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i 900 Return of Organization Exempt From Income Tax CHB M 145000
o Under section 501(c), 527, or 4347(aX1) of the Internal Revenus Code {except black lung 2008
I benefit trust or private foundation) T 5%"?‘?}& =
intamal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requiremsnts. ) mﬂm :\M
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,20 09
B Check if eppiicable: Plamss |[C Name of organization APPALACHIAN AREA AGENCY ON AGING D Employur identification no.
3 Aadress change e | DongBusiess as 55-0709971
] Name change print or Number and gtreet (or P O box f mall 18 not delvared 1o street addrsss) Foomvsuite E Telgphona numbor
[:] Initesl retum m 1460 MAIN STREET 6 (304)425-1147
D Termmunation s.‘::: City or town, state or country, and 2IP + 4 G Grossrecempts §
[ amonded retum %ome. | PRINCETON, WV 24740 8,869,844
[0 appiication pending F Name and addrass of pancipal officer
Ha) lgmisagmuprmmvu DVG mm
) Tax-gxsmpt status. 501(c) ( 3 ) 4 (insert no.) D 4847(a)(1) or D 527 H{b) Are all affiliates included? D Yes D No
It *No,* attach a [Ist. (see instructions)
J Wobsite » N/A Hic) Group exemption number B
Type of oganizetion: [X) Comoration [ ] Trust [] Assocation [ other b L Yeer offomation: 1991 | M State of logal domicile, WV
rﬁart ¥ Summary
1 8riefly describe the organization's mission or most significant actvities: IMPROVE THE QUALIFY OF LIFE FOR SENIOR
A CITIZENB IN SOUTHEASTERN WEST VIRGINIA BY STUDYING AND DOCUMENTING THEIR NEEDS)
:= G ENCOURAGING, PROMOTING AND AIDING IN THE ESTABLISHMENT OF PROGRAMS FQOR THESE SENIORS.
iy PROVIDE SUPPORT TO SENIOR CENTERS.
:’ : 2 Check this box » [ if the organrzation discontinued ris operations or disposed of more than 25% of its assets.
: n | 3 Number of voting members of the goveming body (Part Vi, line1a) . .. ... ...... . v . 3 11
° : 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . ... .. . . .| 4 11
e ¢ § Total number of employees (PartV,line2a) . ........ . e e e e e e e 5 19
& 6 Total number of volunteers (estimate fNBCESSArY) « « « « v v v« v v vt s v v o v v o v v e e e 6 17
7a Total gross unrelated business revenue from Part VIl line 12, column (C) . . . . . . .. e e e 7a 0
b Net unrelated business taxable income from Form 890-T, N34 - .+ . 7 = .- mez oo + o+ . .| 7b 0
o el \ﬁ“ Uj Prior Year Current Year
° 8 Contnbutions and grants (Part VIll, lineth) . . .. .. R 8 8,352,780 8,869,844
. 9 Program service revenus (Part VIIl, line2g} . . . . ‘(rgl AUG 5 3 2010 S 0
: 10 Investment income (Part VIil, column (A), lines 3, 4, and 79) ; ............ g'~. 0
e |11 Otherrevenue (Part VN, column (A), lines 5, 6d, 8¢, 9¢, 1?:: and-11e) x 0
12 Total revenue - add lines 8 through 11 (must equal Part VIl columq(A),JlneAzN AT, 8,352,780 8,869,844
13 Grants and similar amounts paid (Part 1X, COlUMN (A), lINES$-B8)— s e mreems 0
g |14 Benefils paid to or for members (Part IX, column (A), lne 4) . . . . . Ve r e h e e e s . 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 497,407 689,370
2 162 Professional fundraising fees (Part IX, column (A), line11¢) . . « . « . v « . .. e e 0
n b Total fundraising expanses (Part X, column (D), line 25) » 0 R S R
e [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) . . . . . .. .. v v v v .. 7,873,684 8,188,729
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... . 8,371,091 8,878,099
19 Revenuse less expenses. Subtractline 18fromiine12 . . . . . .. ... .. v 0 ... {18,311) (8,255)
Net Beginning of Year End of Year
|20 Totalassets (PartX, N6 16) « . . . o ... . e . A 1,314,680 1,358,707
= hu 21 Total liablities (Part X, lN@26) .« « « + v v = v v v v v e nun e e e, 1,339,871 1,392,153
T o3 Net assets or fund balances. Subtractline21fromine20 . .............. . {25,191 (33,446)
& [Paru } Signature Block
T~ Under penalties of perjury, | declare that | have examined this retum, mcluding panying d and s, and to the best of my knowiadge
-1 and belief, it Is true, cormect, and complgte Declaration of preparer (othar than officer) is based on all information of which preparer has any knowted
. g A S e
(L}J) Sign gnature of officer Dato
o Here Jake F //a'l‘cke z feefef“'?/fr‘uﬁ“’”
m ’ Type or print namse and title
Z e Date Check If Preparer's identifying number
% Paid :’mw w W 40/ ¢// _,? /7S :rer:'.lo e (560 Inatructions)
¢ Preparer's s namo (f pours Jobn Burdette & Associates EN »
@) Use Only | i seempioyec), PO Box 418
address, end ZIP + 4 ’ Buckhannon, WV 26201 Phonerc B 304-472-3600
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . .« v o v v v v v ot a v o v e e [ Yes . No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008)  APPALACHIAN AREA AGENCY ON AGING 55-0709971  Page2
[Parr#]_Statement of Program Service Accomplishments (soe instructions)
1 ‘Briefly describe the organization’s mission:
IMPROVE THE QUALIFY OF LIFE FOR SENIOR CITIZENS IN SOUTHEASTERN WEST VIRGINIA BY STUDYING AND
DOCUMENTING THEIR NEEDS; ENCOURAGING, PROMOTING AND AIDING IN THE EBSTABLISHMENT OF PROGRAMS
FOR _THESE SENIORS. PROVIDE SUPPORT TO SENIOR CENTERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 OF 890-EZ?  + v & v 4 v e v v e v b s b et et e e e e e v..[]Yes [ElNo
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST < . v it e e e e et e e e .OYes EINo
If *Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for sach program service reported.

4a (Code: } (Expenses $ 275,798 Includinggrants of $ )} (Revenue $ 235,171 )
TITLE IIXI PROGRAMS - PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO THE LOCAL TITLE III
AGING PROGRAMS OF SOUTHERN WEST VIRGINIA

| 4b (Code: ) (Expenses $ 7,882,865 includinggrantsof $ ) (Revenue $ 7,882,865 )
! AGENCY ACTS AS GRANTOR TO SEVERAL LOCAL SERVICE PROVIDERS AND PASSES MONIES THROUGH TO THESE
PROVIDERS BASED UPON MONTHLY REQUESTS

4c (Code: ) (Expenses $ 719,436 includinggrantsof $ ) (Revenue $ 479,097 )
OTHER SERVICES PROVIDED, INCLUDING HEALTHE INSURANCE BENEFITS COUNSELING, NUTRITIONIST,
PREVENTATIVE HEALTH SERVICES, RTC.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue 3 )
4e Total program service expenses » $ 8,878,099 (Mustequal PartlX, Line 25, column (B).)
EEA Form 930 (2008)




Form 990 (2008 APPALACHIAN AREA AGENCY ON AGING 55-0709971 Page 3
fPar V]  Checklist of Required Schedules

Yau | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
compiste Schedule A . e e . e et e e e e e e 11X
2 s meorganlzaﬂonrequiredtooompleteSchedmgB ScheduleofComrlbuhors” et et et e - X
3 D the organization engags in direct or indirect political campaign activities on bshalf of or in oppositlon to
candidates for public office? If "Yes,” completo Schedule C, Partl « . . . . o o v vt vt v v v v u e s v e e ..] 3 X
4  Section 501(cX3) organizations. Did the organization engage In lobbying activites? If “Yes," complete
ScheduleC,Parttl . « v ¢ vt it i e e . T | X
5 Section 501(c){4), 501(cX5), and 501(cX6) organlzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes," complete Schedule C, Partlll . . . . . e e e s m e e e 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part] . . v v v v v v o bt e e e s e e e e e et e et e e e et .| & X
7  Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll . + . . v . v c ¢ v v o v o vt 7 X
8 Dd the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIli . . . . . ... et e et e . et e et e e e e e e e.-1 8 X
9  Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credrt counseling, debt management, credit repalr, or debt negotiation services? If "Yes,"
complete Schedule D, PartfV . e e . e e e e e e e veee.-]| 8 X
10  Did the organization hold assets ln term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartyV . . .. ... 10 X
11 DK the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If "Yes,” complete Schedule D,
Parts V), ViIl, Vil IX, or X asapplicable . . . . ... ....... e e e e et e e e X
12  Did the organization recelve an audited financial statement for the year for which it Is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . « v . « .+ . . . e e e 12| X
13 Is the organization a school described in sectlon 170(b){1)(A)i)? if *Yes," complete ScheduleE . . . . . e e e veao| 13 X
14a Did the organization maintain an office, employees, or agents outsideof the US.? . ... ... e e e e e ae e 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,Partl . . . . . .. . ... .. ... 14b X
15 Dk the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . .. .. ... vee-es| 18 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedula F,Partlll . . . . . . . . ¢t vt vt v bt 0 v e o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes," complete Schedule G, Part| . .. ... 17 X
18  Did the organization report more than $15,000 total on Part Vil, lines 1c and 8a? )f "Yes,” complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 on Part Vill, tine 8a? i “Yes,* complste Schedule G, Partll . . . ... .. ... | 19 X
20 Did the organization oparate one or more hospitals? it “Yes,"complata Schedule H .« - . . ¢ . v c it i i i e e e JJ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts landil . . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land il . . . . | 22 X
23 Did the organization answer “Yas" to Pant VII, Section A, questions 3, 4, or 5? If "Yes," complete
Scheduled « .« « v o v i v e e et e it st e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," gotoquestion2s . . . ... .. e e e e et et e e e 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? . < o . v o v v e .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ¢ . . . .00 N K L5
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the yeaﬂ e e e e e | 24d
25a  Section 501({c)3) and 501(c)X4) organizations. Did the organization engage In an excess benafit transaction
with a disqualified person during the year? ¥ “Yes,"” complete Schedule L, Part) . ... ......... S e e e e .« . | 252 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, Partt . ... ............. e e e e e e 25b X
28  Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Scheduls L, Part i} ceeea-.| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or
substantial contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Partil . . . . . .. ce.l | 27 X

EEA Form 930 (2008)




Fonn990(2008) _APPALACHIAN AREA AGENCY ON AGING 55-0709971 Page 4
fPan iV Checklist of Required Schedules (continusd) _

28  During the tax year, did any person who is a current or formar officer, director, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employes), or an indirect business relationship through ownership of more than 35% in another entity
(individualty or collectively with other person(s) listed in Pan Vil, Section A)? if “Yes," complete Schedule L,
PativV........ s ee e ot et e e e e e e . e e e et e e e e .
b Have a family member who had a direct or indirect business relationship with the or;;amlzatnon7 i "Yes,"
complete Schedule L, PativV . . . . .. P e e e N e e e e e 28b
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Patlv. . . . . . .. ... . .| 28e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . .. ... 29
Did ths organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM . . . . . . e st e s h e s e e e e e 30
31 Did the organization /iquidate, terminate, or dissoive and cease operatnons" If "Yes,” complete Schedule N,
Patl. ........ e e e e e . e e e e e e s e ve .o | N
Did the orgamzahon gell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes,” complete
Schedule N, Partll . . v . .« o i v ittt et e et e e et s e e et e e e e e e e e a s e e a e e e 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . ..., . ... ... .. e e -
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
I, IvV,end V,linet1 . ..... e et e e e e e e s e e e e e e e .| 34
Is any related organization a controlled entity wnhm the meaning of section 512(b)(13)? If "Yes," comp!ete
Schedule R, PartV,line2 . . . « « . v v i v e v a s o e e e e e s e e e e e e 35
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organzation? if “Yes,” complete Schedule R, PartV,fine2 . ... .. ... .... .. e e e e T 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Ve ..o R I N T T R e ... | 37 X
EEA Form 990 (2008)
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Form 990 {2008 APPALACHIAN AREA AGENCY ON AGING

55-0709971

Fart V) Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported m Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retuns. Enter -0- ¥ notapplicable . . . . . . e e e s e e e I F

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reponablo

gaming (gambling) winnings to prize winners? . . . . . . ... . .. e e e e e e s e e e

2a  Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statements, flad for the calendar year ending with or within the year covered by thisretum . . . . .

b if atieastone is reported on line 2a, did the organization file all required tederal employment tax returns"
Note. if the sum of lines 1a and 2a [s greater than 250, you may be required to e-file this retum. (see
Instructions)

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

thisretumn? . .+ & v v ot i i s e e e e e b e e 8 n t e s e s 4 sae b a b e e s e s e e

b if “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .
4a Atany time during the calendar year, did the arganization have an interest in, or a signature or other aulhomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . e e e e s e i et e r e e .
b If "Yes,” enter the name of the foreign country:  »

See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .
If "Yes," to quastion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

oo

Regarding Prohibited Tax Sheiter Transaction? . . . . . e e e e e e e e e st e e e s e

Did the organization solicit any contributions that were not tax deductible? . . ... ... .. e e e e e e
If *Yes," did the organization include with every solicitation an express statsment that such contributions or

gifts were nottaxdeductible? . . . . . . . c a0 i s i . e e e
7  Organizations that may receive deductible contributions under section 170(:)

vl

-

¢ Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was
required to filg Form8282? . ... .. .. Ch e e e et e e e e s e
d if“Yes,” indicate the number of Forms 8282 ﬂled dur|ng theyear . ...... et i e | 7d L

Was the organization a party to a prohibited tax shelter ransection at any ime duringthetaxyear? . . .. ... ..

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ..
I “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .« o v v v v o &

e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefitcontract? . . . .. .. ... e e e e e e s e

f Did the organization, during the year, pay premiums, directly or mdlrecﬂy on a personal benefit contract? . .. ...
9 Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... ...

h For contiibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . .. o 0. e e . PR

8  Section 501(cX3) and other sponsoring organizations maintalning donor advised funds and section
509%(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tma duringthe year? . . . . . s e e e e e e

9  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . ... ... .. .. ... ...,

b Did the organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501(c)?) organizations. Enter:
a Initlation fees and capital contributions includedon Part Vill, line12 . . . . ... ...

...... ‘sl X
...... 5b X
...... 5S¢
...... 6a X
6b
...... 7a X
7b
X
...... Te X
..... M X
...... 7 X
X

b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilites

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . . . . S e e e e e it e e a e
b Gross income from other sources (Do not net amounts dus or paid o other sources against
amounts due of recelved fromthem.) . ... ... Ve e e . O 61
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 Inlleu of Form 1041? . . . .. .. .
b I “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . |12b | wiE L e
EEA Form 990 (2008)




Form 890 (2008) APPALACHIAN AREA AGENCY ON AGING 55-0709971 Pago 8
[PaENi]  Governance, Management, and Disclosure (Sactions A, B, and C request information about policies not

* __required by the Intemal Revenue Code.)
Section A. GovemlnLBody and Management

For each "Yes" response to lines 2-7b below, and for a "No® response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . - . . . . .. ... ... 0o h . 1a 11
b Enter the number of voting members thet are independent . . . . . . e et ib 11 -
2  Did any officer, director, trustee, or key employes have a family relationship or a business retatonship with ,5‘«’, 5
any cther officer, director, trustee, or key employee? . ... .. .. . e e e e e s e I
3 Did the organization delegate contral aver management duties customarily perfnrmed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? B
4  Did the organization make any significant changess to its organizational documents since the prior Form 990 was filed? N
§ Did the organization become aware during the year of a matsrial diversion of the organization’s assets? . . « . -+ « s « v 4« 5
6 Does the organization have members or stockholders? . .« - . . . .t i i i e et h e e e s e e e e e [}
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of thegovemingbody? . ... ....... et e e e e . e e e v e.| Ta
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons” ........... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during d
the year by the following:
a Thegovemingbody? . . - v - v v v o s v v et e s e e e e e e
b Each commitiee with authority to act on behalf of the govemingbody? . . .. ... .. e e e
9a Does the organization have local chapters, branches, oraffisates? . . . . . .. ... ... ... .
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with those of the organization? . . . .. .« ..o ..o ... ] 9b
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses toreviewthe Form930 . . . . . . . . . . .. ... .. 10| X
11 s there any officer, director or trustes, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s malfling address? If "Yes," provide the names and addresses inSchedule O . . . . ... . ... ceseel (11 X
Section B. Policles

iy 2
SRy
TN
LN
EREEY

B T ] ] o R |

123 Does the organization have a written conflict of interest policy? If "No,gotoline 13 . . . . . et e e e e e e .. | 12a
b Aro officers, directors or trustess, and key employees required to disclose annually imterests that could give
risetoconflicts? .. ... . B, T 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? tf “Yes,"
describe m Schedule O howthisisdone . . « « - ¢« v v v v v v v v v i v u s Ve e e e e e
13 Does the organization have a written whistleblowerpalicy? . . ... ... ... .. ..., et e
14 Doss the organization have a written document retention and destruction policy? e et et e e
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and declsion:
a The organization's CEQ, Executive Director, or top managsment official? . . . . . e e e e e e i e e
b Other officers or key employses of the organization? . . « . . . ¢ v o v v v v v v v v v a s et et e . 15b| X
Describe the process in Schedule O. (see Instructions) :
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . ... .. . . e r e ettt ..
b if "Yes," has the organization adopted a written policy or pmcedure requiring the organlzatbn 10 gvaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . R e .0 .| 16b
Section C. Disclosure
17 List the states with which a copy of thls Form 990 is required to be filed » WV
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these avallable. Check all that apply.
O own website [J Ancther's webstte Upon request
19 Descnbe in Schedule O whethar (and if s0, how), the organization makes its goveming documents, conflict of interest
poticy, 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: » MYRNA WHISMAN (304)425-1147
1460 MAIN STREET 6 PRINCETON, WV 24740
EEA Form 990 (2008)




Form 990 (2008) APPALACHIAN AREA AGENCY ON AGING 55-0709971

Page 7

[P YR] 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 Comnplste this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes)
who received reportable compsnsation (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

* Listall of the organization's former officers, key employees, and highest compensated employeaes who recerved more than
$100,000 of reportable compensation from the organization and any related organizations.

* Listall of the organization’s former directors or trustees that recelved, 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 parsons in the following order: individual trustees or directors; institutional trustess; 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 employes.

{a) (B) (c) (D) (E) (F)
Name and Tide Average Paosition (check aht that apply) Reportable Reponabie Estimatsd
hours par ItdfIt|O|K{Hce]|F compensation compensation amount of
wosk neyinrl f e | om| o trom from relgted other
dur|sult y g mp|r e y "
I selt 8]l pl|lm ¥ b
Polliul S | mIERS] P | pomenaten | GW2n0mOMSC) ) tome
geeluelr T Nse and itod
Ia? L 3 : organizations
IR
|
RAMONA STANLEY
EXEC DIRECTOR 40 X 78,518 0 0
ANGIE GRBAC
PRESIDENT 1 X 0 0 0
STEVE HUNTER
VICE PRESIDENT 1 X 0 0 0
JARKE HATCHER
BOARD MEMBER 1 X 0 0 0
MARGARET PUGH
BOARD MEMBER 1 X 0 0 0
RICHARD JOHNSON
BOARD MEMBER 1 X 0 0 0
RUTH CARPER
BOARD MEMBER 1 X 0 0 0
IDA MAE HYPRS
BOARD MEMBER 1 X 0, 0 0
M FRANCES SUTTON
BOARD MEMBER 1 X 0 0 0
MARGARET MATTHEW
BOARD MEMBER 1 X 0 0 ]
PEARL HAMBY
BOARD MEMBER 1 X 0 0 Q
JOHN DAVID SMITH
BOARD MEMBER 1 X 0 0 0
ESTELLA AKERS
BOARD MEMBER 1 X 0 0 0
JIM GAMBLE
BOARD MEMBER 1 X 1] 0 Q
JAMES KAHLE
BOARD MEMBER 1 X 0 0 0
BRENT BOGGS
BOARD MEMBRR 1 X 0 0 0
CLIF MOORE
BOARD MEMBER 1 X 0 0 0

EEA Form 990 (2008)




F 990 (2008) APPALACHIAN ARBA AGENCY ON AGING 55-0708971 Page 8
FPaFt Vil . Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) ®) © ®) ® ®
Name and title Average | Position (check all that Reporable Reportable Estrmated
hours sovly) P ] rpansat amount of
f Ke jHce | F ! oth
o e kalisnle | - "
wosk "ur|u1 ypgppr the related compensstion
! selisli lthet |m organizetion organizetions from the
Vic{ti|c | ofeno]|e
Pot|lole | ylaSy|r | w2i000msc) | (W-2/1098-MISC) organkzstion
dao 1 8fr eftye
uoele o] g0 and rolated
o [} n d atl
'y la organizations
|
IRA ROMANELLO
BOARD MEMBER 1 X 0 0 0
1Ib Total . .. ... 0o vieeeanns . R . 78,518 0 0
2  Total number of individuals (including those in 1a) who reoelved more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization fist any former officer, director or trustes, key empioyse, or highest compensated T SR
employee on Ime 1a? i "Yes,” complete Schedule Jforsuchindividual . . ... ... .. .. .
4  Forany individual listed on line 1a, is the sum of reportable compsnsation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . ... ....... e et e e e e e et et e e e
§

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sarvices rendered to the organization? If "Yes,* complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

()]
Name and business address

®)
Description of services

©
Compsensation

2  Total number of independent contractors (Including those in 1) who received more than $100,000 in

compensation from the organization »

EEA
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A
R I A L T U S L Ty
oS R itk Sl b LT AP AT N S AR N R N Y ol 14 N ® o amm.,
oty ENCE R S SRt S s S L2 G e N et 2 T Total revenue Relatod of Unrelated
PN IR S L - L AR K TR N DT L VN e L1 oxempt busliness excluded from tax
’ CREE A ' 3, T G4 AR VISR T e, -
PO Y S S AT S T T O VA I TR T SR ov . SRS function revenue under gactions
TN I A i s O T L T N R RO YR TR X rgvenue 512, 513, or 514
. s SN AL T WY, P2 I T T I
Cpoal| 1a Federatedcampaigns .. ......| 1a e b Y 4, Wi Bl R e e Sy e
oitm e iy SR AR I E DA Sl NIV S Y- a2 3 T) .
o P L N 2 PR S L TREAES STy EE ISP RO LRy A
nfho| b Mombershipdues .. ........| 1b PYR e e G w R e B v e R T L L T S Ly
tte g e Glen B A e SRRy G e Ban e IR ot P DT FRFS A
u s N L TINIE  CTT T SEL A £3 LI AT T TG W e P Y
rarn| ¢ Fundmisingeven e e e e e e v st G R gy I T D £ S G e e s T e ST e T oy
r ! I ST S T I S e Ry R e S T T S Vi
ISR A ETIES S s S % 3R REY AT o Ririve Lar e der §
" 9 L. Exl £ 3 LA S e TR T RLGEE I S T 2%, A
bgss d Related organizations . . .. ... .| id NS ISR oo LSRR Lt S L2 PE RS (LAl AWy 2
ur gy REEL g e AT B e T TS s T W Tl
. P PR SRR S TD L P IR ks 0T G T S &1 SER G, Lk e
} am e Government grants (contributions) . . | le 8,869,844 [riuada LT KAL) o S e el Ty g
n LN LA PRy i3 ST S e 5% 4 ¥ ; e QY Sutge e Wl s
noEat e el d¥ R T 04, CEEE 2RIt LTI VAL TR 1 R Ba s
at| f Aot butl grants G S e T A N BN e B e T e
or contrl ons, g ot o E e KR T T e S G LAY PREPPRIRELE N R SN
nsa . gifts, » and X0 ﬁ.’;‘-"fgf'-{; AP Sy Top el BATE L T E N ey
wy Bl E 0 S et & 5wl s o it A Ve Tre s
s simitar amounts not Included ebove Leea B RAEe A g e L E T e ey WA g A
P IR VTS EE A sov WUl e, St ol PR 2ORNMITTW L g 2N R L
. . o P e T geh s PR YRR o SRS ZINEE b BN2Y T A .
n g Noncash contribubons included in lines 1a-1f: $ o Lg e F LN T L T R R Vg SRV Ry LT,
———— o [T . F R o a L S ’
) 5, L Fre WL s H w T
h Total. Addlinesta-1f . .........¢0ve... P 8,869,844} ratapn  F v el Bl Fage. i f LS
Lo ~ . bR LKL e e - e o ] bl et
RN RIS SO rrt BN AP S . P st
Buzinegs Code ERte S C AN EP S T A P Mt I
PSR
roo| b
o r v ¢
g v e
r i n d
a ¢ u
me e ©
f All other program service revenue . . . . . . .
T " : -

s
el
PN

g Total. Addlines2a-2t . .. ¢+ .o v it vy AR N T .
3 Investment income (including dividends, interest, and
othersimiaramounts) . . . « v vt ¢ e o bt et s v e .. B
4 Income from investment of tax-exemptbond proceeds . . . »
5 Royaltlgs . « + v v v e v v b i i i e P

cas e eyt B PN KL LR e AN
() Real (i Parsonal TGN Tl Bl 2 N i e 1, TR G e e g
P R A 4 - - vE R LI 28 i o e P ] A ’ svenie
P P4 57 aeba L Sl e PEANEC T Ay T e A
6a GrossRents . . . ... .. AT IO NI SIS LRI i 2 T S YN 1 s;,:;,‘f*ux;, ®
. PRy e N Lk L soaT. t oagnE LT, apd T R
. 2 SR T TSR T e RO I ANV: SLE IS B )
b Less: rental expenses . . . . ] T DTS TS O Bl ISR ST
AR S A4 R T VT IR vy T, 0% 5
> . - . x . IS A e T T N e ' .
¢ Rental income or {ioss) . . . oy RSPV S A R U
d Netrentalincomeor{loss) - « v ¢« + o v v v v v v v v oo B
T r——t T crad
7a Gross unt fr f () Securtios (ity Other NSRRI TRV VYT NS PR AP TV A LU A 2T I
Woog b i THILE i sep e NP 2 . EXEAITS T . Lo
i R AR AT P s TOME TP ALY FIORE N SRR ¢ ot P
assets other than inventory PG R NN DIPTSR SR & L ST L A N
Wt Wy PIFEE SRR S SR LRSS P TR S N
TN ‘e d e * -, I8 n W e e ) ’ " Yy
. MECIPN N TP S LESTADUR IR IS =3
b Less: cost or other basis PR S C I T ST SO SRl I Bt 2 g
. ; Ferdals Cruw, SO0 3 IR PR A PR Al
o and sales expenses . . . . T g SATRIY L, e e e Y B s AT E
d e e e VTR A R B0 DE AT R L el
s - 3 bR s £ R o - % .2
t ¢ Ganor(loss) - ... ... TS LM (R TN LRSS S
h dNetgaiNnorQoss) « - - « + « vt e v v vt vt P
e v 2 T
. oo g g e pas TP A N I i i o 7, RIC
r 8a Gross income from fundralsing IESETAREEE TR VSRS N *ﬁt‘.z‘l'g'{ jritedagy
o Frapd 4 - . v . (PRt (RN N
S G Ve, - L RS T PP .o LA G+ AV APRY
events (notincluding $ LOEEC I SO PR TR VRIS R e R B s
R —_— I oLt SN e L een S LlE P B NP NP
. L o N g et b SR g Bl DoAY B T YT s e Ll s Syl
hA ot contributions reported on line 1c) HRCRi v S BRMILY AT i T8 FEMRE AENIEE VTP RS P
RTINS A XIS PN TS » P RIS B I Pt
N 2 . Nahe <, " e LTI ¥ . S AR
v SeoPartlV,ine18 . . . . .. ...... & AYCRSURP LTS F YRNSCHRE IR SR PRI BT s S
I ICT O PN IES LN AL S U TOUNE W NP RN AT PO S N
g b Less.directoxpenses . . ........ b TR IR SN AR T S A AR VN LA
n sl RadEoea L SRR W, D A R L VRN
u ¢ Net income or (loss) from fundraisingeverts . .. .. ... &
) T T - T T
e 9a Gross income from gaming activities RENEESEIN N IS EDIE TRE FE Bl
RS b SRR N .. f RSO I B - S
P Tratieten, Tie eis TeR R, B ety [ .
e e e e Rl o S LR L
See PartV,llne 19 . . 0. A PN i PR T U AT TN RSP e \j{/ v,
. ot e aae a0 2D -~ o LN -';.'v__:""fu,.
b Less:directexpenses . . . . . .. .... b T T F R AT oy g, A E e ey
¢ Netincome or (loss) from gaming activites . . . . ... .. »
ISR PO NSRRI RS B R R P e EA)
10a Gross sales of inventory, less SRR CAA 0 I SOOI IR TR I I 281 TR (OO
e daen et MWLR T B S e BB Rt a g R IEPGR Fa el h L
retums andallowances . . . ....... & TIPS AL COURE RS 5 30 R S ST P T
PO IL PTUIT TSRS SO VRGIPPTS T M-S 3 AP LI S I e d3TAL LS AgE
. REAY SRS LA ARG SRR It PRI SRV iy sl S
b Less:costofgoodssod ......... b OGO S TR e Ry E R L R T R
¢ Net income or (loss) fromseales ofinventory . . . . .. ... »
N A . . e r, I 2RI T m LR MRS
i e L g his1 t: Lk PP
Revenue Business Code S SANRI LS D IR SO TP | E S R I
11a
c
d Allgtherrevenue . « . .+« « « o o v v o

e Total. Addlines11a-11d . . ... ... b It B N i

12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
0C, 100, 8N0 110 « « ¢ v e e v vttt e 8,869,844 0 0 (]
EEA Form 990 (2008)
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Part Dl - Statement of Functional Expenses

Section 501(cX3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, To) u(?mm Pmmﬁ). o @ o
7b, 8b, Sb, and 10b of Part VIII. expenses experses
1 Grants and other assistance to govemments and L ?*c' f,,';f;’,::;"’""
organizations in the U.S. See Past IV, line21 . . . . . PTAS Gl il Bt b
2 Grants and other assistance to individuals n jlvw 2 ;,;;U;;;ui:*"”ﬁ“i .
the U.S.SeePartiV,line22 . . . - - « v v s s v v v e ; s :
3 Grants and other assistance to governments, :
organizations, and individuals outside the v i,
U.S. SeaPartIV,lines 15and 16 « . - v o o o ¢ & - . ; ,'
4 Benefits paidtoorformembers . . . . . ... ..o M
5 Compensation of current officers, directors,
trustees, andkeyemployess . . . . . . . o 0. .. 78,518 78,518
6  Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958{c)(3yB) ... ...
7 Othersalanesandwages . - - . . . -+ oo 448,593 448,593
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 49,758 49,758
9 Otheremployeebensfits . . ... ... ..... .. 68,739 68,739
10 Payrolltaxes « « « « « « v v v v v v s n . 43,762 43,762
11 Fees for services (non-employees):
a Managemen .« . - - ¢ . v v b st e s n e e e e e
L 1
cAccounting.....................
d Lobbying . « v . v s e i s e e
e Professional fundralsing services. See Part IV, Ine 17 fp Uy
f investment managementfees . . . . . . . o . .. ..
G Other. « . v v v v o v et vttt v e s e e
12  Advertisingandpromotion . . . . . o0 0o
13 Officoexpenses . - « v v« « v o v o v a v v n v
14 Informationtechnology . - « « v v v v v o v b o4 e
15 Royalies . . » « v v v v o o v v v ot e e
18 Ocoupanty . - + v v vt i e i e s s e s 27,265 27,265
17 Travel « ¢ v ¢« b v e vt i e s i s e s 37,931 37,931
18  Payments of travel or entertainment expenses
for any tederal, state, or local public officlals . . . . .
19  Conterences, conventions, and mestings . . . . . . .
20 Interest. . . . v v et e b i e s e s
21 Paymentstoaffiiates . . . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .. . . .
23 INSUMANCE « = o o o v o o o v s o s s s s s s s o u 4,799
24 Other expenses. ltemize expenses not 5 it h\;;:,“
covered above. (Expenses grouped together AT
and labeled miscellanecus may not excesd 5
5% of total expenses shown on line 25 below ) -
@ COMMUNICATION AND UTILITIES
b CONTRACT SERVICES 58,481
¢ ADVERTISING 16,130 16,130
d PRINTING AND SUPPLIES 95,829 95,829
¢ PASS-THRU TO SUB-RECIP 7,882,865 7,882,865
1t Aloherexpenses . « « ¢ v o o v v v o v oo s v 33,222 33,222
25  Total functional expenses. Add lines 1 through 24f . . 8,878,099 8,878,099 0
26 Joint Costs. Check here » {_] i following \
SOP 98-2. Complets this iine only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
__MSL“QM@"""""""'-'

EEA

Form 990 (2008)
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FParEX]  Balance Sheet

{A) {8
Beginning of year End of year
1 Cash-nonintorestbearing . - v - ¢ c v v vt it i it s 188,135 1 191,445
2 Savings and temporary cash investments . . . . . . . .. .. e e e 2
3 Pledgesandgrantsrecelvable,nst . . . . . ..o o oL .. 1,125,534 3 1,167,262
4 Accountsroeceivable,net . . ... .. ... e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or othar related parties. Complete Part Il of Schedule L
6  Receivabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R
A PartHofScheduloL .« « « - = v v 0 v o v v v s o e e e e
s 7 Notes andloans receivable,net . . . .+ . . « . . e et
s 8 Inventoriesforsaleoruse . ... ... ... 00 e e e e e e e e
" 9 Propaid expenses and deferedcharges .+ - . . - . .o oo,
s 10a Land, bulldings, and equipment: costbasis . . . . . | 10a
b Less: accumulated depreciation. Compiete
PartVliof ScheduwleD . . . . . . e . | 10b
11 Investments - publicly traded secunties . . - . . . ... ...
12 Investments - other securities. See PartIV,line11 .. .. .. e e a e e
13 Investments - program-related. See PartlV,line11. . . . .. ... ... ... .
14 Intangbleassets . . . . .. ¢, o0 oo, e e e e
15 Otherassets. SesPartIV,ine 11 . . « .« . « o« o v o v v o v o v v o .
16 Total assets. Add lines 1 through 15 (must equallined34) . . ... .. eee s 1,314,680 | 16 1,358,707
17 Accountspayablo and acCrued @Xpenses + « « + + v v v v v v e a b e a0 nu 28,500 | 17 94,220
18 Grantspayabld . « « « =+ o v s e v e e 820,244 | 18 543,636
L 19 Deferredrevenue . . . . . e et e et e e e e 491,127 | 19 754,297
Ia 20 Tax-exemptbondliablities . . . . ... v 0o i e
b 21 Escrow account liability. Complete Part IV of ScheduleD . .
} 22 Payables to current and former officers, directors, trustees, key
i employess, highest compensated empioyees, and disqualified i
t persons Complete Partll of Schedulel . ....... . 2
'a 23 Secured mortgages and notes payable to unrelated third pames et e 23
s 24 Unsecurednotes andicanspayable . . . ... . ... e e e e e 24
25  Other liabillttes Compiste Part X of ScheduleD . . . . .. e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . v . . . . .. R 1,339,871 26 1,392, 153
Organizations that follow SFAS 117, check here X an REECIEF PR IR S EEEN
NF complete lines 27 through 29, and lines 33 and 34.
8 U | 27 \Unrestrictednetassets « « « « v . v 00t [44
! 3 28  Temporarlly restricted netassets . . . . . v . . o0 oL e e e 28
A 29 Permanently restrictednetassets . . . . . .00 0wl . 29
: g Organtzations that do not follow SFAS 117, chock here » E]
P and complete lines 30 through 34. £op
; : 30  Captal stock or trust principal, or currentfunds  « « « + < v . - . . . e e 30
¢ | 3 Pald-in or capital surplus, or land, building, or equipment fund e e 31
0 @ | 32 Retained eamings, endowmsnt, accumulated income, orotherfunds . . . . . .. 32
res 33 Total net assets or fund balances . . . . . . . e R, (25,191)| 33 (33, 446)
Total liabilities and net assets/fund balances . . . . . . I, . 1,314,680 | 34 1,358,707
W*mi Financial Statements and Reporting
Yas No
1 Accounting method used to prepare the Form 990:  [J Cash B Accrual  [] Other S ST TS
2a Waere the organization’s financial statements compiied or reviewed by an independent accountant? e e e e 2a X
b Ware the organization's financial statements audited by an indepsndent accountant? c e ettt e i X
¢ lf*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiliity for oversight of
the audtt, review, or compllation of its financial statements and selection of an independent accountant? e erce. 2] X
3a As aresult of a federa! award, was the organization required to undargo an audit or audits as set forth in
the Single Audt Actand OMB Clrcular A-133? . . . . . o o o v v v v v 0 s e s et e e e ceaen |3 X
b _If "'Yes," did the organization undergo the required auditoraudits? . . . . . . . . ... ... . e e e e e ee e 3b X

EEA Form 930 (2008)




SCHEDULE A : : : OMB No 15450047
(Form 290 or $90-E2) Public Charity Status and Public Support 2008
. To be completed by all section 501(cX3) organizations and section 4947{a)(1) W

nonexempt charitable trusts. < oypan o Public &

m&'ﬁ:\?&ﬁ" » Afttach to Form 930 or Form 990-EZ. » See separate instructions. E ';Gifm”?' 5

Name of the organizafion

APPALACHIAN AREA AGENCY ON AGING 55-0709971

fRart¥]  Reason for Public Charity Status (ail organizations must complete this part) (see instructions) _

The organization is not a private foundation because it is: (Please check only one organization.

)

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

O A school described in section 170(bX 1XAXif). (Attach Schedule E.)

2
3 [J Anosptal or a cooperative hospital service organization descnbed in section 170(bX1XAXif). (Attach Schedule H.)
4 ([J A medxal research organization operatad in conjunction with a hospital described in section 170{b)(1XA){iii). Enter the hospital’s name,

city, and state:
5 [J Anorganization operated for the bensflt of a college or university owned or operated by a govemmental unit described in
section 170{bX1{AXiv). (Complete Part I1.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1XA)vi). (Complete Part I1.)
8 [J Acommunity trust described in section 170(bX1XAXvi). (Complete Part i1.)
9 [J Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship feas, and gross
recelpts 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 incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part if1.)
10 [J Anorganization organized and operated exclusively to test for public safety. See section 50%(a){4). (see Instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h,
a [ Typel b [] Typeu ¢ [ Type ll-Functionally integrated d [0 Typelli-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persong other than foundation managers and other than one or more publicly supportad organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox « « « « » .+ . . e e e e e e e e e e e e e e |
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, efther alone or together with persons described In (i) Yoo | No
and (iij) below, the goveming body of the supported organization? . . . . . . . . .« o i v i i it e e « liwp
(ii) A tamity member of 8 person described in (H BDOVE? « + « .« e 4t e vt e i e e e e e e e e 11900
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . . e . B [T
h Provide the following information about the organizations the organization supports.
® Name of supportad ) EN W) Typs of organization | @v) I8 the organization r ) Did you notify ) 1o the ) Amount of
organization {described on unes 1-8 incol §) bistad In your  |the omganization tn col organization In col. support
above or IRC section govaming document? @) of your suppont? o wm’aeg ‘?" the
(o instructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Rodudlon Act Nol!co, see the Instructlons for Forrn 990
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e Ei “Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b)(1){(A)(vi}

(Compilete only if you checked the box on line 5, 7, or 8 of Part 1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 {d) 2007 (o) 2008 {t) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. . ... .. 5,327,937 5,429,542| 5,878,761 8,352,780| 8,869,844/33,758,864

2  Tax revenues lsvied for the organization's

benefit and either paid to or expended on
itsbehalf . . . .......

3  The value of services or facilties
tumished by a govemmenta! unit to the

orpanization withowtcharge ... .. .. ..
4 Total. Addlines1-3 . .... e e e e 5, 227 937 5 429 542 5,878,761 8,352,780| 8,869,844({33,758,864
§  The portion of total contributions by each ) i et o R Pl A

persan (other than a governmental unit or
putdicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11,column¢f} .........

6 Public support. Subtractline 5 fromlined . . | %7 587 o) & & SR A0 d EEL Y e, T Bin T 700 133 758,864
Section B. Total Support

Calendar year (or fiscal year beginningIn)  » (a) 2004 (b) 2005 (c) 2008 (d) 2007 (o) 2008 (1) Totat

7 Amountsfromlined . ............ 5,227,937 5,429,542| 5,878,761 8,352,780| 8,869,844|33,758,864

8  Gross incoma from interest, dividends,
payments received on securities loans,
rents, royalties and income from simllar
SOUMES « « « s ¢ = o v s s s o s a v naon

9  Net income from unrelated business
activities, whether or not the business is
reguladlycamiedon . . . . . .. .. ... .

10 Other incoms. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiVv) « « v« v v v v v v b e o
11 Total support. Addlines 7 through 10 . . . . Elee i~ B sy i dE e Ta gt TE o 0433, 758, 864
12  Gross recelpts from related activities, etc. (see instructions) e s e e s s e 12T
13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstop her® . . . . . . .o v v v v i v e e e e » []
Section C. Computation of Publlc S support Percen tage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column(®) . ... . .. . ... ... 14 100.00 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . ... .. e . . 15 100.00 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this bax

and stop here. The organization qualifies as a publicly supported organization e et s e e e [

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

17a 10%-facts-and-circumstances test - 2008. if the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization e e e .o
b 10%-facts~-and-circumstances test - 2007. I the organization did not check a box on line 13, 16a, 18b, or 178, and !ine 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quatifias as a publicly supported organization . . . . . . .. .. . » ]
18  Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions oo 0

EEA Sohedule A (Fann 890 or 990-E2) 2008




Schecud A (Fom 890 or 990-£7) 2008 APPALACHIAN AREA AGENCY ON AGING 55-0709971 Page 3

FPaRAll] Support Schedule for Organizations Described in Section 509(a)(2)

{Completa only if you checked ths box gn fine 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginningIn)  » {a) 2004 {b) 2005 {c) 2008 (d) 2007 (o) 2008 (1) Totay

1

7a

c

Public support (Subtract line 7c from Ilneﬂ R A PN S RN SO
Sectlon B. Total Support

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

Gross receipts from admissions,

merchandise sold or services

performed, or facilitles furnished in any

activity that is related to the

organization’s tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated frade or business under section 513 .

Tax revenues levied for the organization’s
benefit and either pald to or expended on
tsbehaf . . . ...... e e e

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . ... ..

Total. Addlines1-5 . ... ........ .

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12 fortheyearor$5000 . . ... ... .

Addlines7aand7b .. ... ... ...

Calendar year (or fiscal year beginning In)  » (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9
10a

Amounts fromline6 . ... .. e e e

Gross income trom interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
BOUICES « + s o ¢ s o o n o o s o u s

Unrelated business taxable incoms (less
saction 511 taxes) from businesses
acquired afterJune 30,1975 . . .. ... ..

¢ Addlines10aand10b . .. ... ... ...

11 Netincome from unrelated business

activities not inciuded in line 10b,

whether or not the buslness is regularly

camedon .« . . et c b v et e
12 Other income. Do not include galin or

loss from the sale of capital assets

(BplaininPartIV.) . . .. . v ... . .
13 Total support. (Add lines 9, 10¢, 11, and 12 ) IR TR ; N A R
14  First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check tsboxandstophere . . . ... ... ............... e e e » O
Section C. Computation of Public Suggort PercentaL
15  Public support percentage for 2008 (line 8, calumn (f) divided by Ime 13, column(®) . . . . . .. .. ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lin@27g .« .+ . . . v o v i vt i v v e v u 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) . . . . . .. e 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-Atlhe27h . . . . . ... ... ... . ... . ie %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and line 17 Is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s ceene.»

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and line 18

15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization et e e e »

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ + + « - - » « . > [

EEA Schodla A (Farm 890 or 880-E2) 2008




SCHEDULE D Supplemental Financial Statements .

(Form 990) 2008
) » Attach to Form 930. To be completed by organizations that g

Dapartmont of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Internal Revenu Service

Name of the orgenteation Emmmm

APPALACHIAN AREA AGENCY ON AGING 55-0709971

Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answared “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds @) Funds and other eccounts
1 Totalnumberatendofyear . . . . . .. v v v ..
2 Aggregate contributions to (duringyear}) . . . - .
3 Aggregate grants from (duringyear) . . . . . ..
4 Aggregate valusatendofyear . ... ... N
§  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's proparty, subject to the organization’s exclusivelegal control? .+ + . v ¢ v v o o v v v v u s v w e D Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . ... .. e e e e e e e . [JYes [JNo
E;Eatt:ﬂi Conservation Easements. Complate if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purposs(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space
2 Complete lines 2a-2d if the organization held a gualified 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 conservationeasements . . . . . . ... .00 e e e s Ve e 2a
b Total acreage restricted by conservationeasements . . . . . s . v 4o il 0Ll Ciedee..]| 20
¢ Number of conservation easements on a certified historic structure includedin(a) . ... . . . va .| 2
d Number of conservation easements included in (c) acquired after 8/17/08 .. ... ... . . 2d
3 Number of conservation easements modified, transterred, released, extinguished, or tsrminated by !he organlzatlon during
the taxable year »

4  Number of states whers property subject to conservation easement is located »
5  Doss the organization have a written policy regarding the psriodic monforing, inspecton, viclations, and
enforcement of the conservation easements itholds? . . ... ... .. e e e e e e e e s oo OYes [JNo
6  Staff or volunteer hours devoted to menftoring, mspecting, and enforcing easements during thoyear  »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and 8ection 170(N)(A)(B)ID? « « « « v« e v v et e e e e e e e e e OvYes [INo
9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and includs, it applicable, the text of the footnote to the organization’s financial statements that describes
anization's accounting for conservation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 990, Part )V, line 8.
1a if the organization elected, as permitted undsr SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 118, to report in #s revenue statsment and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research In furtherance ot public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 980, Pat VIl ine 1 . + « « - v v v o o o v v et e e e R X
(i) Assets includedin Form 990, PartX . . . v . v oo v . .. e e e e >3

2  Hthe 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 890, Part Vil llne1 . . . . . .. .. C e e e e e S h e e e e s e > $

b AssetsincludediMFOrm 90, PartX . « + « v v v v vttt vt e s e e N & ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schadule D (Form 890) 2008




Schedule D (Form 990) 2008 APPALACHIAN AREA AGENCY ON AGING 55-0709971 Page 2
fPart iy Organizations Malntalnlrmﬁollectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 ° Using the organization’s accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b (] Scholary research e (] Other
¢ [ Proservation for future generations
4  Provide a description of the organtzation's collections and explain how they further the organization’s exempt purpose in
Part XIv.
S  During the year, did the organization soficit or recelve donations of art, historical treasures, or other sirmlar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. ... Oves [ONe
fPa V] Trust, Escrow and Custodial Arrangements. Complete ff organization answered ~es" to Form 690,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustse, custodlan or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . ... e e e e e .. OYes ONe
If “Yes," explain the arrangsment in Part XIV and complete the following table:

Beginningbalance . . . . ... o0 0 e e e e st e e e e o] te
Additions duringtheyear . . . « ¢ v v v v v v v v i v b Ve e et e e, 1d
Distributions duringtheyear . . . . . . ... .. .. ot st N I )
Endingbalance . . . . . e et e e Ve e e e o | N
Did the organization Inc!ude an amountonForm 990, Part X, ine21? . .. .. .. v v e e e e e, [JYes []No
If "Yes," explain the arrangemant in Part XIV.

E'F?tﬁ‘i Endowment Funds. Complats if organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current Year i ) Two Yoars Back | () Threo Yoars Back

b'-on.n

fa Begirning of yearbalance .. . ... . .
Contributions . . . . . . e e s Ve e s
Investmenteamings orlosses .+ . . . . . .
Grants or scholarships . . . . . . ., ...
Other expenditures for facilities

andprograms . . -« s v -0 e x e . s .
Administrative expenses . < . . <. ...
g Endofyearbalance ... .. e e
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

e ang

b Permanent endowment » %

¢ Term endowment » %

Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrolated organiZations « « - « v e s e v e e e e e u . e e et e e e e 3afi)
(i1} related organizetions . . . . . . . . e e e e S kX )

b If "Yes" to 3afii), are the related organizations listed as requiredon Schedule R? . . . . . . ... ... .. .. .. e 3b

Describe In Part XIV the intended uses of the organization's endowment funds.
: ﬁrt M Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Costor other basls ) Cost orothor ) Depreciation (@) Book value
({invsstment) basis {other)
12 land... ... C e e b e s e et e s e e e e ", G g
b Buldings . . « . ¢ 0.0 ..
¢ Leasehold improvements . . v
d Equpment . . ......... e e s e e s 19,352 19,352
e Other. . ...... e e e e R
Total. Add Ilnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . « . . . . . . e e e e e »

EEA Schadulo D (Form 950) 2008




S:hcdulaD(F;nnss(J)zooa . APPALACHIAN AREA AGENCY ON AGING 55-0709971 Page 3

(PRI Investments - Other Securities. Ses Form 990, Part X, line 12.
: (a) Descnption of security or category () Book value {c) Method of valuation

(including name of security) Cost or end-ol-year market velue

Financlal derivatives end othes financial products . . . . . .

Closely-heldequityinterests . - « + « « « « 0 o ¢« v 0 o o s

Other

Total. (Column (b) should aqual Form 890, Part X, col. (B) tine 12 ) > O L ST e se SRR e o TR
fPak¥Il] Investmems - Program Related. See Form 990, Part X, line 13.
{w) Description of invastment type (b) Book valve {c) Method of valuation.
Cost or end-of-year market value
PR DA U L S PR A .
Total. (Column (b) should squal Form 990, Part X, col (B) line 13) > IRy N N I A i S I

Other Assets. See Form 990, Part X, line 15
{a) Descrption {d) Book value

Totel. (Cotumn (b) shouid equel Form 990, Pat X, col BJNB15) < ¢« < e v o+ i o v v i vt i v s s i s st P
fPafl X| Other Liabilities. Soe Form 990, Part X, fine 25.

(a) Description of liabllity &) Amount
Federal income taxes SHATE ST Yok
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Total, (Column (b) shoud equal Form 890, Part X, col. (B) line 25 ) > gr iR
In Part X1V, provide the text of tha footnote to the organization's financlal statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
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Schamneo(shrnsso)zooa APPALACHIAN AREA AGENCY ON AGING 55-0709971 Page 4
fPartXt]_ Reconciliation of Change In Net Assets from Form 990 to Financial Statements
1 - Total revenue (Form 990, Part Vilt, column (A),line12) . . . ... ... e e s C et s e e P 1 8,869,844
2 Total expenses (Form 990, Part IX, column {A),IN825) . . . v« . ¢ o vt e it i i s e s 2 8,878,099
3 Excess or (deficit) for the year. Subtractling2fromline1 . . . . . ¢ v i v i v it v e i e e 3 (8,255)
4  Netunrealized gains (losses)onlinvestments . . . . . . . v v o v i b ol e e . c e . 4
S Donatedservicesanduseoffaciliies « . « + « ¢ ¢ o 0 it i i i e e e e N 5
6 Investmentexpsnses . . . . . . e s e e e e e « 6
7 Prorperiodadjustments . . . ... a . et e N e e 7
8 Other(DescnbeinPartXIV) . .............. e e e e e e e e e . 8
9  Total adjustments (net). Addlines4-8 . . .. ... ... .. e e Ce e e e e e e 9
10 Excessor(defnh)formeyaarperﬂnamial statements. Cornbmmwesaands e e e 10 (8,255)
mr Reconciliation of Revenue per Audited Financial Sta Statements With Revenus ﬁ eturn
Total revenus, gains, and other support per audited financial statements . . . . . . ... ... 8,869,844
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealizedgainsoninvestments . .. ... ... ... e e e PR
b Donated services anduseoffaciiities . . . . . . . ... ..o v
¢ Recoveries ofprioryeargrants - . « « « « o o« e e s
d Other (DescribeinPart XIv). . . . . . e e e e e e e e e e
e Addlines2athrough2d ....... e e e ittt e e .
3  Subtractline2e fromlinet .. ... .. . . . PN ‘e 8,869,844
4  Amounts included on Form 990, Part VNI, line 12 butnoton Iine1
a [Investment expenses not included on Form 990, Part Vil ine7b . . ... ...
b Other (Describs inPartXiV) . ... ..... et e e e e
¢ Addlinesdaanddb . . . . . . . i it i et e h et e e e e
5  Total revenus. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 8,869,844
[PArtXit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . . . . . . ... .... e e e e - 1 8,878,099
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: P
a Donated services anduse of faclliies . . . . . . . . ... ... ... oo e 2a
b Prioryearadustments . ... .+ .. v u vt i e e e e . 2b
¢ Losses reported on Form 890, Part IX,line25 . . ... .. .. St n e e e e 2c
d Other (DescribeinPartXiV). . . . . .. e e s e e e e s e 2d
e Addimes2athrough2d . . . . . .« .t v i it st e e e e e e e e e
3  Subtractiine 2e fromline1 . . ... ... e e e e s e e e e e 8,878,099
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Invasiment expsnses not included on Form 990, Part Vil lfne70 . . . . . . . .. 4a ve e
b Other (DescribeinPantXiV) . .. ....... e —— 1
¢ Addiinesd4aand4db .. ... e e e e e v e c e e . dc
e . . 8 8,878,099

5  Total expenses. Add lines 3 and 4c (Thls should equal Form 990, Part |, line 18)
FPad XiV;] _ Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 8; Part Ii], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, line 8; Part XlI, lines 2d and 4b; and Part X)il, lines 2d and 4b.
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_SCHEDULE O Supplemental Information to Form 990
(Form 9%0)
: » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Reverue Service Form 930 or to provide any additional information.

Name of the organizatron y——
APPALACHIAN AREA AGENCY ON AGING 55-0709971

01. Form 990 governing body review (Part VI, line 10)

THE 990 IS PRESENTED TO THE GOVERNING BOARD ALONG WITH THE ANNUAL AUDIT REPORT FOR REVIEW

AND APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 12¢)

CONFLICT OF INTEREST POLICY IN PLACE. POSSIBLE ISSURS ARE REPORTED TO SENIOR MANAGEMENT

AND TO GOVERNING BOARD IF APPLICABLE. GOVERNING BOARD AND SENIOR MANAGEMENT ADDRESS ANY

ISSUES AND MONITOR POLICY.

03. CRO, executive director, top management comp (Part VI, line 15a)

DETERMINED BY THE GOVERNING BOARD OF DIRECTORS.

04. Other officer or key employee compensation (Paxrt VI, line 15b

DETERMINED BY THE GOVERNING BOARD OF DIRECTORS.

05. Governing documents, atc, available to public (Part VI, line 19)

DOCUMENTS ARE ON FILE AND AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
EEA

Schedule O (Form 500) 2008




