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

OMB No 1545-0047

2009

benefit trust or private foundation) o6
e ot Sores P The organization may have to use a copy of this return to satisfy state reporting requirements. ngﬂ to*l?u ©
Intemal Revenue Service spection
A For the 2009 calendar year, or tax year beginning and ending
B Checif please |C Name of organization D Employer identification number
wppicadle | cers NATIONAL ASSOCIATION OF AREA AGENCIES ON
Senee® | oomtor BGING
Meanee | ¥P¢ | Doing Business As 52-1052345
'r'é':'fr‘r'\ See Number and street (or P O box if mail s not delivered to street address) |Room/suite | E Telephone number
Cremn- [oe=11730 RHODE ISLAND AVENUE, NW 1200 202-872-0888
rumded| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 7,641,721.
fibplca- WASHINGTON, DC 20036 H(a) Is this a group return
pendind 't Name and address of principal officer:SANDY MARKWOOD for affiliates? [lYes No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [_INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) L J4947@mor [ 1527

J Website: » WWW.N4A .ORG

If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation [ ] Trust [ ] Associaon [ | Other

[ L Year of formation 19 7 6] M State of legal domicie DC

{Part | Summary

Briefly describe the organtzation’s mission or most significant activittes: N4A BUILDS CAPACITY AND PROVIDES

1
g LEADERSHIP TO THE MEMBER AREA AGENCIES ON AGING BY PROVIDING
a‘., 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
g‘? 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
~$ | 5 Total number of employees (Part V, line 2a) 5 26
Q‘E 6 Total number of volunteers (estimate If necessary) 6 0
g 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 19,320.
E b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 2,242,215. 2,416,534.
€| 9 Program service revenue (Part Vill, line 2g) 2,252,906. 5,192,103.
é 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 17,0009. 3,244.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,178. 29,840.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,518,308. 7,641,721.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
S 14 Benefits paid to or for members (Part IX, column (A), ine 4)
& ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,246,556. 1,588,093.
6Q 2 | 18a Professional fundraising fees (Part IX, column (A), line 11e)
e § b Total fundraising expenses (Part 1X, column (D), ine 25) P 141,545.
LLJ W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f- 3,222,436. 5,922,621.
fan) 18 Total expenses. Add lines 13-17 (must equal Part IX, cdlumn (RIE@EHVED 4,468,992, 7,510,714.
O — 19 Revenue less expenses Subtract hne 18 from line 12 s VY L L 49,316. 131,007.
wh o3 s Beginning of Current Year End of Year
% 2520 Total assets (Part X, Ine 16) 2,144,031. 2,000,879.
¢ |21 Total liabilties (Part X, line 26) 1,178,474. 904,317.
€) 23|22 Net assets or fund balances. Subtract line 21 from ling 20 _{) 965,557. 1,096,562.
@ TPart i | Signature Block .
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ign Yoo NS Talbla | \\-\2-10
Here Signature of 0 Date

cer
ROBERTMLS, CHIEF OPERATING OFFICER

Type or pnnt name and title

Preparers Date Check if Preparer's identifying number
If- {see instructions)
::e:darer's signature >%®Dﬂ' ~{a-10 :renployed > [X]
P Fim's name (or COCCHIARO & ASSOCIATES EIN P

ours (f
Use Only Egg-;ng:ﬁm. 211 NORTH UNION STREET, SUITE 100
Sasress ALEXANDRIA, VA 22314 Phoneno » 703-519-1226

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

(N

J



NATIONAL ASSOCIATION OF AREA AGENCIES ON
Form 990 (2009) AGING 52-1052345 page2
. { Part i Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
N4A BUILDS CAPACITY AND PROVIDES LEADERSHIP TO THE MEMBER AREA
AGENCIES ON AGING BY PROVIDING TECHNICAIL ASSISTANCE, MATERIALS,
RELEVANT AND TIMELY INFORMATION, AND TRAINING AND ASSISTANCE IN
BUILDING LINKS BETWEEN THE PUBLIC AND THE PRIVATE SECTOR IN SERVING

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-E2? DYes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If *Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 5:883,546-|mmmmgmmsd$ )(Revenue $ 5,835,861.)
SERVICES FOR THE AGING INCLUDES THE ELDERCARE LOCATOR-NATIONWIDE
DIRECTORY ASSISTANCE SERVICE DESIGNED TO HELP OLDER PERSONS AND
CAREGIVERS LOCATE LOCAL SUPPORT RESOURCES FOR AGING AMERICANS,
EDUCATING AND ASSISTING OLDER AMERICANS TO SUCCESSFULLY CONVERT FROM
ANALOG TO DIGITAL TELEVISION, LAUNCHING THE MEDICARE GENERATIONAL
COMMUNICATIONS CAMPAIGN TO TEST ALTERNATIVE METHODS OF COMMUNICATING
AMONG GENERATIONS ABOUT MEDICARE AND LONG TERM CARE, DEVELOPING
RESOURCES TO ASSIST OLDER ADULTS IN MAKING INFORMED PRESCRIPTION DRUG
OPTIONS THROUGH THE N4A CONSUMER REPORTS BEST BUY DRUGS PARTNERSHIP,
CONDUCTING THE METLIFE FOUNDATION OLDER VOLUNTEERS ENRICH AMERICA
AWARDS PROGRAM AND OTHER PROGRAMS.

4b (Code: ) (Expenses $ 449,352-lmwmmgmmsd$ ) (Revenue $ 511,084.)
ANNUAL CONFERENCE PROVIDES AN OPPORTUNITY TO DISSEMINATE INFORMATION
REGARDING PUBLIC POLICY AND OTHER ISSUES AFFECTING ELDERS, TO INFORM
MEMBERS ABOUT THE ASSOCIATION’S GOALS AND PROGRAMS, TO PROVIDE MEMBERS
WITH EDUCATIONAL OPPORTUNITIES AND NETWORKING WITH BUSINESSES ABOUT
PRODUCT OPTIONS AND SERVICES FOR OLDER AMERICANS AND PERSONS WITH
DISABILITIES, AND CONDUCTED FIVE CAPACITY BUILDING SURVEYS OF THE AGING
NETWORK AND PRODUCED REPORTS AS WELL AS TWO BUSINESS AND STRATEGIC
PLANNING WORKSHOPS.

4c (Code: ) (Expenses $ 316,940. including grants of $ )(Revenue $ )
COMMUNICATIONS AND PUBLIC OUTREACH - IN ACCORDANCE WITH ITS MISSION,
N4A STAFF CONDUCTS OUTREACH STRATEGIES AND ENSURES EFFECTIVE
COMMUNICATIONS TO ENGAGE BOTH PUBLIC AND PRIVATE PARTNERS IN EXPANDING
THE CAPACITY OF ITS MEMBERS TO REACH OLDER AMERICANS WITH SERVICES,
PUBLIC BENEFITS AND RELATED ACTIVITIES THAT ENHANCE THEIR INDEPENDENCE
AND ABILITY TO LIVE IN A HOME AND COMMUNITY BASED SETTING FOR AS LONG
AS POSSIBLE.

4d Other program services (Descnbe in Schedule O.)

1 (Expenses $ 392, 321. including grants of $ ) (Revenue $ 49,145.)

| 4e__Total program service expenses P> $ 7,042,159.

i 932002 Form 990 (2009)
| 02-04-10

| 2

14321112 133855 N4A 2009.04040 NATIONAL ASSOCIATION OF ARE N4A 1




NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (20Q9) AGING 52-1052345 Page3
_{ Part IV | Checklist of Required Schedules
i Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "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? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment 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 Ii 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 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIl.
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and XIII. 12| X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xl 1s optional I 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? 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? If "Yes," complete Schedule F, Part II 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 Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (20Q9) AGING 52-1052345 Page 4
i t Part ¥ | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond iIssue 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 lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
f any tax-exempt bonds? 24c
| d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time dunng 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? If "Yes," complete Schedule L, Part | 25a X
‘ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
| Schedule L, Part | 25b X
‘ 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
: Schedule L, Part Il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
} an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions 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?/f "Yes," complete
Schedule N, Part li 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? If "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, Ill, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
| If "Yes," complete Schedule R, Part V, line 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 is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10

14321112 133855 N4A
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NATIONAL ASSOCIATION OF AREA AGENCIES ON
Form 990 (2009) AGING 52-1052345 Page5
. [Par§ V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable 1a 15
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has It filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and 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).
i a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
‘ provided to the payor? Ta X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
! 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 contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distributions under section 49667 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009)

NATIONAL ASSOCIATION OF AREA AGENCIES ON

AGING 52-1052345

Page 6

. I Part _VL; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 24
b Enter the number of voting members that are independent 1b 24
2 Did 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 customanly 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 dunng 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? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,® does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
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 disclose annually Interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule O how this is 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 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed P>DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE CORPORATION - 202-872-0888
1730 RHODE ISLAND AVENUE, NW, SUITE 1200, WASHINGTON, DC 20036
Form 990 (2009)

932008
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NATIONAL ASSOCIATION OF AREA AGENCIES ON
Form 990 (2009) AGING 52-1052345
|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 Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F} if no compensation was paid.

® st all of the organization’s current key employees. See Instructions for definition of "key employee.*

® List 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.

® 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g e g |8 (W-2/1099-MISC) organization
gl i,, z g N and related
é E g8 é :%’E ug_ organizations
CHARLES SISSON
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
LYNN KELLOGG
PRESIDENT 1.00]X X 0. 0. 0.
GAYLA WOODY
TREASURER 1.00 X X 0. 0. 0.
MURIEL SCOTT
DIRECTOR 1.00 X 0. 0. 0.
KENNETH GORDON
DIRECTOR 1.00(X 0. 0. 0.
JOHN BEALE
DIRECTOR 1.00 X 0. 0. 0.
DIANNA BENAKNIN
DIRECTOR 1.00X 0. 0. 0.
HELEN COCKRELL
DIRECTOR 1.00(X 0. 0. 0.
KATHY WHITAKER
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH A. SELK
DIRECTOR 1.00|X 0. 0. 0.
ANNETTE GRAHAM
DIRECTOR 1.00}1X 0. 0. 0.
SCOTT MCBETH
DIRECTOR 1.00|X 0. 0. 0.
EVA M. JEWELL
SECRETARY 1.00 X X 0. 0. 0.
LAURA TREJO
DIRECTOR 1.00 X 0. 0. 0.
MARY BEALS-LUEDTKA
DIRECTOR 1.00}X 0. 0. 0.
MARGARET DAVIDSON
DIRECTOR 1.001X 0. 0. 0.
NICK BEAMER
2ND VICE PRESIDENT 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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d NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2009) AGING 52-1052345  Page8
Lgart Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ' @ ®) ©) (D) E) ]
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 8 2 organization (W-2/1099-MISC) from the
§ g g | (W-2/1099-MISC) organization
3 g g é %g : and relz:ted
é § g ;—:?_E £ organizations
DAWN SIMONSON
18T VICE PRESIDENT 1.00([X X 0. 0. 0.
SYDNEY BYRD
DIRECTOR 1.00(X 0. 0. 0.
JAKLYN DEVORE
DIRECTOR 1.00|X 0. 0. 0.
JOSEPH RUBY
DIRECTOR 1.00]X 0. 0. 0.
JOSE GONZALEZ
DIRECTOR 1.00|X 0. 0. 0.
DON HUDMAN
DIRECTOR 1.00(X 0. 0. 0.
CONNIE BREMMER
DIRECTOR 1.00}X 0. 0. 0.
SANDY MARKWOOD
CHIEF EXECUTIVE OFFICER 50.00 X 178,412. 0.] 28,949.
ROBERT MCFALLS
CHIEF OPERATING OFFICER 50.00 X 99,020. 0.l 18,278.
1b_Total > 277,432. 0. 47,227.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
NATIONAL ASSOCIATION OF NUTRITION AND AGING
1612 K STREET, NW, WASHINGTON, DC 20006 SUBCONTRACTOR 269,998.
MIAMI UNIVERSITY, OFFICE OF THE CONSULTING - FEDERAL
COMPTROLLER, ROUDEBUSH ROOM # 107, OXFORD, [GRANT SUBCONTRACT 263,525,
CONFERENCE SOLUTIONS, 2545 SW SPRING CONSULTING - MEETING
GARDEN STREET, SUITE 150, PORTLAND, OR AND CONFERENCE ORG 203,401.
MEALS ON WHEELS ASSOCIATION OF AMER.
203 S. UNION STREET, ALEXANDRIA, VA 22314 |[SUBCONTRACTOR 195,500.
NATIONAL ASIAN PACIFIC CENTER ON AGING
1511 THIRD AVE. # 914, SEATTLE, WA 98101 SUBCONTRACTOR 160,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organtzation »> 10

Form 990 (2009)
932008 02-04-10
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (20Q9) AGING 52-1052345 Page9
Part VIl | Statement of Revenue
) Ty ®) ©) )
Total revenue Related or Unrelated excfl‘%gguf?om
exempt function business tax under
revenue revenue Sg?%?gfgqf,
‘g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
q,‘g ¢ Fundraising events 1¢
%5 d Related organizations 1d
QE e Government grants (contnbutions) 1e|1,888,465.
2 g f Al other contnbutions, gifts, grants, and
é% similar amounts not included above 1| 528,069.
g'g 9 Noncash contnbutions included In lines 1a-1f $
oe h_Total. Add lines 1a-1{ » 2,416,534.
Business Code
8 | 2a GRANT AND CONTRACT REV | 900099 [3,947,396.3,947,396.
'gg b MEMBERSHIP DUES 900099 703,798. 703,798.
nE ¢ ANNUAL CONFERENCE 900099 493,764. 236,239. 257,525.
§5| o SEMINARS AND TRAINING | 900099 43,153.] 43,153.
g e PUBLICATIONS 511140 3,992. 1,992. 2,000.
o f All other program service revenue
g Total. Add lines 2a-2f » 5,192,103.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 3,244. 3,244.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ including $ of
E contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 17,320. 17,320.
b OTHER 900099 12,520. 12,520.
c
d All other revenue
e Total. Add fines 11a-11d > 29,840.
12 Total revenue. See instructions » |7,641,721.44,945,098.] 19,320.] 260,769.
3080 Form 990 (2009)

14321112 133855 N4A
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2009) AGING 52-1052345 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).
Do not include amounts reported on lines 6b, (A) (B) () (D)
7b, 8b, Bb, and 10 of Part VIl Total expenses P nees | e e Feoases.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 324,659. 259,727. 48,699. 16,233.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 985,853. 874,686. 105,107. 6,060.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 63,228. 56,769, 6,391. 68.
® Other employee benefits 126,068. 110,782. 13,996, 1,290.
10 Payroll taxes 88,285. 76,631. 10,241. 1,413.
11 Fees for services (non-employees):
a Management
b Legal 10,094. 10,094.
¢ Accounting 107,165. 107,165.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 117,077. 4,450. 10,427. 102,200.
12  Advertising and promotion 71,485, 62,730. 6,690. 2,065,
13  Office expenses 318,406. 234,750. 83,568. 88.
14  Information technology 78,082. 15,871. 62,211.
15 Royalties
16 Occupancy 231,292. 231,292.
17  Travel 148,627. 122,287. 25,361. 979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 286,882, 220,881. 65,780. 221.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46,372. 46,372.
23 Insurance 9,841. 9,841.
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUBRECIPIENTS AND SUB-C 4,369,039.| 4,369,039. 0.
b TEMPORARY STAFF 58,160. 24,333. 33,827.
¢ BAD DEBT 45,513. 45,513.
d ALLOCATION OF OVERHEAD 0. 600,418, -611,346. 10,928.
e
f All other expenses 24,586. 8,805. 15,781.
25  Total functional expenses. Add lines 1 through 241 7,510,714.| 7,042,159. 327,010. 141,545.
26 Joint costs. Check here » [__] 1f following
SOP 98-2 Complete thts line only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

14321112 133855 N4A
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2009) AGING 52-1052345 page11
_{Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 31,476.] 1 7,954.
2  Savings and temporary cash investments 573,688.| 2 995, 808.
3 Pledges and grants receivable, net 1,170,335.] 3 687,444,
4  Accounts receivable, net 186,803.( 4 96,055.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
5] 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 44,838.| ¢ 56,284.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 319,147.
b Less: accumulated depreciation 10b 183,636. 118,619.]10c 135,511.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 18,272.] 15 21,823.
16 Total ts. Add lines 1 through 15 (must equal line 34) 2,144,031.] 16 2,000,879.
17  Accounts payable and accrued expenses 763,217.] 17 520,553.
18 Grants payable 18
19  Deferred revenue 388,920.( 19 351,616.
20 Tax-exempt bond habilities 20
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 26,337.] 25 32,148.
26 _ Total liabilities. Add lines 17 through 25 1,178,474.| 26 904,317.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 624,578.| 27 490,668.
B |28 Temporarly restricted net assets 340,979.| 28 605,894.
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P :] and
6 complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;w" 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 965,557.| 33 1,096,562.
184 Total habilities and net assets/fund balances 2,144,031.] 34 2,000,879.
Form 990 (2009)

932011 02-04-10
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: NATIONAL ASSOCIATION OF AREA AGENCIES ON
Form 990 (2009) AGING 52-1052345 page12
_-LPart XI Financial Statements and Reporting _

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
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-1337 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X

Form 990 (2009)

932012 02-04-10

12
14321112 133855 N4A 2009.04040 NATIONAL ASSOCIATION OF ARE N4A 1




SCHEDULE A
- (Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Open ta Puhtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization NATIONAI, ASSOCIATION OF ARFA AGENCIES ON Employer identification number
AGING 52-1052345

[T’;‘t I I—ﬁeason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

4 C] A medical research organization operated In conjunction with a hospital descnibed 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 untt 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 public described In
section 170(b)(1)(A)(vi). (Complete Part |1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, 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
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b |:| Type Il c [:J Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

~N O

00 MO O

©w o

10
11

N

e[ ]

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Iil
supporting organization, check this box I:]
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, etther alone or together with persons described In (i) and (i) below,
the governing body of the supported organization?
(i) A family member of a person described In ()) above?
(iii} A 35% controlled entity of a person described In ()} or (i) above?
h Provide the following Information about the supported organization(s).

Yes | No

(iii) Type of

(i) Name of supported
organization

(if) EIN

organization
(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
n col (i) listed In your|
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

14321112 133855 N4A
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NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule A (Form 990 or 990-E27) 2009 AGING

52-1052345 page?2

[Part if]

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)»
Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
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)

Public support. subtract iine 5 from tine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1861578.

1651077.

2075446.

2027783.

2416534.

10032418.

1861578.

1651077.

2075446.

2027783.

2416534.

10032418.

1262570.

8769848.

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p>
Amounts from line 4
Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrnied on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

{f) Total

1861578.

1651077.

2075446.

2027783.

2416534.

10032418.

19,210.

43,690.

35,460.

17,009.

3,244.

118,613.

1,351.

25,480.

24,940.

6,178.

12,520.

70,469.

10221500.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 s 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

12 |

16,905,024.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l line 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

14

85.80 o

15

85.32 «

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on Iine 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 qualifies as a publicly supported organization | 4 l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain tn Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

832022
02-08-10

14321112 133855 N4A
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Schedule A (Form 990 or 980-EZ) 2009 Page 3
['Part It { Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1)
" Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any ‘unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subircttine 7c fromling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 __{b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business s
regularly carrnied on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add nes 9, 10¢, 11, and 12}

14 First five years. If the Form 990 I1s 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2008 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 E:]

20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | E:]

Schedule A (Form 990 or 990-EZ) 2009
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14321112 133855 N4A

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
’ (Form‘ 990 or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury | 4 Complete if the organization is described below. Open te Pubfic
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. tnspection

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 |-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 lI-A. Do not complete Part II-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 i1l

Name of organization NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number
AGING 52-1052345

IT’art IsA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3 0.

3 Volunteer hours 0.
[Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:] No

4a Was a correction made? D Yes [:' No

b If "Yes," descrnbe in Part IV.

[_Part I-G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | &
4 Dd the filing organization file Form 1120-POL for this year? E] Yes E] No

& Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space Is needed, provide information in Part IV.

(@) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political

filing organization’s contributions recelved and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule C (Form 990 or 990-E2) 2009 AGING 52-1052345 page2

__l Part I-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P
B Check P

l:] if the filing organization belongs to an affiliated group.
|:| if the filing organization checked box A and “limited control® provisions apply.

{(a) Filing (b) Affilated group
organization’s totals
totals

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

- 0 QO 060 T o

Total lobbying expenditures to influence public opinion (grass roots 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)

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

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

1 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.

i Over $17,000,000 $1,000,000.
|

—_— - T

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in})

|
|
reporting section 4911 tax for this year? D Yes |—__] No

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 491,105. 352,143. 373,615. 1,216,863.

b Lobbying celling amount
(150% of line 2a, column(e)) 1,825,295,

¢ _Total lobbying expenditures 116,306. 12,711. 10,166. 139,183.

d Grassroots nontaxable amount 122,776. 88,036. 93,404. 304,216.

e Grassroots celling amount
(150% of line 2d, column (e)) 456,324.

f Grassroots lobbying expenditures 1 r 317. 4 ’ 2717. 3 ’ 310. 8 7 904.

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009
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. NATIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule C (Form 990 or 990-E7) 2009 AGING 52-1052345 page3
| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
local legislation, 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 1c through 1i)?7
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 legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If *Yes,* enter the amount of any tax incurred under section 4912
¢ If "Yes,® enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part m-A! Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

@ -0 Q 60 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues receilved nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part Ii-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1){A)} notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV { Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part iI-B, line 11. Also, complete this part
for any additional information.

Schedule C {(Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

_ (Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open 10 Public
:?,f:;’;’“;;‘v':,fu‘g“’slﬁ"y » Attach to Form 990. P> See separate instructions. tnspection

Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number

AGING 52-1052345

l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

S HWN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes ‘:] No
Did the organization inform all grantees, donors, and donor advisors In winting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

{Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e.g., recreation or pleasure) D Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(1)? CdYes [INo
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 descnbes the organization’s accounting for
conservation easements.

| Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these Iitems:

(i) Revenues included In Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of ant, histonical 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 VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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- NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule D (Form 990) 2009 AGING 52-1052345 Page2
| Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
B Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b I:} Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes E] No

| Part Ni Escrow and Custodial Arrangements. Complete If organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? LClves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I_—_] No

b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the 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
Contrbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

[ I - < I - 4

-

by: Yes | No

(i) unrelated organizations da(i)

(ii) related organizations 3a(ii)

b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 9,756. 650. 9,106.
d Equipment 309,391. 182,986. 126,405.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 135,511.
Schedule D (Form 990) 2009
G201 40
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule D (Ferm 990) 2009 AGING 52-1052345 Page3
N Part Vil 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 secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X_ col (B) line 12} P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of Investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets. See Form 990, Part X, line 15.

{(a) Description {b) Book value
|
| Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Amount
Federal Income taxes
DEFERRED RENT 32,148.
|
|
|
1
\
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 32,148.

2. FIN 48 Footnote. 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.

B8 0 Schedule D (Form 990) 2009
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- NATIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule D (Form 990) 2009 AGING 52-1052345 page4
[Part X} {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
" 1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 7,641,721.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,510,714.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 131,007.
4  Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other {Descnbe In Part XIV.) 8 -2.
9 Total adjustments (net). Add lines 4 through 8 9 -2.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 131,005.
| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,970,433.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 1,328,712.
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XiV.) 2d
e Add lines 2a through 2d 2e 1,328,712,
3 Subtract line 2e from line 3 7,641,721.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 7,641,721.
] Part XH# Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,839,428.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 1,328,714.
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 1,328,714.
3 Subtract line 2e from line 1 3 7,510,714.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 7,510,714.

l Part XM| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part |il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, Iine 8; Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: 7. INCOME TAXES

N4A IS EXEMPT FROM THE PAYMENT OF INCOME TAXES UNDER SECTIONS 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS TAXED ONLY ON NET UNRELATED BUSINESS

INCOME. NO PROVISION FOR INCOME TAXES HAS BEEN MADE FOR THE YEARS ENDED

ENDED DECEMBER 31, 2009 AND 2008, AS N4A HAD NO SIGNIFICANT NET UNRELATED

BUSINESS INCOME. 1IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10 (FORMERLY FIN 48), INCOME TAXES, THAT
Schedule D (Form 990) 2009
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NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule D (Form 990) 2009 AGING 52-1052345 pages
Pﬂl'f XiV| Supplemental Information (continued)

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES. IN DECEMBER

2008, THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED FASB STAFF POSITION

FIN 48-3 EFFECTIVE DATE OF FASB INTERPRETATION NO. 48 FOR CERTAIN

NONPUBLIC ENTERPRISES (FSP 48-3). FSP 48-3 PERMITTED AN ENTITY WITHIN

ITS SCOPE TO DEFER THE EFFECTIVE DATE OF FIN 48 ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES UNTIL FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008. N4A

ELECTED TO DEFER THE APPLICATION OF FIN 48 FOR THE YEAR ENDED DECEMBER 31,

2008. FOR THE YEAR ENDED DECEMBER 31, 2009, N4A HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. AS OF DECEMBER 31, 2009, THE STATUTE OF LIMITATIONS

FOR TAX YEARS 2006 THROUGH 2008 REMAINS OPEN WITH THE U.S. FEDERAL

JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN WHICH N4A

FILES TAX RETURNS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

OTHER

032055 Schedule D (Form 990) 2009

02-01-10
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
3?52'3"5233221%"" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON | Employeridentification number

AGING 52-1052345
Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part 1li to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensatton committee Wnitten employment contract
|:| Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, descrbe In Part lIl.
6 For persons listed In Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part |ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67? If *Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If *Yes," describe In Part (Il 8 X
9 If "Yes* to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regqulations section 53.4958-6(c)? 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
- (F°""‘ 990) Complete to provide information for responses to specific questions on 2 0 0 g
o Form 990 or to provide any additional information. Open to Public
Intermal Fevene Servge P> Attach to Form 990. tnspection
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON | Employer identification number
AGING 52-1052345

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNICAL ASSISTANCE, MATERIALS, RELEVANT AND TIMELY INFORMATION, AND

TRAINING AND ASSISTANCE IN BUILDING LINKS BETWEEN THE PUBLIC AND THE

PRIVATE SECTOR IN SERVING ELDERS AND PERSONS WITH DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ELDERS AND PERSONS WITH DISABILITIES.

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

PUBLIC POLICY — THE PRIMARY FOCUS OF N4A, THE ADVOCACY VOICE FOR AAA'S

AND TITLE IV NATIVE AMERICAN AGING PROGRAMS, IS TO ADVANCE POLICIES

THAT EFFECTIVELY AND EFFICIENTLY ADDRESS THE NEEDS OF AN AGING AMERICA.

TO ACCOMPLISH THIS GOAL, N4A ESTABLISHES ANNUAL FEDERAL LEGISLATIVE

PRIORITIES FOR THE EDUCATION OF ITS MEMBERS AND PUBLIC POLICY DECISION

MAKERS, MONITORS LEGISLATION, AND EMPLOYS GRASS ROOTS AND DIRECT

ADVOCACY TECHNIQUES TO ADVANCE THE AGENDA WHEN NECESSARY.

TRAINING - EDUCATE AND TRAIN CURRENT AND FUTURE LEADERS OF THE LOCAL

AGING NETWORK.

EXPENSES § 392321. INCLUDING GRANTS OF $ 0. REVENUE $ 49145.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION CURRENTLY HAS ONLY

ONE CLASS OF MEMBER UNDER ITS BYLAWS BUT MAY CREATE OTHER CLASSES OF

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS AND ITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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SCHEDULE © Supplemental Information to Form 990 Y Y T-%
e (Form 990) Complete to provide information for responses to specific questions on 2 0 u 9
‘ Form 990 or to provide any additional information. Open to Public
e o ve o Attach to Form 990. Inspection
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON | Employer identification number
AGING 52-1052345

PRESIDENT ARE ELECTED BY VOTE OF THE MEMBERSHIP. EACH MEMBER RECEIVES ONE

VOTE AND UNDER THE BYLAWS OF THE ORGANIZATION, A QUORUM REQUIRES 20% OF THE

FULL MEMEBRSHIP WITH DUE NTOICE TO EACH MEMBER.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE BOARD RELATING TO

BYLAW AMENDMENTS, ISSUES RELATING TO MEMBERHSIP AND BOARD COMPOSITION, AND

DISSOLUTION AND DISTRIBUTION OF ASSETS ARE REQUIRED TO BE RATIFIED BY THE

MEMBERSHIP, SUBJECT TO QUORUM REQUIREMENTS AS STATED IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTORS (WHICH SERVES AS THE AUDIT COMMITTEE) REVIEWS THE FORM 990

PRIOR TO FILING AND REPORTS THE REVIEW, APPROVAL AND FILING OF THE 990 TO

THE FULL BOARD AT THE NEXT MEETING OF THE BOARD OF DIRECTORS. A COPY OF

THE APPROVED FORM 990 IS SENT TO ALL MEMBERS OF THE GOVERNING BODY VIA

EMAIL PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY APPLIES TO MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS

OF THE ORGANIZATION. THE ORGANIZATION HAS NO KEY EMPLOYEES AS DEFINED IN

THE INSTRUCTION TO FORM 990. ANNUALLY EACH BOARD MEMBER IS REQUIRED TO

COMPLETE A "CONFLICT OF INTEREST STATEMENT" WHICH PROVIDES INFORMATION ON

THIER EMPLOYER, POSITION, AND IDENTIFICATION OF ANY POTENTIAL OR ACTUAL

CONFLICTS OF WHICH THEY ARE AWARE. EACH BOARD MEMBER SIGNS THE FORM AND A

STATEMENT AGREEING TO NOTIFY THE ORGANIZATION OF ANY CHANGE IN STATUS

WITHIN 30 DAYS. THESE REPORTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE,

WHICH WILL ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND, IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 SR
. (Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
) . Form 990 or to provide any additional information. Qpen to Public
inerma Reveni Servcs P Attach to Form 990. inapection
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON | Employer identification number
AGING 52-1052345

THE ABSENCE OF RESOLUTION, REFER THE MATTER TO THE BOARD OF DIRECTORS. ANY

BOARD OR COMMITTEE MEMBER WHO IS AWARE OF A POTENTIAL CONFLICT OF INTEREST

WITH RESPECT TO ANY MATTER COMING BEFORE THE BOARD OR COMMITTEE SHALL NOT

BE PRESENT FOR ANY DISCUSSION OF OR VOTE IN CONNECTION WITH THE MATTER.

AS A GENERAL RULE, NO TRANSACTIONS ARE PERMITTED BETWEEN AN EMPLOYEE, THIER

FAMILY MEMBERS OR ORGANIZATIONS IN WHICH THEY OR THIER FAMILY MEMBERS HAVE

A FINANCIAL OR OTHER INTEREST IN THE ORGANIZATION. ANY EMPLOYEE WHO MEETS

THE CRITERIA OF A KEY EMPLOYEE AS DEFINED IN THE INTRUCTIONS TO FORM 990 IS

REQUIRED TO FOLLOW THE SAME POLICY AS MEMBERS OF THE BOARD OF DIRECTORS AND

OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE CHIEF EXECUTIVE

OFFICER (CEQ) OF THE ORGANIZATION IS REVIEWED ANNUALLY BY A COMMITTEE OF

THE BOARD OF DIRECTORS. THE COMMITTEE CONDUCTS AN ANNUAL REVIEW OF THE

CEQO’'S PERFORMANCE AND DETERMINES THE COMPENSATION FOR THE UPCOMING YEAR

BASED ON SALARY SURVEYS FOR COMPARABLE POSITIONS AND ORGANZIATIONS IN THE

WASHINGTON DC AREA. THE COMPENSATION AND BENEFITS PACKAGE IS MEMORIALIZED

IN AN EMPLOYEMENT AGREEMENT APPROVED BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS.

COMPENSATION OF KEY EMPLOYEES OTHER THAN THE CEO IS DETERMINED BY THE CEO

BASED ON SALARY RANGES ESTABLISHED FOR EACH POSITION BASED COMPARABLE DATA

CONTIANED IN SALARY SURVEYS. EACH KEY EMPLOYEE IS EVALUATED ANNUALLY, AS

ARE ALL EMPLOYEES, AND ANY RAISE IS RECOMMENDED BY THE CEO BASED ON

PERFORMANCE AND THE APPROVED SALARY RANGE FOR THE POSITION. ANY CHANGES TO

SALARY ARE COMMUNICATED ON A SALARY CHANGE NOTICE, A COPY OF WHICH IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rYY Y S

.{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

b ) tofthe T Form 990 or to provide any additional information. Open to Public

D ovenie o P> Attach to Form 990. tnspection

Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON | Employer identification number
AGING 52-1052345

MAINTAINED IN THE EMPLOYEE PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE TO

THE PUBIC, UPON WRITTEN OR IN-PERSON REQUEST, THE FORM 990 AND ALL

DOCUMENTS REQUIRED TO MADE AVAILABLE TO THE PUBLIC. FINANCIAL STATEMENTS

AND ALL OTHER DOCUMENTS, INCLUDING POLICY DOCUMENTS, WOULD BE MADE

AVAILABLE TO INTERESTED PARTIES ON A CASE BY CASE BASIS AND AT THE

DISCRETION OF THE BOARD OF DIRECTORS AND/OR MANAGEMENT.

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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NATIONAL ASSOCIATION OF AREA AGENCIES ON 52-1052345

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION AND TO COMPLETE THE
ANNUAL AUDIT OF THE FINANCIAL STATEMENTS NECESSARY TO PREPARE A
COMPLETE AND ACCURATE TAX RETURN.

41 STATEMENT (S)
13100730 133855 N4A 2009.03051 NATIONAL ASSOCIATION OF ARE N4A 1

1
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Form B868 (Rev. 4-2009) Page 2

® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > EK]

Note. Only complete Part ! f you have already been granted an automatic 3+month extension on a praviously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

(Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)

T Name of Exempt Organization . , ¢ -} Employer identitication number i
ype ol WATIONAL ASSOCIATION OF AREA AGENCIES ON . st

it INGING - 52-1052345

:l':,:: Number, street, and room or sute no |f a P O box, see instructions A For IRS use only

awsew 1730 RHODE ISLAND AVENUE, NW, NO. 1200

rewm See | City, town or post office, state, and ZIP code For a foreign address. see instructions PRSI ,

menicors IWASHINGTON, DC 20036 o "

Check type of return to be filed (File a separate application for each return):
X] Form 9g0 [ formo9oEz [ Form 930-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Forms227 (] Form 8870
[JFormeso-8L [ _JForm990-PF [ Form990-T {trust other than above) ~ [__J Form4720  [_J Form 6069

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE CORPORATION - 1730 RHODE ISLAND AVENUE, NW, SUITE
® The books are inthe careof » 1200 - WASHINGTON, DC 20036

Telophone No.»» 202-872-0888 FAX No. &

® |[ the organization does not have an office or place of business in the United States, check this box . L. » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this
box P l | .If it 1s for part of the group, check this box > Q and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of tme until _ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending

8 I this tax year Is for less than 12 months, check reason: D Initlal return l:] Flnal return D Change In accounting period

7  State in detail why you need the extension

SEE STATEMENT 1

Ba if this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba| §
b If this application 18 for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 5%
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid Zz;
previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon ot, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

declm that | nave axamined this torm, including accompanying schedules and statements, and to the best of my knowladge and behef,
wihonzed to prapare this form

Signature P | N < }_ Titig > H" Dale >7/34//(}

Fonn 8868 (Rav 4-2009)

923832
05-26-09
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