY

CONTRACT OR EXECUTE AND DELIVER ANY INSTRUMENT IN THE NAME OF AND ON BEHALF

OF THE CORPORATION, AND SUCH AUTHORITY MAY BE GENERAL OR CONFINED TO

SPECIFIC INSTANCES. THE PRESIDENT SHALL EMPLOY AND DIRECT ALL PERSONNEL

NECESSARY FOR THE CONDUCT AND WORK OF THE CORPORATION AND SHALL PERFORM

SUCH OTHER DUTIES AS MAY BE ASSIGNED BY THE BOARD. THE PRESIDENT OR HIS/HER

DESIGNEE SHALL ATTEND-ALL MEETINGS OF THE BOARD AND OF THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND THE FINANCIAI, STATEMENTS ARE MADE AVAILABLE TQO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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_ foim 9968 (Rev. 4-2009) Page 2
¢ {i you are filing for an Additlonat (Not Automatic) 3-Manth Extension, complete only Part i and checkthisbox . .. ... . » X1

Nota. Only camplete Part 1) # you have already been granted an automalic 3-month extensicn en a praviously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complsts only Part | {on page 1).
[Parth

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copias nesded).

Namg of Exampt Crganization Employer ldentification number
Type or
pint I GROPTT . 36-2806193
m Number, street, and room or suite no. If a P.O. box, see instructions. For IRS usa only
snwsw |1 048 LAKE STREET, NO, 300
retum Ses | City, town or post office, atate, and ZIP code. For a foreign address, sae instructions.
nomictens. be_mm( L IL 60301

Check typa of retun to be filed (Fiie a separate application for each relum):
(X1 Form 890 [ Jromesoez [ Form 980T (sec. 401(a) or 408(a) trust) () Form 1041:4 [ JFoms227 (] Formesro
C)rormeson. [_JFomsesopr [_JFomesoTanstotherthanabove) L JForma720 ) Formecse

STOPI Do not complate Part Il if you were not aiready granted an autcmatic 3-month extension on a previcusly filad Ferm 8338,
BRUCE MATSON

& The books are intha care of 8 . TE 300, OAK L - 60301-1055
Telophcna No.p» 708-383-0258 FAX No. D>
® i the organization dces not have an office or place of buainess in the United States, checkthisbox . ... . » D
® [ this I for a Group Ratum, enter the organtzaticn's four digit Group Exemption Number (GEN) - i this is for the whole group, check this
box fitls for 1 the group, check thia anda a list with the n EINs of all mambaers the extensian is fer.
4 | requast an additional 3-month extension of time untd _ AUGUST 15, 2010 .
5 Forcalendar yoar . or other tax year beginning T 1 8 , and ending %%? 30, 2009 .
6 Ifthis tax year is for iass than 12 months, chack reason: Initial ratum Final retum Change in accounting period
7  State in detall why you need the extension
ST ADD (0) ORDE PRE E COMPLE TE
— RETURN
Ba H this application Is for Form 880-BL, 680-PF, 880-T, 4720, or 6088, gnler the tentative tax, (ess any
nonrefundable cradits. See instructions. 1§

b Il this application is for Form 880-PF, 880-T, 4720, or 80689, enter any refundable credits and estimated
tax paymanta made. include any pricr year overpaymaent gllowed as a credit and any amount paid

previsusly with Form 8868, By S
¢ Balance Duse, Subtract line Bb fram line 8a. Include your paymant with this form, o, if required, depostt
with FTD coupon or,  required, by using EFTP fc Federal Yax Paymsnt Syst instructions.] 8c | § N/A
Signature and Vaerification

Under penalties of perjury, | declare thal | have examinad this torm, including accompanying schedules and statements, ang to the best of my l(nowlaj?nd befiaf

it is true, carrect, ang complete, and that ] am autheyized to prepare this form,
M Y CFA oy S /Z/O

Forrn 8888/(Rev, 4-2009)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 15451708
tatamal a.:"..'"‘sl"&"" P> Fllo a seprrate sppilcation for sach retum,

® it you are filng for an Automatic 3-Month Extenslon, complote only Part 1 and check thisbox . ... S

® It you are fiing for an Additionat (Not Autometic) 3-Month Extenalon, complate oty Part 1l (on page 2 of this form).
Do not complete Part Il unless you have atready besn granted an automatic 3-month extenslonon a ously flad .

- Automatic 3-Month Extension of Time. Only submit criginal {no coplss neaded),

A corporation reguired to file Form 880-T and requesting an automatic 8-month extensicn « check this box and complete

Al other corporations (Inciuding 1120-C fiars), partnerships, REMICs, and trusts must use Form 7004 to request an gxiension of lime
to fite incoma tax returns.

Electronio Flling (e-file). Ganerally, you can electronically file Form 8868 Hf you want a 3-month sutomatlc extenslan of ime to file ana of the ratums
nated below (8 menths for a corporation required to fie Form 680-T). Howaver, you cannot file Form 8868 electronlcally If {1} you want the addltional
{not automatic) 3-manth extension or (2) you fiie Forms 880-BL, 8069, or 8870, group retums, or a composlta or consolidated Form §80-T. Instead,
you must submit the tully completed and signad page 2 (Past I} of Form B888. For more detalls on the electronic filing of this form, visit
www.rs.gov/efite and click on e-fig for Charities & Naonprofits.
Typo or

Name of Exempt Orgenkation Employer identification number

print

reoym | AGEOPTIONS, INC. 36-2806193

tadaafr | Number, street, and room or sulte no. If a P.O. box, see instructions.
moyow | 1048 LAKE STREET, NO. 300

iesvitions. | City, town or post office, state, end ZIP code. For & forelgn address, soe Istructions,
OAK PARK, IL, 60301

Check typo of raturn to ba filad(flle a separate applcation for each retumn):

[X] Ferm 080 (1 Form 880-T (corporation) {1 Farmar20
3 Form s808L (] Form 880T (aec. 401(a) or 408(a) trust) ] Form 5227
[ Formsso €z (] Fom £80-T (rust other than above) ] Femeose
] rom 880-RF COremioata 1 Femesro

BRUCE MATSON
® Thebooksareinthecaraof » 1048 LAKE ST., SUITE 300, OAK PARK, IL - 60301-1055

Telephone No.p» 708-383-0258 FAX No. b
® if the crganization doss not have an offlce or place of business In the United States,checkthiabox . ... .. ... P O
® [f this is for a Group Retum, enter the crgantzation's four dight Group Exemption Number (QEN) . I thia is for the whole group, check this

box B [T it s for part of the group, check this box B[] and attach & list with the names and EINS of all members the extension wil cover.

1 ) request an automatic 3-month {8-months for a corpomation required to file Form BE0-T) extansion of time untg

MAY 15, 2010 » 1o file the exempt organization retum for the organization named above. The extension

Is for the crganizalion's retum for:

» [_] catendar year o

» [X] tax yearbeginning OCT 1, 2008 .andending SEP 30, 2009
2 Ifthis tax year s for (98 than 12 months, check reason: [ tnittal retum [ Final retum [ change in accounting period
3a If this application is for Farm 680-BL, 890-PF, 880-T, 4720, or 6088, enter the tentailve tax, lass any

nonrefundable credita. Ses instructions. da}$
b It this application is for Form 980-PF or 880-T, enter any refundable credits and estimated

tax payments made. Include any prior year ovespayment aliowed as a crodh. 3| $

¢ Balance Duo. Subtract Ena 3b from Ine 3a. Includa your paymant with thig fomm, or, f required, *
deposit with FTD eoupan eor, ¥ required, by using EFTPS (Elecironlc Federal Tax Paymant System). _
Soe [nstructions. 3|8 N/A

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8888, see Ferm 8453-EO and Form 8878-E0 for paymant instructions.
LHA  For Privacy Act and Paperwork Raduct!on Act Notice, ses Instructions. Form 6888 (Rav. 4-2009)

&R



