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o 990

Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

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

OMB No 1545-0047

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

A For the 2009 calendar year, or tax year beginning

7/1/2009

, and endin

6/30/2010

2009

Open to Public

Inspection

B Chack if applicable
D Address change

D Name change

D Initial return

D Terminated
E] Amended return
D Application pending [ F

:s':aI;; C Name of organization Area Agency on Aging of NWA Foundation D Employer identification number
label or Doing Business As 71-0780573
p;‘y’::’ Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite] E Telephone number
see |P.O. Box 1795 1870-741-1144
Isnps"t::l‘f City or town, state or country, and ZIP + 4
tions_|Harrison AR 72602-1795 ] G Gross receipts $ 226 029

Name and address of principal officer

Steve Stafford P O Box 1900, Green Forest, AR 72638

| Tax-exempt status 501(c)(

3) < (nsetno) || 4947@(tyor [_]527

J Website: » N/A

H(a) Is this a group return for affilates?

H(b) Are all affilates included?

D Yes No
D YesD No

If “No," attach a list (see instructions)

H(c) Group exemption number &

K Form of organization Corporation D Trust l:' Association D Other »

| L Year of formation

1995

| M State of legal domicile

AR

_Part | IIETAOTEYY
1 Briefly describe the organization's mission or most significant activities:  To provide financial support of 501(c)(3) organizations _ __
o Aand senior activity centers in northwest Arkansas_ _____ .. L ioans
é ..........................................................................................................................
§ 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2 | 5 Total number of employees (Part V, line 2a) 5 0
< | 6 Total number of volunteers (estimate If necessary) . 6
7a Total gross unrelated business revenue from Part VIIi, column (C), line . 7a 0
b Net unrelated business taxable income from&omﬁ L 7b 0
N O Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 8 55,156 29,172
§ 9 Program service revenue (Part VIll, line 2g) | 1. EC 2 (} 2010 0-., . 0 0
% 10 Investment income (Part VIII, column (A), Ilneﬂ, 4, and 7d) o 20,837 6,645
& 141  Other revenue (Part VIll, column (A), lines 5, 6d lSe—Q d 1 .. 0 0
12 Total revenue—add lines 8 through 11 (must equalh’art )Y ) 75,993 35,817
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . 0
:-’. b Total fundraising expenses (Part IX, column (D), ine25) » 0
W {47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 32,725 72,200
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 32,725 72,200
19 Revenue less expenses Subtract line 18 from line 12 .. . . 43,268 -36,383
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 920,816 910,745
%2 21 Total habilities (Part X, line 26) 18,725 15,067
g §§ 22 Net assets or fund balances Subtract line 21 from Ime 20 902,091 895,678

:

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

: and belief, it1s rrect, and complgte Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
= o
= sign /7/ | /}7//{/}‘0/
e of officer, . Date
@ Here } Stephen “SYafford. Chairman
Z Type or print name and title 7
=z Preparer's Date Check If Preparer's identifying number
<C Paid signature ’ self- (see mstructions)
8 Preparer's Rm ©’%‘A.D\MM 11/10/2010 | employed ’
Firm's name (or yours
Use Only | ifsoompioyed) ’ ROBERT D. FERGUSON, CPA EIN >
address, and ZIP + 4 PO BOX 9163, FAYETTEVILLE, AR 72702 Phone no ¥ (479) 444-6735

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

. Yes DNo

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

(HTA)

Form 990 (2009)

| D

| d
S

g
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Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 2

1

Statement of Program Service Accomplishments
. Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . : o ... [ ves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . - . e ..DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code' . ) (Expenses $ ] 72,200 including grantsof $ 0 )(Revenue$ _____ | 0)
Financial support of 501(c)(3) organizations and senior activity centers in northwest Arkansas __SAG=Senior Activity Center _____
Baone County SAC $37,809, Office of Human Concern $7,500, Lowell SAC_$6,617; Washington County SAC $690_____________.
Searcy County SAC $707, Benton County SAC $2,225; Carroll County SAC_$790; Baxter County SAC $1,000, Marion County, SAC
Madison County SAC $125, Newton County SAC $180, Area Agency on Aging of NWA to support: Client Funds $4,062; | ________
Senior Games $4,528. e

4b (Code ) (Expenses$ 0 includinggrantsof $ ___ 0 )(Revenue$ | 0)

4c (Code: ____ . ) (Expenses $ | 0 includinggrantsof$ _____ _____{ 0 )(Revenue$ | 0)

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

4e Total program service expenses » 72,200

Form 990 (2009)




Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 3
ELUAVA Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . .. o . - 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors'7 . .. 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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 actrvrtles’7 If "Yes " complete Schedule C
Part Il . Coe 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatton subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . N e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . e e e 6 X
7 Did the organization receive or hold a conservatlon easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part llI . . o 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not histed In Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .o . e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . .. . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
Vi, VIII, IX, or X as applicable . . 11 X
@ Did the organization report an amount for Iand burldlngs and equtpment n Part X hne 107 If "Yes " complete
Schedule D, Part VI
® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 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 hiability 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 X1, Xil, and XllI . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts X|, Xll, and Xlil is optional . . .. . [ 12A X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E D I K< 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, fundralsmg,
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 il . . . . R 15 X

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part lll . . . e 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), ines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons 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 VI, I|ne 9a'7
If "Yes," complete Schedule G, Part lll . . . ... . e 19 X

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . L . .. 20 X
Form 990 (2009)




Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 4
LUl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts | and Ill

Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond 1ssue with an outstandrng prrncrpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'?

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

Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the year'7
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Ii

Did 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?
If "Yes," complete Schedule L, Part Ill .

Was the organization a party to a business transaction wrth one of the followrng partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, drrector trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV e e e e

Did the organization receive more than $25 OOO In non- cash contnbutrons’? If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . e e e
Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes " complete Schedule N,
Part| .

Did the organlzatlon sell exchange dispose of, or transfer more than 25% of rts net assets"

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Parts II

Hi, v, and V, line 1 . .
Is any related organization a controlled entity wrthrn the meaning of sectlon 512(b)(1 3)'7 If "Yes " comp/ete
Schedule R, Part V, Iine 2 . - .

Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- charrtable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that1s not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21| X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 5
* 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- if not applicable - e 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? .
b If"Yes," has it filed a Form 990 T for this year'7 If "No " prowde an explanat/on n Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If"Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or 1s 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 Regardlng
Prohibited Tax Shelter Transaction? . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . . .o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? .

b If "Yes," did the organization notify the donor of the value of the goods or services provnded? .

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e

d If"Yes," indicate the number of Forms 8282 fled dunng the year G | 7d |

e Did the organization, during the year, receive any funds, directly or indlrectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneft contract'?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization filte a Form 1098-C as
required? . . .

8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distnibution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, line 12. . . .o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrllttes 10b
1 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 pald to other sources
against amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in I|eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . l 12b I

Form 990 (2009)




Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 6
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, describe 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 governingbody . . . . . . . - 1a 17
b Enter the number of voting members that are independent . o 1b 17
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relationship with
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenial 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? . .
b Are any decisions of the governing body subject to approval by members stockholders or other persons’?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . .
b Each committee with authonity to act on behalf of the governrng body’7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. %9a | 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 affilates? . . . 10a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? .
11A Describe In Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 B !
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 glve
rise to conflicts? . . . . 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the polrcy’7 If "Yes "
descnbe in Schedule O how this is done . . . . e e A . . 12¢

13 Does the organization have a wrnitten whistleblower pollcy'7 . .
14 Does the organization have a wnitten document retention and destructlon pollcy?
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year?
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »AR____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Area Agency on Aging of Northwest Arkansas 870-741-1144

Form 990 (2009)




Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be 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.

® | ist 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

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

(A) 8) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per os|s|lolx]l ex|D compensation compensation amount of
week a2 ;7; ~‘<; 3% g from from related other
3a|S|%] Q & @ the organizations compensation
g% S sl @ g organization (W-2/1099-MISC) from the
5|2 Q2 S (W-2/1099-MISC) organization
@3 3 32 and related
3|2 2 organizations
Q
Steve Stafford _____ .
Chairman 1| X X 0 0 0
Dick Trammel _______ ...
Vice Chairrman 1] X X 0 0 0
JasonTennant . .. __.......
Treasurer 1] X X 0 0 0
JoeWilhs ..
Secretary 11 X X 0 0 0
Mickey Wood ...
Trustee 1.1 X 0 0 0
JohnWHudson ...
Trustee 11 X 0 0 0
JoyceBunch .. ...
Trustee 1] X 0 0 0
Clinton Daniels _______ ...
Trustee 1] X 0 0 0
Danidoy .
Trustee 11 X 0 0 0
LewssEpley ...
Trustee 1] X 0 0 0
Greg Stanfil__________ ...
Trustee 1] X 0 0 0
TomSpillyards ___ ...
Trustee 1] X 0 0 0
Roger Potter. _____ .
Trustee 1] X 0 0 0
MrilewThompson . . ___.__......_.
Trustee 11 X 0 0 0
Mrs Lew Thompson . . .. .. .........
Trustee 1] X 0 0 0
Danny Harness . ... ........
Trustee 1] X 0 0 0

Form 990 (2009)



Form 990 (2009)
3C1 /Il - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Area Agency on Aging of NWA Foundation

71-0780573

Page 8

(B) (C) (D) (E) (F)
Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 Q| Zlex| 2 compensation compensation amount of
week allz|[2|2 |3 E from from related other
3 al E 8 g o8| @ the organmzations compensation
2§| 8 = rr{ organizaton | (W-2/1099-MISC) from the
Sz B g |® g (W-2/1099-MISC) organization
gl = 3 3 and related
ﬁ & e organizations
[0 0w
o© =3
[1]
[=%
RonProctor ...
Trustee 11 X 0 0 0
0 0 0
1b_ Total . » 0 0 0]
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual .

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

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

oo |0

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 page 9
"_Statement of Revenue
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513 or 514

ég .‘g 1a Federated campaigns . . . 1a 0
g 3 b Membership dues Coe 1b 0
g E| ¢ Fundraising events . e I 7,665
‘5»& | d Related organizations c 1d 0
g E e Government grants (contrlbutlons) .. .. [1e 0
sy f All other contributions, gifts, grants, and
2 é’ similar amounts not included above . .. 1f 21,507
‘§ E g Noncash contributions included inlines1a-1f. $ 0
o h Total. Add lines 1a—-1f . > 29,172
] Business Code
L - T 0
< b 0
g c 0
§| a 0
£ e 0
'g’ f All other program service revenue . 0
& | g Total Add lines 2a-2f . > 0 ]
3  Investment income (including dividends, interest, and
other similar amounts) . » 20,632 20,632
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . > 0
(1) Real (u) Personal
6a Gross Rents
b Less' rental expenses .
¢ Rental iIncome or (loss) . 0 0
d Net rental income or (loss) PP N 0
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 176,225 0
b Less: cost or other basis
and sales expenses . 190,212 0
¢ Gain or (loss) -13,987 0
d Net gan or (loss) . > -13,987 -13,987
© 8a Gross income from fundraising
2 events (not including® 0
2 of contributions reported on line 1c)
& See PartiV,line18 . . . . a 0
E b Less" direct expenses . . . b 0
b ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross Income from gaming activities.
See PartV,line19 . . . . . . . . .. a 0
b Less. direct expenses . . . b 0
¢ Netincome or (loss) from gamlng actlvmes .» 0
10a Gross sales of inventory, less
returns and allowances . . - . a 0
b Less costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of |nventory » 0
Miscelianeous Revenue Business Code ]
1A 0
D 0
C 0
d All other revenue 0
e Total. Add ines 11a—11d . > 0 ]
12 Total revenue. See instructions . .» 35,817 6,645

Form 990 (2009)




Form 990 (2009)

Area Agency on Aging of NWA Foundation

71-0780573

Page 10

lm 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, Total é:)enses Pro ra(n?)servnce Mana t(e(r::ent and Func(i?a)lsm
7b’ 8b’ 9b’ and 10b of Part VIIl. P gxpenses generagll expenses expensesg
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 . 0
2  Grants and other assistance to individuals In
the US See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 0
10 Payroll taxes 0]
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 3,000 3,000
d Lobbying. 0
e Professional fundralsmg services See Part IV Ilne 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotlon 0
13 Office expenses . 2,667 2,667
14 Information technology . 0
15 Royalties 0
16  Occupancy . 0
17  Travel 0
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortlzatlon 0 0 0
23 Insurance. 0
24  Other expenses ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a See 990, Part lll, Line 4a - Distributions ___________ 66,533 66,533
- 0
C 0
d 0
e 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 72,200 72,200 0
26  Joint costs. Check here >D if following

SOP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)




Form 990 (2009) Area Agency on Aging of NWA Foundation 71-0780573 Page 11
“Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash mvestments 700,101 2 910,745
3 Pledges and grants receivable, net 0 3 0]
4  Accounts receivable, net . . 0 4 0
5 Recetvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L .. 0]l 5
6 Recelvables from other dlsquallfed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 0 6
g 7 Notes and loans receivable, net . o 7 0
2| 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment cost or 10a
other basis Complete Part VI of Schedule D ’
b Less: accumulated depreciation. . . . 10b 0] 10c 0
11  Investments—publicly traded securities 220,715 11 0
12 Investments—other securities See Part |V, line 11 . Ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, Ilne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 920,816 16 910,745
17  Accounts payable and accrued expenses 18,725| 17 15,067
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 0] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualified s
~ persons. Complete Part |l of Schedule L . 0| 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add ines 17 through 25 . 18,725 26 15,067
" Organizations that follow SFAS 117, check here b- and
3 complete lines 27 through 29, and lines 33 and 34. )
E 27 Unrestricted net assets 902,091| 27 895,678
Q| 28 Temporarily restricted net assets . 28
B[ 29 Permanently restricted net assets . . 29
uz Organizations that do not follow SFAS 117, check here» |:|
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z { 33 Total net assets or fund balances 902,091] 33 895,678
34 Total hablilities and net assets/fund balances 920,816{ 34 910,745

Form 990 (2009)




Form 990 (2009)  Area Agency on Aging of NWA Foundation

2a

3a

b

71-0780573 Page 12

Financial Statements and Reporting

Accountlng method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

3a

3b

Form 990 (2009)



SCHEDULE o2 Public Charity Status and Public Support ' °”32@03

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Area Agency on Aging of NWA Foundation 71-0780573
m Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b}(1)(A)(iv). (Complete Part Il )

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

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)(1)(A)(vi). (Complete Part I} )

8 |:| A community trust described in section 170(b)}{(1)(A)(vi). (Complete Part I1.)

9 |:] An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l )

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

11 |:| 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
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c E] Type lll-Functionally integrated d |:| Type [lI-Other
e |:| 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type lll supporting
organization, check thisbox. . . . e .o Co I:]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . oo | 1g()
(ii) A family member of a person described in (1) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above” e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(1) Nameaof St:pported (m EIN (descnbed on lines 1-9 | in col (i) isted inyour | the organization in organization in col support
organization above or IRC section governing document? col (1) of your (1) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 980-EZ) 2009 Area Agency on Aging of NWA Foundation 71-0780573 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 29619 25,804 771,067 55,156 29,172 910,818
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0
3  The value of services or facrlltles
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4  Total. Add lines 1 through 3 . 771,067 910,818
5  The portion of total contributions by each ' A
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. [

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4 .

Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from simitar
sources

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on

Other Income Do not mclude galn or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

972,055
Gross receipts from related activities, etc. (see instructions) . . . 12

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
29,619 25,804 771,067 55,156 29,172 910,818
3,785 3,626 12,357 20,837 20,632 61,237
0
0 0 0 0 0 0

First five years. If the Form 990 Is 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

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part il, ine 14 .
33 1/3% support test-2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check a box on hne 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 14 is 10%

14

93.70%

15

95 42%

»[x]

]

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 . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

»[]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Area Agency on Aging of NWA Foundation 71-0780573 Page 3
Ul ©  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 | (e) 2009 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the

organization's tax-exempt purpose 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .o 0 0 0
The value of services or facmtles

furnished by a governmental unit to the

organization without charge 0 0 0
Total. Add lines 1 through§5. . . . 0 0 0 0 0 0]
Amounts included on lines 1, 2, and 3

recewved from disqualified persons . . . 0]

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 .

Addlines 7aand 7b .

Public support (Subtract ine 7c from

line 6)

Section B. Totél 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 . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0]
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carnedon . .o 0
12 Otherincome Do not mclude galn or
loss from the sale of capital assets
(ExplaininPartIV). . . 0 0 0
13 Total support. (Add lines 9, 10c 11
and12). . 0 0 0] 0 0 0
14 First five years. If the Form 990 is 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 . o - .. . N [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15. . .. e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .o 18 000%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and llne 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. . . .p»
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 and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » |___\

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Area Agency on Aging of NWA Foundation 71-0780573 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part lll, ine 12 Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



600Z (066 W0d) | 9INPayds

(VLH)

*066 ULIO4 1O} SUOIIONIISU| BY} 9IS ‘@O1ION 19V UORONPAY Hlomiaded pue 3oy AoeAld 104

~suoneziueblo Jayjo jO Jaquinu (Ej0} Jaju3 ¢

ot “ : suoneziuebio uswuianob pue (£)(0)10G UoOSS JO Jaquinu ejo} Jsjuy g
0
[ 2 e N
[ N
o
[ e
o
o
o
o
o
o 0
saweo IS "OVS wduw joog 820 8¥ 1881¢S0-1. [09¢. WV uoswieH G6/4 xod O d
i "WAAN Jo Buiby uo Kousby ealy
S0UEB)SISSE 10 BOUEB)SISSE YSBI-UoU , ~._m..£o , aoue)sisse ajqeondde i juawwiaaob so
1B Jo esoding (4) o vondisosag (6) _H”MW .o b wm_omw yseo-uou jo junowy (a) | uesB ysed jojunowy (p) | uoioas Ou (9) NI3 () uonezveBo jo sseippe pue sweN (€) |

[]e

* popaau si 9oeds [euonippe Ji (066 c:o“: L-| 3|NPayos pue Al Wed

as( "000'S$ UBY} 210w paAiadal Juaidioal SUo Ou Ji XOg SIU} 034D 000°S$ UBY) siow paAiaoal Jeys Jusidioas Aue 1oy 'L.Z aull ‘Al Hed ‘066 Wiod
0} SO\, palomsue uoneziuebio ay} y 8jajdwo) "saje}s pajun ayj ul suoneziuebip pue SHUBWILIIAOL O) IDUEB)SISSY J3YJQ Pue sjueld E

ON _H_ wo>E

mwumuw UQED m£ ul muce welb ho asn ay} buuoyuow 1oy sainpadcold s,uoljeziuebio ay) A| Hed ul aquasaq g

T e douelsisse 1o syuelb Ayl pJeme 0] pasn L3I UOI}O3|9s a9y}

pue ‘aouejsisse Jo sjuelb ay) 1o} Ayjqibie saajuelb sy} ‘aoueysisse Jo sjuelb ay) Jo JUNowe ay) dleueIsans o} $pJodal ulejulew uoneziuebio syl seoq L

€.608.0-1L

Jaquinu uonedyipuapt sakojdwz

92UR)JSISSY pUE SJUBIS UO UOIJBLLIO]| [BI3UAD) E
UOIIEPUNO] WMN JO DUIby uo Aouaby ealy

uoneziuebio ay) Jo sWeN

uoinyosadsu|

atjqnd o} uado

. 600e

1p00-S¥SL ON gNO _

*2Z 10 LZ Saul| ‘Al Hed ‘066 WJO4 UO ,'SaA,, paiamsue uoneziuebio ayj y dysidwod

‘066 Wiod 03 Ydeny 4

s9)e)S Pajiuf 9y} Ul S|ENPIAIPU] PUE ‘SJUSWIUIBAO0L)

‘suoljeziuefiQ 0} aoue}sSISSY JaY}0O pue sjuels

201A9S aNUINDY [BUIA|
Ainseal] ay) jo yuawuedag

(066 wi04)
1 37NA3HIOS




6007 (066 w03) | 3INPaYds

"UOIJELLIOJUI [EUOI)IPPE JaY)0 Aue pue ‘g aul| ‘| Wed ul pasinbai uonewloyul sy} apiacid o} ved siyy 9s|dwo) ‘uoiewnoju) jeyuawaiddng YRR

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
(Jayio ‘|lesiesdde ‘A4 SOUB)SISSE YySeo-uou Jelb ysed sjuaidioas
aoue)sisse yseo-uou jo uondussaq (3) '300q) uonenjea jo poyapy (3) Jjo unowy (p) 0 unowy () 0 saquinp (q) 2ouElsIsse Jo Juesb jo adA] (e)
. papasu si 9oeds [euoiippe §t (066 WJ04) L-] 3|NPaYdS pue A| Hed asn
22 3UI| ‘Al UBd ‘066 Wio4 0} ,SOA, palamsue uoneziuebio ayj Ji 9)9jdwo)) "sajels pajiun ayj ul S|ENPIAIPpU] 0} 9OUB)SISSY J9Y10 pue sjuels) E
Z9%ed - 6002 (066 wu04) | 3INPayos

£.508.0-4 L uonepuno4 YAAN Jo Buiby uo Aouaby ealy




SCHEDULE O . | omeNo 1545.0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public

lntgmal Revenue Servncery > Attach to Form 990. Inspection

Name of the organization Employer identification number

Area Agency on Aging of NWA Foundation 71-0780573

before it is filed

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

A[ea Agency on Aging of NWA Foundation 71-0780573

Schedule O (Form 990) 2009




,.Area Agepcy on Aging of NWA Foundation 71-0780573
Part VI|I Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . A . e . - 2
3 Fundraisingevents . . . . . . . . e e e e e . 7665 3
4 Related organizations . 4
5 Government grants (contrlbutlons) . 5
6 All other contributions, gifts, grants, and S|mllar amounts not mcluded above

Donations 21,507

Other contributions total . . . e e . e 21,507 6 0
7 _Total L. C e .. . L 29,172 7 0
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Area Agency on Aging of NWA Foundation 71-0780573
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how secunties are reported
[ Jcost
[ X__]End of year market value (FMV)
0 220,715 0
Check if Check i Beginning Ending
Pubiicly Check if | Closely-Held Number Value Balance Balance
Traded Financral Equity of Shares/ at Time of Book Value Book Value
Description Secunties? | Dernvatives Interests Face Value Donation FMV FMV
1 |Stocks X 000 0 220,715 0
2 000 0 0 0
3 000 0 0 0
4 000 0 0 0
5 000 0 0 0
6 000 "] 0 0
7 000 0 0 0
8 000 0 0 0
9 000 0 0 0
10 000 0 0 0
1 000 0 0 0
12 000 0 0 0
13 000 0 0 0
14 000 0 0 0
15 000 0 0 0
16 000 0 0 0
17 000 0 0 0
18 000 0 0 0
19 000 0 0 0
20 000 0 0 0




Reconciliation of Net Assets

Balance June 30, 2009 Form 990, Part 1, Line 2: 902,091
Revenue less Expenses Form 990, Part 1, Line * -36,383
FMV Adjustment - Stocks sold 29970

Balance June 30, 2010 Form 990, Part 1, Line 2: 895678



