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1 A s al

OMB No. 1545-0047

Form 930 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the T
In?granaTagv:nueeSerﬁg:ury » The organization may have to use a copy of this return to satisfy state reporting requirements.
,2011, and ending Jun 30

A For the 2011 calendar year, or tax year beginning Jul 1
B  Check f applicable. C Name of organizaton AREAWIDE AGING AGENCY, INC. D Employer ldentification Number
: Address change Doing Business As 73-0960311
Name change Number and street (or P O box if mail 1s not delivered to street addr} Room/suite E Telephone number
|| Initial return 4101 PERIMETER CENTER DRIVE 310 (405) 942-8500
Termmnated City, town or country State ZIP code + 4
Amended return  {OKLAHOMA CITY OK 73112 G Gross recepts $ 5,996,883,
i Application pending] F Name and address of principal officer H(a) Is this a group return for affilates? B Yes E No
H(b) Are all affiliates included? Y, N
DON HUDMAN <101 pERIMENTER cTR DR OKLAHOMA CITY OK 73112 It 'No.* aftach a list (see mstructions) os o

| Taceemptstatus  [X|5010)3) | | 5010 ¢ y< (nsertno) | |47 or | 527
J  Website: » www,areawideaging.org
K Form of organization- IﬂCorporahon |-—| Trust D Association |_I Other™

H(c) Group exemption number ™
I L Year of Formaton. 1973 I M State of lega! domicie  OK

ar; Summary
1 Briefly describe the organization's mission or most significant activites: Identify needs_of the elderly,
9 determine available resources to_fill those needs, evaluate their ____________
g effectiveness, and coordinate existing programs and services for _ ____________
E the elderly when feasible. __ _ _ _ _ _ _ _ __ _ __ o _____
3| 2 Check this box » D_If the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ne 1a) ..... . ....... ...... R | 12
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... ... ..... ...l 4 12
E 5 Total number of individuals employed in calendar year 2011 (PartV, lne2a) ..... . ... . .. . ....... 5 17
. ¢ | 6 Total number of volunteers (estimate If necessary) . ... . .... e e 6 48
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ... e e e e e .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . L. .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, hine th) ...... ............ ... e .. 6,3098,007. 5,923,968.
3 | 9 Program service revenue (Part VIll, hine 2g) ......  ..... . e 45,140.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. .. ..... e 8,970. 8,114.
& | 11 Other revenue (Part VIil, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) ..... e 19,085, 19,661.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) . .. 6,337,062. 5,996,883.
13 Grgnts and;s:milar=amquqt,s-pard-(P5Ft IX, column (A), ines 1-3) ...... . ... ..... 5,300,017. 5,061,439.
14 Beleflts pgéﬁgrc;;%rirh{e'mb'ers (Par{IX, column (A), line 4) ..... ..... ..... ..
o| 15 S rnefﬁtﬁcomﬁﬁém—ﬁ;ﬂc}yee benefits (Part IX, column (A), lines 5-10) . .. 852,907. 752,516.
§ 16a Profé‘s’sionw]fi}\qu@sgg )‘_eueﬂParl\TX column (A), line 11e) ... .... C e
8 b TotLlu ?’1.1!ndralsmg expenses (Part l;)(:):column (D), line 25) » 1,230 TR L e &
45 Other exp sesﬁartR(, c?ub;mn A lines 112-11d, 111-24¢) ..... ........ e 207,248. 311,865.
18 Totg_l_gpéns%?. Adidtllnis 13-1!7 (must equal Part IX, column (A), ine 25) .. el 6,360,172, 6,125,820.
19 Revenue less expenses. Subtract ine 18 from line 12 .. -23,110. -128,937,
ba Beginning of Current Year End of Year
gi 20 Totalassets (Part X, INE 16) ..o vovvt vt e e s 2,322,521. 1,886, 921.
221 Total habilihies (Part X, e 26) ... .... oot viriier eer e e e e 1,335,590. 1,030,378,
§E 22 Net assets or fund balances. Subtract line 21 from line 20 .. 986,931. 856,543.

SCANNED Jun 2 4 2013

[BERUM SignaturgBlock___»

Under penalties of perjury, | dgclare the A
comple‘{e eclarah%n 'of%rep er (othe ‘-ﬂﬂ

NGRS

Signature of OMEr

£ return, including accompanying schedules an s!allements, and to the best of my knowledge and belief, it is true, correct, and
bsgd on all information of which preparer has any knowledge

Date

5.5 2003

Date Check ¢ |PTIN
05/14/13 |selt-employed pP01211977

Sign
Here ) DON HUDMAN

Type or print name and title.

Piepdrer's signature

Print/Type preparer's name

Paid ROGER D. MINNEY

Preparer |Fmmsname »KNOL & MINNEY, P
Use Only |imsadaress > 1900 NORTHWEST EXPRESSWAY, ] Frms N > 73-1620673
OKLAHOMA CITY OK 73118 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e . S . [)ELYes j No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
\®
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Form 990 (2011) AREAWIDE AGING AGENCY, INC. 73-0860311 Page 2
Rl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil ... e e e e ST JZ[

1 Briefly describe the organization's mussion:

As people age, their need for dignity, independence and quality of life _______ ___
does not change. Although characterized by a strong work ethic, unfortunate ____ ___
See Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ e

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

Form 990 or 990-EZ7 .. .. e e e
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? .. l:l Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
| Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(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.

Yes E No

4a (Code: ) (Expenses $ 3,751,283, includinggrantsof $§ 2,845,785, ) (Revenue $ 0.)

—— e = = e = e ——— e . - e - = e et M e e e e i . e = e e A e - e —— e = ——— -

4b (Code. ) Expenses $ 1,443,530. including grantsof $ 825,086.) (Revenue §$ 0.)

4¢ (Code: ) Expenses $ 288, 972. including grants of $ 277,312.) (Revenue $ 0.)

_—— - ———————— — — ——— e e o — T

——— . ———— A ————— — —————— —— ———— i —————— v M —— e = — — e - - A = = e e e = - ——— -

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

(Expenses  $ 278,057. including grants of _ $ 108,962.) (Revenue $ 0.)
4e Total program service expenses » 5,761,842,

BAA TEEA0102  07/05/11 Form 990 (2011)
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990 2011) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 3

1 g wedorgegnzatlon described In section 501 (c)(3) or 4947(2)(1) (other than a pnvate foundatlon)" If 'Yes,' comp/ete
CREAUIE A .ot o o e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..............

3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part!.... . ................ e e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l ......... ... e e e e . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

== T2 3 ER

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, hustoric land areas or historic structures? /f ’Yes complete Schedule D, Partil . ..  .............. .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . . .............. ... ... e e e e

9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repalr or debt negot|at|on services? If 'Yes,' complete
Schedule D, Part IV ........ . .. . ... 00 e e e e e e e

l 10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restrlcted endowments,
‘ permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV .. .. . ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld Pthe c\;/rlganlzatlon report an amount for land, bulldings and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
N = T 27 .

b Did the organization report an amount for investments— other secunties in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... 0 ol

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . ...... .............. s

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX .... ..  ............. . e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the orgamzatron s separate or consolidated financial statements for the tax ear lnclude a footnote that addresses
the organization's hability for uncertain tax positrons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ..

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl ...... . .. ... o0 il iiie oo e ey e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional ........ ..

13 s the organization a school described in section 170(b)(1)(A)(11)? If ‘Yes,' complete Schedule E .. ......

14a Did the organization maintain an office, employees, or agents outside of the United States? . . e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts fand IV ... ...... . ....... . L i

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . ...

16 Did the organization report on Part X, column (A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ' es, comp/ete Schedule F, Parts llland IV . G e

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. . ... .0 o il

18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil..... .. . ..o e R

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine Sa? If 'Yes,'
complete Schedule G, Part lll  ....... .. . i o L i e e e e

20 aDid the organization operate one or more hosprtal facilities? If 'Yes, complete ScheduleH . ............. C e e e

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
(11a] X
11b X
11¢] X
11d X
1le X
11f X
12a X
.12b] X
13 X
14a X
14b X
15 X
.1 16 X
17 X
.1 18 X
19 X
20 X
.| .20b

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form990 (2011) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts land Il .. . ...... o2 X
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 2? If 'Yes,' complete Schedule I, Parts l and Ill .. e e e e 22 | X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule J ....... e e e e e e e e e e e e 23 X
1 242 Did the organization have a tax-exempt bond issue with an outstanding prrncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f Yes, answer lines 24b through 24d and
: complete Schedule K. If No,'goto ine 25 ... . L e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 ......... . ....| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
l any tax-eXemPt BONAS? ... ... L i e e e e e e e 24c¢
| d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? e e e e .. ..| 24d
252 Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part ! ......... . ............ . ... ... . 25a X
b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon 3 prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!..... . .. (i i v iiiiine vee e e e e .1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
i disqualified person outstanding as of the end of the organrzatron s tax year If 'Yes complete Schedule L, Partill .. ..... 26 X
|
! 27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part lIl ..... ... ... .o i v il it i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .. ... . . ...| 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartlV ... ........... ........ e O e e .. .| 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV ...... .. . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M B I X
30 Did the organization receive contributions of art, hrstorrcal treasures, or other similar assets, or qualrfled conservation
contributions? /f 'Yes,' complete Schedule M ...... . ... ... .o 0 0 aiee o 00 e, . . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl N -1 X
: 32 Did the or%Ianrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' comp/ete
‘ Schedule N, Part Il ....... .. .. ... . oo e e oo 32 X
f 33 Did the organization own 100% of an enhity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! .. ....... .. . i« i ... 33 X
34 Was the organlzatron related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il Iv and V, ul x
Ine b ... oo o L i e e e e e e
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(l K ) 72 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ..... . .. ... .. it iv it e 35b X
36 Section 501(c )orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .. . . ........ . ... ... e e ....| 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that I1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . ......... .. 37 X
38 Did the or’ganrzatron complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO . . . ... ... .. . ...]38 | X

BAA Form 990 (2011)

TEEA0104 01/23/12



solicit any contributions that were not tax deductible? .. . ...... e
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . L o i e e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ... ... . L e e e i
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . e e e .
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for Wthh it was requnred to file

L]
Form 990 (2011) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . . . . . TR . D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. . . .L_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 e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . 2a 17
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? .. ... 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? ... . .. ....... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . ... .............. ... 3b
4a At any time duning 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)? ......... .| 4da X
b If "Yes,' enter the name of the foreign country: *»
See instructions for 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?  ...... .... .. .| Sa X
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? ...... .. e e e . . ....] 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon 6 X
.o a

Form 82827 . ... . e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. ce e e L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the orgamzatnon file Form 8899
ASreqUIrEd? o e e e e e e e e e . 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatuon file a
Form 1098-C? .. . e e e Cee e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? . . . ... i i L i e s e 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ..... e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . . . . .. 110a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles ... .10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ....... ..  ..... C 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .  ........ . ... Lo 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form 10417 ........ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . 12b
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .... e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to marntain by the states in
which the organization is licensed to issue qualified health plans e e e .1 13b
¢ Enter the amount of reserves on hand e e e e e . | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year" . e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O . 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) AREAWIDE AGING AGENCY, INC. 73~0960311 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.
Check if Schedule O contains a response to any question in thus Part VI .. . ... e

Section A. Governing Body and Management

1a Enter the number of voting members of the %overnmg body at the end of the tax year . .| _1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ....| 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relat|onsh|p with any other
officer, dlrector trustee or key employee" e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the drrect superwsmn

of officers, directors or trustees, or key employees to a management company or other person? .... . L3 X
4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was flled? ... .. .. i ottt i i i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets" .......... 5 X
6 Did the organization have members or stockholders? .......... ......... e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ............ e e e e ey e e e e .| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ............... .. .o e

8 Dhld fthﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? e . e e e e .
b Each committee with authority to act on behalf of the governing body7 e e e e e e .

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organtzation's marllng address? /f Yes provide the names and addresses in Schedule O ............... .... o9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e s 10a X
b if 'Yes,' did the organization have written polictes and procedures governing the actvities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . ... ... L L Lo il iii e e . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... .. ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? /f No,"gotohne 13 ... ......... ............ . [12a
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give nse
to conflicts? ... . .......... e e s e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule Ohow thisisdone ........... ... ......... e e . . e e J12¢c| X
13 Did the organization have a written whistleblower policy? ........ .. ..o e e 13 | X
14 Did the organization have a written document retention and destruction policy? ........ ....... . . e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. . .. ..........
b Other officers of key employees of the organization ............. e e e e e e .
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 partucupate In a joint venture or similar arrangement with a
taxable entity during the year7 e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parflcrpatlon in 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 I1s required to be filed » Oklahoma _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
mnspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request
19 Describe tn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> Don Hudman 4101 Perimeter Ctr Dr, Ste 310 Oklahoma Clty OK 73112 L4 05) 942-8500

BAA TEEA0106 01/23112 Form 990 (2011)
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Form 990 (2011) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi C e e e e e e e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (f-J) f no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplo’gees (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 capacrty 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.

l_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) 1)) (do not checlfg\st;lrlg rtlhan one box, ) (2] (D]
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | g 3, 5 g N o (W-2/1099-MISC) (W-ZI'IOgQ-MISC) from the
hoursfor | . & | 2| Z Ul 24 : orgamization
related | 3 i g 2 3 g 3|z and related
organiza- r § 3 lad organlzallons
tonsin | 2| 3 2|
Schedule g2 % %
o F{El (P 8
. 4
g 1
- Umi Chahal _ ________
Board Member 0.50] X 0. 0. 0.
(2 Dia Campbell-Detrixhe _
Board Member 0.50[ X 0. 0. 0.
_@) Carolyn Craven _ _____
Board Member 0.50[ X 0. 0. 0.
@) Eunice Khoury _______
Board Member 0.50] X 0. 0. 0.
-©) David Loftis ________
Board Member 0.50| X 0. 0. 0.
_€) Sheryl Presley ______
Board Member 0.50{ X 0. 0. 0.
- Tena Slaughter _ _____
Board Member 0.50] X 0. 0. 0.
—®) Denise Short ________
Board Member 0.50[ X 0. 0. 0.
) Mike Sullivan _______
Board Member 0.50f X 0. 0. 0.
09_Tim Mauldin _________
Chair 0.50| X X 0. 0. 0.
(1_Sam C. Munhollon __ ___
Vice Chair 0.50[ X X 0 0. 0.
(2_Bob Jamison _________
Secretary/Treasurer 0.50{ X X 0. 0. 0.
(3_Don Hudman _ ________
Executive Director 40.00 X 80,517. 0. 24,124.
Q8 e

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (201]) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 8
JRaAVIlN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) (do not ch:,c?(smg?e than one (D) (E) (
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%smzahon related organizations compensation
week [Q 5] 5 g x s I3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrble 9 £} 3 | < BS 3 organization
e (g gl Ele 3 12 2] & and related
h?:rrs g 5 § 5 (8 al organizations
related | 5] 2 213
organi-| 4 g g %
zallr?ns [ & g.
Sch 0) g
0 ]
a8 ]
D T
]
9 ]
@ ]
Y ]
@ ]
2 e
@ ]
@ ]
1bSubtotal . ........... ... ... o0 o 80,517. 0. 24,124,
¢ Total from continuation sheets to Part VII, Sectlon A .........
d Total (add lines1band1¢) ........ 80,517. 0. 24,124.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such indvidual .......... .. ...

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for

such individual . .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)
Description of services

©
Compensation

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

BAA

TEEA0108 07/06/11
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Form 990 (2011)

AREAWIDE AGING AGENCY,

INC.

73-0960311

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

B
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS

Ta Federated campaigns ..... ..l la

40,000.

b Membership dues ....... .. ... 1b

¢ Fundraising events ....... . 1c

d Related organizations ... . 1d

e Government grants (contributions) , .. Te

5,017,990.

f Al other contributions, gifts, grants, and
similar amounts not included above . .{ 1f

865,978.

g Noncash contributions included in Ins 12-1f.  $

r

AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .

»

5,923, 968.

Business Code

_[511140

45,140,

45,140,

L

f All other program service revenue

PROGRAM SERVICE REVENUE
(9]

g Total. Add lines 2a-2f . .. ... .

45,140,

other similar amounts)

5 Royalties

3 Investment income (including dividends,

interest and

4 Income from investment of tax-exempt bond proceeds

8,114.

8,114.

(1) Real

(1) Personal

6a Grossrents .....

b Less: rental expenses .

¢ Rental income or (loss) ....

d Net rental income or (loss

(1) Secunities

(1) Other

7 a Gross amount from sales of
assets other than inventory .

b Less- cost or other basis
and sales expenses ...

¢ Gan or (loss) ..

d Net gatn or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1c).

See Part IV, line 18 .

OTHER REVENUE

9a Gross Income from gammg activities.

b Less: direct expenses

10a Gross sales of |nventory, less returns

.............. a
b Less. direct expenses . .... . ..... b
¢ Net income or (loss) from fundraising events .

See Part IV, line 19 .. . a
......... b

¢ Net income or (loss) from gaming actlvmes

and allowances .. .. ... a
b Less: cost of goods sold ..... ...b
¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

900099

19,661.

19,661.

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

L

19,661.

-

»

5,996,883,

64,801,

8,114.

BAA
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Form 990 (2011)
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Form 990 (2011) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 10
IRar{)@ Statement of Functional Expenses
Sectlon 507(c)(3) and 501(c)4) orgarmzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthisPart IX ...... ..... . . .. ...ooo ciiiin e il H
. . (A) (B) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. _expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ne21 ... ..... 4,968,955, 4,968, 955.
2 Grants and other assistance to |nd|v1duals o}
the United States. See Part IV, lne 22 ...... 92,484. 92,484.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, ines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, dlrectors
trustees, and key employees .. .. .... .... 104,284. 0. 104,284. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. ....iiiiiiiient,
7 Othersalanies andwages ...  .... .... 474,438. 401,200. 73,238, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions) .. ........... .... 45,140, 36,313. 8,827. 0.
9 Other employee benefits ..... e e 84,496. 70,103. 14,393. 0.
10 Payroll taxes . .... e e 44,158. 30,214. 13,944. 0.
11 Fees for services (non- employees)

a Management

blegal... .. e e e e . 17,000. 0. 17,000. 0.

cAccounttng .. ..... ... Lol e

d Lobbying . e e e e

e Professional fundralsmg Services. See Part IV, line 17

f Investment management fees . .. . .

gOther ... ... .... ... . 11,206. 4,625, 6,581, 0.
12 Advertising and promotlon ................

13 Office expenses ... . .... . ... ... . 104,270. 66,265. 36,775. 1,230.
14 Information technology ..... .... .....
15 Royalties ................ccoiiiiii e .
16 OCCUPANTY ...t i . 53,605, 13,656. 39,949, 0.
17 Travel . ... ... ... L0 . 31,986. 31,176. 810. 0.
18 Payments of travel or entertalnment
genses for any federal, state or local
hicofficials — ......... . .........

19 Conferences, conventions, and meetings . . 21,053, 18,891. 2,162. 0.
20 Interest .. ..... e e e
21 Payments to affiliates .. . e .
22 Deprecration, depletion, and amortlzatlon ... 2,638. 0. 2,638. 0.
23 INSUMANCE...  ....v ieh e e 4,514. 0. 4,514. 0.
24 Other expenses Itemlze expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on Schedule 0.) . ......

a_ e _____

b_ o ____

C o o e ___

d___ L ______

e All other expenses.. ....... ......ovv ous 65,593. 27,960. 37,633. 0.
25 Total functional expenses. Add lines 1 through 24e . 6,125,820. 5,761,842, 362,748. 1,230.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
Form 990 (2011)

BAA
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Form'990 2011) AREARWIDE AGING AGENCY, INC. 73-0960311 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing  .......... ... .o 215,734.1 1 203,449.
2 Savings and temporary cash investments ..... e e e e e 184,334.] 2 115,718.
3 Pledges and grants recewvable, net..... . .. 3
4 Accounts receivable, net .  ....... 722,543.1 4 367,350.
5 Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary
A organizations (see instructions) ......  ..... 6
g 7 Notes and loans recevable, net... .. ..o 0 ie i . 598,000.] 7 588, 000.
$ 8 Inventoriesforsaleoruse.... . . .. ... o0 Ll e e 8
s | 9 Prepaid expenses and deferred charges . .... ...........oo0 coo0 e, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ..... ... ..... .. 10a 91,708
b Less: accumulated deprectation . ......... 10b 81,981 7,410.) 10¢c 9,727.
11 Investments — publicly traded securnities . . . ... o 11
12 Investments — other secunities. See Part IV, line 11 .............. .. . 1,750.] 12 1,750.
13 Investments — program-related. See Part IV, Iine 11 542,000.413 542, 000.
14 Intangible assets . C e 14
15 Other assets. See Part IV, Ilne ll ......................... 50,750.]15 48,927.
16 Total assets. Add Iines 1 through 15 (must equal Ime 34) 2,322,521.116 1,886,921,
17 Accounts payable and accrued expenses .. .......... . 111,442.|17 120,822,
18 Grantspayable .......... . ciiiiih e 629,148.118 314, 556.
19 Deferred revenue e e e 19
I.I. 20 Tax-exemptbond habiittes  ....... . .. oo o s 20
IB\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
| { 22 Payables to current and former officers, directors, trustees, key emplo ees,
'l- highest compensated employees and dlsquallfled persons Complete art il ﬁiﬁ
T ofScheduleL .. . . . . ...... ..o oL L 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties 23
5124 Unsecured notes and loans payable to unrelated third parties . . ............ 595,000.[ 24 595,000.
25 Other habilittes (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25  ...... o o 1,335,590.]26 1,030,378.
E Organizations that follow SFAS 117, check here » b(_| and complete lines
27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted netassets . ..... . . iiiih 00 i e 906,080.] 27 776,192,
28 Temporarily restricted net assets ............ 80,851.{28 80, 351.
; 29 Permanently restricted netassets .. .... .. ... 29
] Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ... .. .. ...l 30
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund e 31
k 32 Retained earnings, endowment, accumulated income, or other funds . ...... 32
g 33 Total net assets or fund balances ..........  .............. 986,931.] 33 856,543.
S | 34 Total habilities and net assets/fund balances . . ....... .. ... .... 2,322,521.] 34 1,886,921,
BAA Form 990 (2011)
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Form 990 (2011) AREAWIDE AGING AGENCY, INC. 73-0960311

Page 12

L2 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . ....................o oo ...

1 Total revenue (must equal Part VIII, column (A), IN€ 12) ... ...t i i et e, 1 5,996,883.
2 Total expenses (must equal Part IX, column (A), ine 25) .. .. e e e 1 2 6,125,820.
3 Revenue less expenses. Subtract Ine 2from N 1 .. .. i ittt cr ittt i e 3 -128,937.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A ... ... 4 986,931.
5 Other changes Iin net assets or fund balances (explain in Schedule O) . . e e e e 5 -1,451.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COUMN BY) .ot et o ey e e e eieneteieieieiiiaes 6 856,543.
Bl Financial Statements and Repomng
Check If Schedule O contains a response to any question in this Part XII .. e l—|
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... ...... 2a X
2b] X

b Were the organization's financial statements audited by an independent accountant? . e e e e
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght 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
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both.
I:I Separate basis E Consolidated basis D Both consolidated and separate basis

3a 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? ..... . .. oo ool e eee L i e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why 1n Schedule O and describe any steps taken to undergosuchaudits ... ... . . ............. 3b] X
BAA Form 990 (2011)
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I OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form .990 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

AREAWIDE AGING AGENCY, INC. 73-0960311

Employer identification number

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

The orgamization 1s not a private foundation because 1t is; (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cly, and state: _ _ e
I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
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)}(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)X1XAXvi). (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 Iil.)

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

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

a l_—_|Type | b D Type li c D Type lll — Functionally integrated d D Type lll — Other
e D By checkln? this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
0

~N o (3, S w N

o

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 receved a written determination from the IRS that is a Type I, Type Il or Type il supporting organization, D

Check this DOX . ... o o o i e e e e e e e e e e e e e

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iir)
below, the governing body of the supported organization? .... . . . e e e e e .1 11g ()
(i) A family member of a person descnbed in (1) above? ... ... ... ... . . ce e .| Mg (i)
(iiiy A 35% controlled entity of a person described in (1) or () above? ... . .o 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iié) Type of organization (iv) Is the (v} Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in| organtzation in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(©)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 2
[Bartlll Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

gggf,',‘gj"gyﬁsr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membershlp fees recerved, (Do not
include any ‘unusual grants.”) ........ 6,596,002./16,330,086./5,854,743.16,309,007.]/5,923,968.{/31,013,806.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onmtsbehalf .. ...............

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

4 Total. Add lines 1 through 3 ....(6,596,002.16,330,086./5,854,743.({6,309,007.]/5,923,968./31,013,806.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 _
from line 4 31,013,806.

Section B. Total Support

ggg"‘fg,‘,’;;yjs',(°’ fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (0 Total
7 Amounts from line 4 . .. . ...|6,596,002.]6,330,086.[5,854,743.]6,309,007.]5,923,968.]31,013,806.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources........... .. . 39,446. 16,976. 11,599. 8,970. B8,114. 85,105.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon ..........

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

417,753,

11 Total support. Add lines 7 :
through10....................

12 Gross receipts from related activities, etc (see lnstructlons) .........................................

31,516,664.
143,765.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. O . > I—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column ®) ... .  ................. 14 98.40%
15 Public support percentage from 2010 Schedule A, Partll, line 14 .. . .. .. ... ... .vv vt ciiir i, L] 1B 98.32 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. L > E

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e D

17 a 10%-facts-and-circumstances test — 2011. 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 organization . . . D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamizaton  ........... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . !
BAA Schedule' A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 3
B Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualrfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities

| furnished in any activity that 1s

‘ related to the organization's

| tax-exempt purpose

\

|

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . e
‘ 5 The value of services or
! facihties furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add hines 1 through 5 ....
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...

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

cAddlines7aand7b ....... ...

8 Public support (Subtract Iine
7cfromlne6) ..... .........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6..... .....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddlnes 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carredon ...............
12 Other income. Do not include

gain or loss from the sale of
gapltal ?ssets (Explam n

13 Total support. (Add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ™ . . ... L L s i s i > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ne 8, column (f) divided by line 13, column (f)) ...... . .. . 115 %

16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10c, column (f) divided by line 13, column (f)) .... .... 17
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 ................... 18 3

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3% and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon e > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and . H

line 18 1s not more than 33-1/3%, 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
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990- EZ) 2011




Sched‘ule A (Form 990 or 990-E2) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 4

i]l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10 __ _ _ _ _ _ _ _ _ _ _ _ _ _ .
Description: Administrative fees _ _ _ _ _ _ __ _ _ _ _ __ __ .
2007 13087, e
2008: 20835, _ _ _ o .
2009: 19053, _ _ e
2010: 15636, _ _ _ o .
2011 1966, _ e
Description: Miscellaneous _ ___ _ _ _ _ __ _ _ e
2007 0. _ e
2008: 2402.  _ _ o
2009: 1219, e
2010: 3449, e
2011: 0.
Description: Low income_senior housing project development fee __ __ _ ______________.
2007 322411, .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25M
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I OMB No 1545-0047

SCHEDULE D _ .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
AREAWIDE AGING AGENCY, INC. 73-0960311

@] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (durrng year)
3 Aggregate grants from (during year) ... .....
4 Aggregate value at end of year ... ..
5 Did the orgamization inform all donors and donor advisors in wrltmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e e 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . ............ . ... L . D Yes D No

EEa‘ kAl Conservation Easements. Complete If the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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 conservation easements ... ... ... ...ttt e,
b Total acreage restricted by conservation easements .... .. .. . .... ....... ...
¢ Number of conservation easements on a certified historic structure mcluded in() .

d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a hrstonc

structure listed in the National Register . |_2d
3 Number of conservation easements modified, transferred released extmgmshed or termrnated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of vrolatlons,
and enforcement of the conservation easements itholds? ........ ......... ..., . cee D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)(B)(1) and Section 170()AB)IN? +.v.everrnrrnrr wrrerne sresessn ain o areeies i : (Jyes  [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
B3kt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete !f the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems:
(@ Revenues included in Form 990, Part VIll, line 1. .. .. .... e e e . R
(ii) Assets included in Form 990, PartX . .  ............. ... ... »8

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanc1al gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIII, ine 1 ... . N e e e AN
b Assets tncluded 1N Form 900, Part X ... ...ttt e e e e e e e e >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Scljedule D (Form 990) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 2
RartillZ| 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;nge a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? TN |—| Yes |—| No

m JRATIVE 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.

1a Is the organization an agent, trustee, custodian, or other lntermed|ary for contributions or other assets not
included on Form 990, Part X? ........ .......... .. . ... . C e D Yes |:| No
b If 'Yes,' explan the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance ... e e e e 1c
d Additions during the year... .. . ...... . e e . e 1d
e Distributions during the year  ........ . . . e e e le
f Endingbalance ......... .. .. .. Lo . e I
2a Did the organization include an amount on Form 990, Part X, ne 21?7 .. .. o . . D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
F rtiV4| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance...... 46,009. 39,870. 37,185. 46,482,

b Contributions ..................

@) Four years back

¢ Net investment earnings, galns

andlosses ... ........ . . 725. 8,509. 4,970. -6,880.
d Grants or scholarships ~ ......
e Other expenditures for facilities

and programs . 2,176. 2,008. 2,041, 2,251.
f Administrative expenses ..... . 272. 244, 166.
g End of year balance e 44,558. 46,009. 39,870. 37,185.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations ... .. e e e e e e e e e 3a()| X
(ii) related orgamizations s e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R7 .................. e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

ESH{VIIILand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand . ..  ....... ... . £

bBuldings . . . e

¢ Leasehold improvements .o ..

d Equipment . ...... e e .. 91,708. 81,981. 9,7217.

eOther .. .. .. ... ..
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . e > 9,7217.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16112



Schedule D (Form 990) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 3
BaVill Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

—— - = - —— - — = = ——

Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Land-Areawide Elderly Center 322,000.
(2) Land-Adjacent to Areawide Elderly Center 220,000.
3
C)
&)
6

Total. (Column (b) must equal Form 990, Part X, column (B) line 13. >
iParilidll Other Assets. See Form 990, Part X, Iine 15.
_(a) Description __(b) Book value

)
2
3
@]
®)
(O]
)
@®
(€]
(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . .....
mther Liabilities. See Form 990, Part X, line 25.

(a) Description of habtlity (b) Book value
(1) Federal income taxes

2
_3
@
®
_®
)
()
(©)
(10
(1)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) . . »

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgaruzation's ltability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




!

r

1 Total revenue (Form 990, Part VI, column (A), line 12) . .o i e e e
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. ..... e e L

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ...... C e s e e e e e

4 Net unrealized gains (losses) on investments ................ccovviiiiiiin e e e e i e .

5 Donated services and use of facilities ...t e aae . e e

6 Investment expenses e e e e e e e e

7 Prior period adjustments ... .. . e e e e e .. e e e

8 Other (Describe N Part XIV.) ... . e e i i e e e e e

9 Total adjustments (net). Add lines 4 through8 .. ....... ......... .... e .

10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 i
aetbXllé Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.......... ....... ...... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: ‘

a Net unrealized gans on investments e e e e e 2a

b Donated services and use of facilities . . ........ ..... ... L .. ... 2b

c Recoveries of prioryeargrants .... .. ..... ........ ... R I 1

d Other Describe nPart XIV.) .. . o e e 2d

e Add lines 2a through 2d e e e e e 2e
3 Subtract ine 2e fromiine1 ... ..., ... . . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b .. . ... 4a |

b Other (Describe mPart XIV.) ........ ...... e e e e e 4b

¢ Add lines 4a and 4b .. e e e e e e e e 4c
5 Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) . .....] 5

iE'S‘ﬁQX[IIQI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ....... ... ..... . ... .. e e e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

aDonated services and use of facilities . ....... ... ..o 2a

b Prior year adjustments ............ .. e C e e e e 2b

¢ Other losses . . o - . 2¢ :

d Other (Describe nPart XIV.) ... . . .. e e e 2d

e Add hines 2a through2d . Lo .. . e e e e 2e¢
3 Subtract line 2e fromline 1 .... . . .. e e e e e e e 3
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1: !

a Investment expenses not included on Form 990, Part VIli, hne 7b 4a

b Other Descnbe mPart XIV) .. .. .. ... ... ..o o0 oo oo L L 4b

¢ Add lines 4a and 4b e e e e e 4c
5 Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . 5

[N

Schedule D (Form 990) 2011 AREAWIDE AGING AGENCY, INC.
E'a"iﬂﬂ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

73-0960311

Page 4

[BETBX1VE Supplemental Information

Part

Pt V Line 4

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
, ine 4; Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

TEEA3304 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 5
XiVA| Supplemental Information (continued)

—— e e — ——— —— ———————— = - —— e = G . —— A = - — o ——— ——
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l OMB No. 1545-0047

2011

D i -
gf#n%gy#gggm Supplemental Information to Form 990 or 990-EZ

COmle__ete t% gaovigg (i)néozrmation for gesponsgz tto spfci;ic questions on | 3 o Guiiie
orm or 990-EZ or to provide any additional information. SO pengtol o
Department of the rreasury > Attach to Form 990 or 990-EZ. ' _

Name of the organtzation Employer identification number
AREAWIDE AGING AGENCY, INC, 73-0960311

Pt _VI, Line 1la__Acopy of the Form 990 will be distributed to each board member shortly after filing.
Pt _VI, Line 12c__Each board member_ is expected to complete a form each year, _______.

Pt VI, Line 15 _ _of pay for each position. These_rates were determined from _ ______ _.
Pt VI, Line 15 __analysis_of salary schedules for state employees of the __________.
Pt VI, Line 15__ _Oklahoma_Department of Human Services-Aging Services Division _ _____.
Pt VI, Line 15 __with similar responsibilites as _Areawide Aging Agency emplovees _____.
Pt VI, Line 15 __and by review_of comparable salaries from nonprofit salary ________.
Pt VI, Line 15 __and benefit surveys. Raises, if any, are given at _the beginning ____.

Pt VI, Line 15 __including the Executive Director. In the rare case in which a ______.
Pt VI, Line 15 __raise is given to the Executive Director or other employees ________.
Pt VI, Line 15 __in excess_of the standard raise, it_is only after a review_ ________.
Pt VI, Line 15 __of comparable salary information, duties_and performance by _______.
Pt VI, Line 15 __the Finance Committee of the Board of Directors and then a_________.
Pt VI, Line 15 _ _recommendation from the committee which is voted on by the ________.
Pt VI, Line 15 _ _full Board of Directors in Executive Sessiom. __________________.

Pt XI Unrealized gain on beneficial interest.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011
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Schedule R (Form 990) 2011 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 5
IRTRWIIN Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



- PR VI
* AREAWIDE AGING AGENCY, INC. 73-0960311

'Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
circumstances force many older adults into a life of bare existence.

Since 1973, Areawide Aging Agency has been the prinicipal developer,
coordinator, and provider of services that meet the needs and

advance the dignity and quality of life of senior adults in

Central Oklahoma.

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.
Code: Description: Various other programs to benefit senior citizens in
Expenses 278,057. central Oklahoma.
Grants Of 108, 962.
Revenue.. 0.




