See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:72-1242809_990_201006.pdf
https://public.resource.org/privacy?2011_02_EO:72-1242809_990_201006.pdf

ez ¢ 0 §34 GIHNIS

Form 990

Return of Organization Exempt From

Iincome Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Reverue Service

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

OMB No. 1545-0047

A_ For the 2009 calendar year, or tax year beginning July 1

, 2009, and endingL

June 30

2009

Open to Public

Inspection
,20 10

B Chack ¢ appicable | Pease |C Name of organzaton Cenla Area Agency on Aging, Inc.

[ Address change we RS | n4ng Business As

72

D Employer identification number

1242809

tabel or
D' " o printor |  Nurber and strest (or P Q. ba of rmal 1 not deiivered to street address)

Room/surte

E Telephone number

[ inat retum ses | P.O. Box 13027 (318) 484-2260
I ver P Specific City or town, state or country, and ZIP + 4
) Amended retum tons. | Alexandria, LA 71315-3027 G Gross receipts $ 2858607

F Name and address of pnncipal officer.  Nell V. Deville
"same as above"

qujumonpming

| Tax-exempt staius: [/] 501(c){ 3 )« insertno) []4947(@)1)or [ 527

J Website: » www.cenlaaging.o

H(a) Isthisagmuprshnnforaﬂi!atm"DYes mNo
H®) Are ail affiliates ncluded? [lyes [ INo
i "No,” attach a list. {ses instructions)

H{c) Graup exarphion numbar »

K Fom of organezation. b1 Corporation Trust [ ] Association [] Other »

| L Year of formation: 4992 l M State of legal domicile: LA

Summary

1 Briefly describe the organization’s mission or most significant activities: 19 Improve the quality of life for the elderly
° _by providing and procuring services In accordance with the Older Americans Act of 1965. Services Include pro-_
e _viding meals, information and referral, ombudsman, medication assistance, legal assistance, homemaker services.
g _operating senlor centers, wellness activitles, careglver services, and transportation.
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part VI, line 1a). . 3 14
2| 4 Number of independent voting members of the goveming body (Part M, line 1b, 4 14
S| 5 Total number of employees (Part V, line 2a). 5 9
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 24
7a Total gross unrelated business revenue from Part Vill, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . .17 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1h) . 2624890 2822815
€| 9 Program service revenue (Part VIl line 2g) . e 31315 34076
8|10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . . . 4506 1716
11 Other revenue (Part Vill, column (A), lines §, 6d, 8¢, 9¢, 10¢c, and 11e) . . 0 0
12 Total revenue— add lines 8 through 11 (must equal Pan VI, column (A), line 12 ) 2660711 2858607
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2212561 2305194
® 14 mgﬁlmwr merhbers (Part IX, column (A), line 4) . . . . . . 0 0
gl 15_Samriessother nsatjqr], employee benefits (Part IX, column (A), lines 5-10 299553 326717
2 ! 163 Professional fundraisin (Part 1X, column (A), line 11e) C 0 0
i | S b Tt indraiking Bddendé (Part IX, column (D), ine 25) » .................... o . |
Other expenses (Part | @c lumn (A), ines 11a-11d, 11#-24f) . . . . . 146736 161686
1 -05(—‘——135. iNes 13-17 (must equal Part IX, column (A), line 25). 2658850 2793597
19 ﬁﬁxp& s Subgract line 18 from line 12 . . . . . . . . 1861 65010
5 g = - Beginning of Cuent Year End of Year
gg 20 Total assets (Pant X, line 16) . 877943 942493
~2|21 Total liabilities (Part X, line 26) . . . . . . . . . . 342544 342084
z2| 22 Net assets or fund balances. Subtract line 21 from line 20. 535399 600409
iCladll]  Signajure Block—
Under tes of are that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bglief, it ¢ ‘correxct, and complete. Declaration of preparer (other than officer) is based on all information of which pi has any knowledge.
Sign }%ﬂz; jﬁbﬂu/&/ | I/JD //
Here - Q;tm officer Datef 7/
} Nell V. Deville Executive Director
Type or print name and title
Pre s Date Check if Preparer's identiying number
Paid sagrgr;; } ?rr';loyed > D (soe instruchons)
Preparer's -
Use Only | 1 saiarmmionad) BN »
addraess and ZIP + 4 Phone no. » )
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ Yes [ 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)
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. Form 890 (2009) Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_To develop and oversee a network of community-based services for senlors and their caregivers to enable senlors
to continue to live in thelr chosen communities foras long asposslble.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r980-€Z2? . . . . . . . . . . « . . . . . . . . . ... .. OYesH¥ No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e e ... ... »OYes ¥ No
If “Yes,” describe-these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and saction 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 $ _______ 988297 including gramts of $__________ 988297 )(Revenue $________________0)
_Procured service contracts to provide Title lIC2 meals to a combined total of 1683 unduplicated seniors In Avoyelles,
_Catahoula, Concordia, Grant, LaSalle, Rapides, and Winn Parlshes, Louislana in accordance with the Older Americans
Act of 1965. The total meals served was 287,785, and average of 171 meals per unduplicated senlor. Of the total
_served, approximately 40% were impoverished seniors and approximately 26% were minority seniors. ___________________

4b (Code: ) (Expenses $ 438174 includinggrantsof $ 413174 Revenue $_____________ . 0)
_Procurred service contracts to provide Title IlIB services to the age 60 and older population of Avoyelles, Catahoula, _
_Concordia, Grant, LaSalle, Rapides, and Winn Parishes, Louisiana. The following is a list of the services provided, the
_number of unduplicated clients served, and the number of units provided. .
Service eeeeeeeereen.. B of Unduplicated Clients Served Service Units Provided
oL Y . 7 SO 3537 .
[Information and Assistance 8476 8002
Homemaker N0 e 6622 ...
Jelephoning . 1010 e 35061 ..
Materlal A L2 19449 .
Transportation B0 el 114770 .
L L R 540 .
Legal Assistance 192 697

4c (Code: . ) (Expenses $ 438635 includinggrantsof $ 438635 )(Revenue $____ )
_Procured service contracts to provide a combined total of 161483 Title llIC1 meals to 2220 unduplicated seniors in_____
Avoyelles, Catahoula, Concordia, Grant, LaSalle, Rapides and Winn Parishes, Loulsiana. The average numberof
_meals served to each unduplicated senlor for the fiscal year was 73. Approximately 18% of the unduplicated cllents __
_served were minority and approximately 35% wererural. .

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

(Expenses $ 906430 _including grants of § 436661 ) (Revenue $ 34076 )

4e Total program service expenses P 2771536

Form 990 (2009)




Form 990 {2009)
Checklist of Required Schedules

N

10

11

12

Page3

Is the organization described in section 501(c}(3) or 4947(a)(1) (cther than a private foundation)? ¥ “Yes,”
complete Schedule A

Is the organization required to eomplete Schedule B Schedule of Cmtributors” .

Did the organization engags in direct or indirect political campaign activities on behalf of or in oppos:txon to
candidates for public office? if “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmt:es" If "Yes complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(0)(6) organlza‘uons. Is the orgamzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .

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 | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlallon services? if “Yes,”
complete Schedule D, Part IV . . .

Did the organization, directly or through a related organlzatlon hoId asets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D Parts Vl
vil, VIll, IX, or X as applicable

Did the organization report an amount for land bu:ldlngs and equ:pment in Part X, l|ne 10’7If "Yes oomplete
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 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 Pant X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, fine 15 that is 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 in Part X, line 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 liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlil.

Yes | No

10 v

11|V

12| v

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

13
14a
b

15

16

17

18

19

If *Yes,” completing Schedule D, Parts XI, X, and Xill is optional. . . . . . [12a v

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” completa Sohedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expensses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Scheduls F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | . ..

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If 'Yes, complete Schedule H

13

14a

14b

15

16

17

18

19

S NL SO D O T T S S N N

Form 990 (2009)




Form €90 {2009)
IZEYM Checkiist of Required Schedules (continued)

21

22

23

24a

3

g3

g 8 & ¥ 8 8

Page 4

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 I, Parts | and Ii.

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

United States on Part IX, column (A), fine 2? if “Yes,” complete Schedule I, Parts | and I

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employeses? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 penod exceptlon?

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 hme dunng the year’?
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 dlsquallﬁed 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? If “Yes,” complete Schedule L, Part | . ..

Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substartial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg parties (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 cumrent or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV . .

An entity of which a cument or former ofﬁcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organlzatlon receive more than $25 000 in non-cash contnbutlons? 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

gl:;tthe organlzatlon liqurdate terminate, or dissolve and cease operatlons? ff "Yes complete Schedule N

Did the organization sell, exchange dlspose of, or transfer more than 259% of its net assets? if "Yes, oomplete
Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as separate from the orgamza’aon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If *Yes,” completo Schedule R Parts II

i, v, and V, line 1

Is any related organization a controlled entlty wrthm the meaning of sectlon 51 2(b)(13)? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? Iif “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Partvi . . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part V| llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21| v
2 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c Y
29 v
30 v
31 Y
32 v
33 v
34 v
35 Y
36 v
37 v
8| v




Form €80 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

OU'g'
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Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 2
Erter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e e ic| v
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum 8
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | v/
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . 3a v
i “Yes,” has it ﬁled a Form 990 T for thls year’? If “No pmvrde an explanatron in Schedule O 3b
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)? e da v
If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . |.5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contributions under section 170(c)
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? . 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e 7c v
If “Yes,” indicate the number of Forms 8282 f led dunng the year o IAI___
Did the organization, during the year, receive any funds, dlrectly or mdlrectly to pay premiums on a personal
benefit contract? . 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rectly ona personal beneﬁt oontract? 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g 4
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. Th | v
Sponsoring orgamzatlons maintalning donor advised funds and section 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? . .. . .o 8
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? %b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12, . . . 10a
Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faculmes 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnn f llng Fon'n 990 in lieu of Form 10417 [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 2009)




Form.980 (2009) 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 govemingbody . . . . . . . . . 1a 14
b Enter the number of voting members that are independent . . . .. 1b 14
2 Did any officer, director, trustes, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . | 7a
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons? . .| b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . O O -
b Each committee with authority to act on behalf of the govemlng body? ... 8b
9 |s 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 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

N

[ I 3

o (o | |0
SIS INNKNS OIS

AN

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b H “Yes,” does the organization have written policies and procedures goveming the actlvrtles 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 390 to all members of its goveming body before filing the
form? . . I L L v
11A Describe in Schedule (o) the process rf any, used by the orgamzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd glve
rise to conflicts? . . . |12b
¢ Does the organization regularty and oonsrstently monitor and enforce compllance with the pohcy” If “Yes,”
describe in Schedule O how this is done . . 12¢c
13 Does the organization have a written whlstleblower pohcy? .. e e e 13 4
14 Does the organization have a written document retention and destruction pohcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b 4

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a wmten pollcy or procedure requiring the orgamzatron 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 List the states with which a copy of this Form 990 is required to be filed» .NONe_______ ..

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.
[J Oownwebsite [J Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrml address, and telephone number of the person who possesses the books and records of the




Form 290 (2009) Page 7
Wil 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.

e 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.

e List 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.

e 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.

o 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) (B) (C) D) B (F)
Name and Title Average | Position (check all that apply) |  Reportable Reportable Esbmated
hours per [ o= 5 HEEE campansatan compensation amount of
week |22 1K 38 ‘5 from from related other
sslE(8]e §§ Fi the organzations
g S|a 2327 | omazaon | W-21093-MISC) from the
2212 g|®8 (W-2/1099-MSG organzahon
g |= gl 3 and related
2 & 3 organzations
73 @
e -1
2
Samuel Flowers, Jr.
“Président, irector T 12 v 0 0 0
BillyNichols, Sr. ..
Vice-President, Director 112 Y 0 0 0
BrentFarley
Secretary, Director 12 Y 0 0 0
Joanlee ...
Treasurer, Director 12 v 0 0 0
Shirley Brewton_____ .
Director 1/4 v 0 0 0
Glen Daniels
Director 14 Y 0 0 0
SyeGibbs
Director 14 v 0 0 0
Maurena Laborde
------------------------------------------------------- 11 0
Director 4 v 0 0
GaryOdom .
Director 14 Y 0 0 0
Julla Peterman
------------------------------------------------------- 1/4 0
Director v 0 0
Joyce Prier
------------------------------------------------------ 1/4 0
Director v 0 0
Martha Rabb
Director 1/4 / 0 0 0
EdwinaRicks e \ o ;
Director v
Daryl Rowley
----------------------------------------------------- 1/4 0 0 0
Director v
Nell V. Deville
------------------------------------------------------- 35 61253 0 26085
Executive Director Y
JoyceA. Thompsen_ .
Coniract Manager 35 / 29916 0 16187

Form 990 2009)



Form 980 (2009) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (®) ©) ®) ® @
Name and title Average | Posibon (check all that apply) Repartable Reportable Estimated
hours per o535 2 =<|ex || covpesakan compensation amount of
week éc(_x 2|22 EL g from from related other
HENE gf |2 i -2/1099-M from the
55 |8S °8q organizahon W ISC) €
g8 g|°8 (W-2/1090-MS0 organzation
2lg 3| 3 :;nzm
° |z g
@ =3
-4
1b Total . . > 91169 0 42272
2 Total number of mdeuals @ ncludlng bm not Ilmned to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on [ine 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensauon from
the organization and related orgamzatlons gre.ater than $150,0007? if “Yes,” complete Schedule J for such
individual. . 4 v
5 Did any person llsted on ﬁne 1a receive or accrue oompenmtlon from any unrelated orgamzauon for |
services rendered to the organization? if “Yes,” complete Schedule J for such person . . 5 Y
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.
(2 ®) ©
Name and businass address Dascripton of services Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 890 (2009)
Part VI Statement of Revenue

Total revenue

)
Unrelated
businaess
revenue

sectons
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-h

=0 aouTw

FQ

Federated campaigns . . . |12

Membershipdues. . . . . [ 1b
Fundraisingevents . . . . [1¢

Related organizations . . . | 1d

Govemment grants {confributions). | 1€

2812743

All other contnbutions, grfts, grants,
and similar amounts not included above | 1f

Noncash contributions included in fines 1a-1f. $
Total. Add lines 1a-1f

2822815

Program Service Revenue

Contractor Fees/Reimbursem:

All other program service revenue
Total. Add lines 2a-2f

34076

34076

»

34076

Other Revenue

(L3

® ancd

Qo0

Investment income (including dividends, interest, and

other simiar amounts)

Income from investment of tax-exempt bond prmeds »

Royalties .

>

>

1716

1716

(i)Real

(') Persoml

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

(i Other

Qussarurt framsdesof |0 Secunties
assets ather theninvertary

Less: cost or ather basis
and sdles expenses

Gain or (loss)

Net gain or (Iosé)

Gross income from fundraising
events (not including $ _.._.__.__._..
of contributions reported on line 1c¢).
SeePartiV,line18 . . . . . . g

Less: direct expenses . b

Net income or (loss) from fundrajsmg events. . b

Gross income from gaming activities.
SeePartV,line19 . . . . . . a
Less: direct expenses. . . b

Net income or (foss) from gamlng actlvmes .. >

Gross sales of inventory, less
retumsandallowances . . . . a
Less: cost of goods sold . . b

Net income or (loss) from sales of lnventory . . >

Miscellaneocus Revenue

Business Code

11a
b
c
d
e

12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2858607

35792

Form 990 (2009)



Form 930 (2009)

m Statement of Functional Expenses

Page 10

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,
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

B)
Program service

1

2

10
1

Q =0 00 T

12
13
14
15
16
17
18

R ENRB3

Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of curmrent officers, directors,
trustees, and key employees .

Compensation not included above, to dsqdiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cY(3)(B)

Other salaries and wages . .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non—employees)
Management

Legal .

Accounting .

Lobbying . .
Professional fundraising services. See Fh't v, Iine 17
Investment management fees .

Other .

Advertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

Travel - ..
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amortlzatlon
Insurance
Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expensas shown on line 25 below.)

Miscellaneous

All other expenses .__________._...__........_.
Total functional expenses. Add [ines 1 through 24f

2305194

2305194

epanses | generl axpenses

©
Management and

)
Fundraising

. xpenses

145166

138732

6434

143084

143084

2656

2656

17044

17044

18767

18276

491

34081

30303

3778

20300

20300

7654

7654

25846

25846

18706

15963

2743

21620

21620

24336

21969

2367

2044

2044

2501

2501

4204

4204

394

394

2793597

2771536

22061

88"3&0

Joint costs. Check here » [} if followi
SOP 98-2. Complete this line only if rge
organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solicitation ..

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
W ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 300| 1 300
2 Savings and temporary cash lnvestments 710045( 2 768213
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net 21144 4 37198
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employess, and highest compensated employees. Complete Part 1! of
Schedule L. . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under secmn
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e .. . 6
%’ 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . . . 8
< 9 Prepaid expenses and deferred charges o .. 2458 9 2022
10a Land, buildings, and equipment: cost or [ 10a 202805
other basis. Complete Part Vi of Schedule D
11 Investments— —publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15 Other assets. See Part [V, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I‘ne 34) 877943| 16 942493
17  Accounts payable and accrued expenses . 260519 17 274754
18 Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities. 20
_S_ 21  Escrow or custodial account liability. Complete Part N of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
-~ persons. Complete Part 1 of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated thlrd parues } 65742} 23 49413
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 16283] 25 17917
26 Total liabilities. Add lines 17 through 25 . 342544| 26 342084
a Organizations that follow SFAS 117, check here > El and
S complete lines 27 through 29, and lines 33 and 34.
S(27  Urrestricted net assets . . . . 247305| 27 248718
@|28 Temporarily restricted net assets . 288094 28 351691
V129 Permanentiy restricted net assets .. 0] 29 0
E Organizations that do not follow SFAS 117 check here » (1
H and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances . . e e e e . 535399| 33 600409
34 Total liabilities and net assets/fund balances 877943| 34 942493

Form 990 (2009)




Form 990 (2009)

1

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash 4 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 line 2a or 2b, doesﬂweorganuatmnhaveawmnﬁeethatassumsr&spmsitxhyfawesngmm
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 line 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:

[41 Separate basis [] Consolidated basis [] 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-133? .

f “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3|y

Form 990 (2009)



SCHEDULE A . \ | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2©0 9

Complete if the organization is a section 501{c){(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury | H : .
Intemal Revenus Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Cenla Area Agency on Aging, Inc. 72 | 1242809

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

[J A schoo! described in section 170{b){1){A}(ii). (Attach Schedule E.)

{7 A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

{J 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 S aYe. e

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

& WN =

(3}

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

7 [/l 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 Il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [J Anorganization that normally receives: (1) more than 33'% % 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% % 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 |II.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lll-Functionally integrated d O Type lI-Other
e [J 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 is a Type |, Type Il, or Type |l supporting
organization, check this box e e e e e

g Since August 17, 2006, has the organlzatlon accepted any grﬂ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . e e e e e e “9@
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . - . . . |ngi
h Provide the following information about the supported organization(s).
{1 Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization | (v} Did you notrfy {vi} Is the {vii}) Amount of
orgarization (descnbed on lines 1-9 | n col. () Isted in your | the organization in | organization in col support
above or IRC section | goverming document? co! (i) of your ) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Sche;’ule A (Form 990 or 990-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees receved not
include anyp'unusual gmnts(?jo 2708077 2725843 2648408 2624890 2822815| 13530033
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2708077 2725843 2648408 2624890 2822815 13530033
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column {f} . .
6 Public support. Subtract line 5 from line 4. 13530033
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f} Total
7 Amounts fromine 4 . 2708077 2725843 2648408 2624890 2822815 13530033
8 Gross Income from interest, dlvndends
payments received on secufr:nes loans,
rents, royaities ahd income from similaf 22288 26646 16423 4506 1716 71579
9 Net income from unrelated business
activities, whether or not the business is
regularty camed on
10 Other income. Do not include gann or
loss from the sale of caprtal assets
(Explain in Part IV) . . . . 0 0 11876 31315 34076 77267
11 Total support Add lines 7 through 10 13678879
12 Gross receipts from related activities, etc. (see instructions) 12 I 0
13 First five years. If the Form 990 i1s for the organization’s ﬁrst, second thll’d founh or ﬁflh tax year as a section 501(c) 3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 98.91 o
15 Public support percentage from 2008 Schedule A, Part i, ine 14 . . . 15 99.09 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 [ 33‘/:% or more, check this box
and stop here. The organizatton qualifies as a publicly supported organzabton . . . N /|
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organizaton qualifies as a publicly supported organizaton . . . .. . » Qg
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organrzation . . .» O
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f 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 organizaton . . . . .» O
18 Private foundation. If the orgaruzation did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions » 0O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

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

Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Totat

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dlvldends
payments received on secunties loans,
rents, royalties and income from SImllar
SouUrces . . . . . . . . . .

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is regularly
camed on L.

Other income. Do not include gann or
loss from the sale of capltal assets
(Explain in Part V) ..

Total support. (Add lines 8, 10c, 11,
and 12) .

First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax y

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

ear as a section 501(c)(3)

. >

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 income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 Y

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . .. 18 %

19a 33 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% 9%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedute A (Form 990 or 990-EZ) 2009



Sch.aduleA(Form 990 or 980-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedute A (Form 890 or 990-EZ) 2009



SCHEDULE D | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Internal Rm",'nf;"’sl,.,m Y » Attach to Form 9890. > See separate Instructions. Inspection
Name of the organization Employer identification number
Cenla Area Agency on Aging, Inc. 72 ¢ 1242809

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

{a) Donor adwised funds {b) Funds and other accounts

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . D Yes D No

Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
[0 Protection of natural habitat {7 Preservation of a certified historic structure
O Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organization during
the tax year» .. . .. ___...

4 Number of states where property subject to conservation easement is located » ._.._......_......
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 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)GH)? . . . . . . . . . . . . T % D No
9 n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X ., . . . . B .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » §

b AssetsincludedinFom990,PartX . . . . . . . . . . . . . .. .. .. .¥» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 522830 Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 [ ] Public exhibition

d D Loan or exchange programs

b D Scholary research e Other ... eeeeeaeaaans
c 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

DYes DNo

Amount

¢ Beginningbalance . . . . . . . . . . . . . . .. ... ...l
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. .|
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . ... L
2a
b

.DYGSDNO

Endowment Funds. Complete if the orgamzation 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

Did the organization mclude an amount on Fonn 990 Part X Ime 21?
if “Yes,” explain the arangement in Part XIV.

|

| 1a Beginning of year balance .

| b Contributions .

| ¢ Net investment eammgs, galns
and losses . . . .

d Grants or scholarshlps

e Other expenditures for facﬂmes
and programs . Coe .

f 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 » _____________. %
b Permanent endowment » _______._.___. %
[+
3a

Term endowment » _._______.___. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
| () unrelated organizations 3afi)
(i) related organizations 3afn)

b If “Yes® to 3a(i), are the rel.ate.d orgamzatlons Ilsted as requwed on Schedule R? 3b I
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

{a) Cost or other bas:s
(investment)

{b) Cost or ather
bas:s (other)

(c) Accurmudated

{d) Book value

Land . .

Buildings . . .
Leasehold improvements
Equipment

Other .

25000

25000

144985

38965

106020

32820

29080

3740

Total Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(c).)

. >

134760

Schedule D (Form 990) 2009
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m Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of securtty or category {b) Book value {c) Method of valuatonc
(including name of secunty) Cast or end-of-year markst value
Financial derivatives
Closely-held equity interests . e .
Other ... eiieaaaaas
Total (Column (b) must equal Form 990, Part X, col. (B) ne 12) P
Gl  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b) must equal Farm 990, Part X, col. (B) fne 13) P
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Descnphion {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liabiity {b) Amount

Federal income taxes 0
Accrued Leave Liability 17917
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25,) » 17917

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48,

Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV) . . .

Total adjustments (net). Add lines 4 through 8 .

OI‘DQ\IOUIA&N-‘

2858607

2793597

65010

Excess or (deficit) for the year per audited ﬁnanCIai statements. Comblne lines 3and 9 .

AR CAC R 2 L

65010

0

art X

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gans on investments . . . . . . . . . . . 2a

N -

1

2858607

Donated services and use of facilites . . . . . . . . . . . 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . |2c

Other (Descnbein Part XIV.) . . . . . . . . . . . . . . 2d

[ -y I - -

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Viii, line 7b . 4a

mau

2e 0

3 2858607

o

Other (Describe in Part XtV) . . . . . . . . . . . . . . |4

Add lines 4a and 4b
To'(al revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl l/ne 12 )

(1)

4c 0

5 2858607

Reconciliation of Expenses per Audited Financial Statements W‘rth Expenses per Retum

Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . 2a

1

2793597

Prior year adjustments . . . . . . . . . . . . . . . . 2b

Other losses . . O - -

Other(DescnbelnPartXN) O .- |

[ - N s I - ]

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Pan IX Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b . | 4a

2e 0

3 2793597

b Other (DescibeinPartXIvV) . . . . . . . . . . . . . . L4
¢ Add lines4aand4b . .
5 Total expenses. Add lines 3 and 4c. (ThIS must e(yal Fonn 990 Parrl Ima 18 )

4c 0
5

2793597

ETa 1  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 890) 2009
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SCHEDULE O [ oMB No 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Internal ;nv;{m?s;me » Attach to Form 990. Inspection
Name of the organization Employer identification number
Cenla Area Agency on Aging, Inc. 72 1242809

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009




