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|

Department of the Treasury

7 990

(except black lung benefit trust or private foundation)

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

> The organization may have to use a copy of this return to sabsfy state reporting requirements.

| OMB No 1545.0047

Imternal Revenue Service = Ths
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 y 2013
B Check it apphcable. C Name of organzation AREAWIDE AGING AGENCY, INC. D Employer identification Number
Address change Doing Business As 73-0960311
Name change Number and street (or P O box if mail 1s not delrvered to street addr) Room/suite E Telephone number
| _[intial return 4101 PERIMETER CENTER DRIVE 310 (405) 942-8500
Terminated City, town or country State ZIP code + 4
| [Amended rewn |JOKLAHOMA CITY OK 73112 G _Gross recenpts $ 6,016, 450.
| _|Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? HYes H No
DON_HUDMAN 4101 penmmenren cra o OKLAHOMA CITY OK 73112 [H® ﬁ’.‘fq;’.‘ :{lﬁa’gﬁ:‘l:g"f"(‘g:ginwuwms) Yes No
I Taxeremptstatus K [501c)3) | [501(c) ( )< Gnsertno) | [4947aynyor | [s27
J Website: » www.areawideaging.org H(c) Group exemption number >
K Form of organization b( 'Corporatlon I lTrust J Association ' I Other ™ I L Year of Formaton 1973 l M state of legal domicile QK
IPartiis Summary
1 Briefly describe the organization's mission or most significant activities. Identify needs_of the elderly, ___
@ determine available resources to fill those needs, evaluate their ___________._
= effectiveness, and coordinate existing programs and services for _ ___________._
E the elderly when feasible. _______________________ _ _ __ __ . ______.
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) .... . . . .. e .| 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) .............. .... ... 4 12
:_g 5 Total number of individuals employed in calendar year 2012 (Part V, Ine2a) ....... ............ .. 5 19
2= 6 Total number of volunteers (estimate if necessary) .. . .. . ..... C. . e v | B 63
<| 7a Total unrelated business revenue from Part VIil, column ©C),lmel12 .. ... .. .. . ] 7 0.
b Net unrelated business taxable income from Form 990-T, line 34 . T - 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) .. . .......... e . 5,923, 968. 5,983,307.
2| 9 Program service revenue (Part VIH, ine2g) . .......... C / N . 45,140. 7,210.
%’ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d),(.\/.\E?./D S 8,114. 7,880.
X 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ c’@@,a’nd}e)/..\ L?} ...... 19,661. 18,053.
12 Total revenue — add lines 8 through 11 (must equal Part-VIil,-colUmn (A),khne\l 2)\\. .. 5,996,883. 6,016,450.
13 Grants and similar amounts patd (Part 1X, column (A)-tines 1-3)\%.1.\) \) LA 5,061,439. 5,078,495,
14 Benefits paid to or for members (Part IX] column f?ilme\@)g{. ..... S kS \ ..
» | 15 Salaries, other compensation, employee benefits \f \!X, column—(@;\\h‘n‘e‘s.sgw){‘. .. 752,516. 739,728,
§ 16a Professional fundraising fees (Part IX, column (A), line W€ GO .................
g b Total fundraising expenses (Part X, column (D), iine'25) > 780. S e '. 3 MA‘"
i 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) ....... ... .. ... ... 311,865. 200,129.
.18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) ............. 6,125,820. 6,018,352,
19 Revenue less expenses. Subtract ine 18 from e 12 .... . .  ........ ........ . -128,937. -1,902.
° g Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) ......... e e e 1,886,921. 1,959,978.
"E 21 Total habilittes (Part X, hne 26) . .. ....covvr cver vr e . e 1,030,378. 1,103,127.
“2] 22 Net assets gFfynd balances. Subtract ine 21 fromlne 20 . . ... ...... ........ 856,543. 856,851.

Under penalties of perjury, { declare that | have ex;
complete. Declaration of prf ;ﬂ'er (ojher than

2% Signatfire Block /

1s bgbed on all information of which preparer has any knowledge

s feturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true, correct, and

| 5./5.1¢
te AY

Si gn } Signature of officer l N Dal
Here DON HUDMAN EXECUTIVE DIRECTOR
Type or pnint name and title. \ )
Prnt/Type preparer’s name w signature Date Check EJ ¢ |FTIN
Paid ROGER D. MINNEY AP 05/12/14 sei-employed  |P01211977

Preparer |Fmsname ™ KNOL & MINNEY, PLLC

Firm's EIN ™ 73-1620673

Use Only [Fimsaddress ™ 1900 NORTHWEST EXPRESSWAY,
OKLAHOMA CITY OK 73118 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. e e . pﬂ Yes | | No
TEEA0101 05/09/13 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 390 (2012) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il ... .. .. ..... ..... Ceee e e el il . El

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? ............. . e e e i e e e e e D Yes El No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? .... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,736,160, ncluding grants of $ 2,483,914.) Revenue $ 0.)

4b (Code: ) (Expenses S 1,476,437, Including grants of $ 929, 666. ) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
: (Expenses S 185, 759. including grants of $ 70,315. ) (Revenue $ 0.)

: . 4e Total program service expenses » 5,663,860-
| BAA TEEA0I02 0B/08/12

Form 990 (2012)




73-0960311 Page 3
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A ............ . ..... D e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....... . .. ... . . 2 X
3 Dud the organization engage in direct or indirect gohtlcal campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part! . .... . ... ... e e e 3 X
4 Section 501(c)3) organizations Did the or?amzatlon engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? I/f 'Yes,’ complete Schedule C, Partll =~ .. .........ccoviviiniin. e e e 4 X
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 98-197 If 'Yes,' complete Schedule C, Part lli .. .. 5 X
6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}:o ;:r>1rt/>v1de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

a ce ce e e e e e e e e e e e

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partll  .......... .. ....... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll . . . ..... ... ... ... ..... s, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian

for amounts not hsted in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV ....... .. . . . . i e i 9 X

10 Did the organization, directly or throuc?h a related organization, hold assets in temporarily restricted endowments,
owments? /f 'Yes,' complete Schedule D, PartV ............... e

permanent endowments, or quasi-en

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 Did the organization report an amount for land,

D PartVI....... ... oo o e
b Did the organization report an amount for investments — other securities in Part X,

assets reported in Part X, Iine 16? /f 'Yes,' complete Schedule D, Part Vil . ..

?ram related in Part X, line 13 that is 5% or more of its total

¢ Did the organization report an amount for investments — pro
eD,PartVIll ................. ... . ... .

assets reported in Part X, line 167 If 'Yes,' complete Schedu

d Did the organization report an amount for other assets in Part X

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .... ........... e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X .. ...

12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and X1l . .. ... .. i e e e e 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 line 12a, then completing Schedule D, Parts Xl and X!l is optional ........... . ....

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts I and IV ...... .. .. . . . i e s
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts lland IV . ......... ...... ... ... .
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV.. .........................

17 Dud the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ....... ... cceiieriennvnns ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ..........c.ouuiiiie ciiiniis e e eeeeannee e,
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,'

complete Schedule G, Part lll. ... .. ... ... (i i e i e e ..

20 a Did the organization operate one or more hospital factlities? If 'Yes, complete Schedule H ..... ..........ccccvu. .. .

11b X
1Mcf X

11d X
e X
1§ X
12a X
12b; X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

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

BAA TEEA0103  1213/12

Form 990 (2012)




73-0960311 Page 4

! Form 990 (2012) AREAWIDE AGING AGENCY, INC.
: "% Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governm/ents and organizations in the

United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ....... . ............

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If ‘Yes, complete Schedule |, Parts land Il ............. . .....  ..... .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete

Schedule J .. . L e s

24a Dnd the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto line 25 ... ... ... @ ciiii ci i i e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’uon? ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? .. .. ... . . .. L .
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durlng the year7

25a Section 507(c)3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part | . .. ... .. ... ... ... ciie ciins .

b Is the organization aware that it 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 pnor Forms 990 or 990-EZ7? If 'Yes,' complete

Schedule L, Part] . ....... . .. .. e e s e e,

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Partll .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If ’Yes, complete Schedule L, Partili .. ..... ........... e e e el

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? /f ‘'Yes,' complete Schedule L, Part IV. ... .... ....

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV ...... ................. . e e e e e e e e .

¢ 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, PartIV. ........ .. .... ....:...

29 Did the organization recelve more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ... .........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M .... . ... . i it e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . ... .. ... . i e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... . .. . . .o e s

34 Wa; 31(7 orgamzatron related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, IV,
an I8 1 e i e e e e e e e

35a Did the organization have a controiled entity within the meaning of section 512®)(13)? .. ......... ... .. . e

b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 .. .. .. ....... «ivu....

36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. . ... .ccccoie viviiiinn o n..
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ................. ..

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... oottt o e

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

5 - ‘u‘ Zn

28a X “
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 | X
35a X
35b X
36 X
37 X
38 | X

Form 990 (2012)

BAA

TEEAO104 08/08/12




' Form 990 (2012) AREAWIDE AGING AGENCY, INC.

73-0960311 Page 5

IEE FCVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable .. .. ..... 1a Shea) L
b Enter the number of Forms W-2G included in iine 1a. Enter -O- if not applicable ....... ... 1b : l/ 5’ &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng i f
(gambling) winnNINgs 10 PriZe WINNEIS? .. ... .t oottt et vt eeeas e e .. Tc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Sl '_2 £
ments, filed for the calendar year ending with or within the year covered by this return . ... 2a 19 it
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? ....... ..... 2b| X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) : e
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. .. . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
ftnancial account in a foreign country (such as a bank account, securities account or other financial account)? .... ..... 4a X
b If 'Yes," enter the name of the foreign country: » it
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i 2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .......... ..... .... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ...... .. . 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. .. ... ...... .. ..... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ... . ...... ... . ..., ... . 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
NOL1AX BEAUCHDIE? ..o v'oeerrer o oo oot e e T 6b
7 Organizations that may receive deductlble contributions under section 170(c) £ A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Sings
services provided 10 the Payor? . .. ... i i i e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was requnred to flle
Form 82827 ... ... . . i e e i e e e | 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year ..... i e I 7dl % |
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? .. . ...... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEAT? ...ttt ittt iiaaie creaere hreree eemeere et teraeae e e e e e 7g
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Lo T 0 = 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the e
é)ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time during the year? ... . ... . L L i s e e e e e e e e e 8 X
9 Sponsonng organizations maintaining donor advised funds. i
a Did the organizatton make any taxable distributions under section 49667 .. ..... .. . ... ... . L ..iee ol el . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person7 ........................ ....| 9b X
10 Section 501(c)7) organizations. Enter: i
a Imitiation fees and capital contributions included on Part VIll, ine 12................ .. .... 10a : :
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites ..... 10b 4 i &
11 Section 501(cX12) organizations. Enter: : &
a Gross income from members or shareholders ...... ......... ........0 o0 o 11a 3 R
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem.) ....... . ... . o i i i s e 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . .. I 12b| ;
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? ...... .......... iivivviiiien, .| 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... . ........ ....... 13b
c Enter the amount of reserves onhand ..ol il e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............ .. coocvvvinn. 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 08/0B/12

Form 990 (2012)




' Form 990 (2012) AREAWIDE AGING AGENCY, INC.

73-0960311 Page 6

VI 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 circumnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI........ ... ... coiiiiiiieiinn.

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnlng body at the end of the tax year . ..... 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 relatlonshlp with any other
officer, dlrector trustee or key employee ...................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3

of officers, directors or trustees, or key employees to a management company or other person? . .. . ....  ....... X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed? .. .. .... .. . ...... ..... L 4 X
5 Did the organization become aware dunng the year of a significant dwersron of the organlzahon s assets" ......... 5 X
6 Did the orgamzation have members or stockholders? .... . .... . . ...... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more . X
............ a

members of the governing body? . . ... ... L e e e e e e

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? .... ..... . ... .. i .« . i i e

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

aThegoverning body? ... . i i i it e e e e e e e
b Each committee with authority to act on behalf of the governing body? . ........... ....... . .... ..

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses 1n Schedule O Lo

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

Yes | No
10a Did the organization have local chapters, branches, or affiltates? ...... ... ........ .. ... ....... e 10a X
b if "Yes,' did the organization have written pollmes and procedures governing the activihies of such chapters, affiliates, and branches to ensure their
operatons are consistent with the organization's exempt pUrPOSES? . ... ... ... L L e e i e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its goverming 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 written conflict of interest policy? /f ‘No,’ go to line 13 . Ce e e el 12al X
b Were officers, directors or trustees, and key employees required to disclose annually lnterests that could give nise
(o ol 3 11 [T (=3 .| 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thiS IS AONE ... ... (.o & it o et ittt e e e e e 12c| X
13 Did the organization have a written whistieblower policy? . . .... .. ....... ..... e e e X
X

14 Did the orgarization have a written document retention and destructlon pollcy" .................................

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 CEOQ, Executive Director, or top management official .... . ...... e e e e
b Other officers of key employees of the organization...... .......... ....... ...... . e e e
If “Yes' to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year7 e e e e e e e e e e i e e e e i
b If "Yes,' did the organizabion foliow a written pohcy or procedure requiring the organization to evaluate its

partuc:patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt status with respect to such arrangements?. .. .. .... .. . .. ... e e el

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » ¢klshoma __ ___ _ _______
18 Section 6104 requires an organmzation 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.
Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohcy, 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 ctrDr, ste310_ Oklahoma City OK _ 73112 __ _ _ _ (405) 942-8500

BAA T T T T T T T Eeavios omenz Form 990 (2012)




' Form990 (2012) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 7
PAEtVIIE 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 VIl ... ..... e e e e e e . D
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 orgoanlzation‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® {ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® | ist 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
e B ot oz penasper | ©) ® O
ame and Tite hﬁf:‘ra;ag:r officer and a durector/trustee) coms:#s%ﬁz'eﬁom comggrgs?artlao?':eﬁom amoEjrtlltm oaft%‘t,her
o (TE[E[QIE[TE]T] womwmeh | canemuer | cpese
faor:yr;}g?erg =3 ‘g" a rg, < é ‘§- § o organrzzation
organza- |3 S| E| @ Si1edla and related
gleolg:’ g- g g -g_ -3 3 = organizations
dotted gl = Sl 2
hne) @t g o g
& & z
g
_() Umi Chahal _________|[_0.00
Board Member X 0. 0. 0.
_@ Dia Campbell-Detrixhe _| 0.00
Board Member X 0. 0. 0.
_©) Carolyn Craven_______| 0.00
Board Member X 0. 0. 0.
(4_Eunice Khoury__ ______ _.0.00
Board Member X 0 0. 0.
_©®) David Loftis ________| 0.00
Board Member X 0 0. 0.
_® sheryl Presley_ ______| 0.00
Board Member X 0 0. 0.
_{)_Tena Slaughter ______|_0.00
Board Member X 0. 0 0.
_®) Denise Short ________ | 0.00
Board Member X 0. 0. 0.
_©) Mike Sullivan _______| 0.00]
Board Member X 0 0. 0.
00 _Tim Mawldin _________ _ 0,00
Board Chair X X 0. 0. 0.
01_sam C. Munhollon _____| 0.00
Board Vice Chair X X 0. 0. 0.
02)_Bob Jamison _________| 0.00]
Board Secretary/Treasurer X X 0. 0. 0.
03)_Don Hudman _ _________ 40,00,
Executive Director X 81,069. 0. 21,528.
Qa4 e ____ o
121712 Form 990 (2012)
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[Form 980 (2012) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 8

(Rartviiz| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
Posit
(A) A':eraqe b(clo notl mec?(s:-n%?e hggﬂ;me (D) (2] ®
oUrs 0X, uniess person Is an R bi R bl Estl ted
Name and titte wp:;k officer and a director/rustee) comp:r?soar’fgn efrcm comp:g:artlaonehom amour:{n oaf other
(st any 2| 2[Z BE[S| watmmsh | e tamee. e
hours glgi<re g' _3 R organization
for £ 2|8 KRz : and related
related S 8ol organizabons
organiza § J
- tions e S 3
below g 8! 3
dotted o
line) 23 K;ﬁ.
Q.
) .
Qe e ____ _——
KT P ———.
a8 e ] —_——
89 —_—
@ e R
2 .
@ _ e
B .
@ o] e
&) .
ThSubtotal . ... ... .. e e e e . " 81,069, 0. 21,528,
¢ Total from continuation sheets to Part VIl, Section A ... . . ........ ..... >
dTotal(add lines1band1c) .. .... . ... ... . . .... ... > 81,0609. 0. 21,528.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual ............ .. ... ...... .... e e e S

4 For any individual listed on line 1a, ts the sum of regortable compensatlon and other compensation from
the fc;rgzmz;tloln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suCh INdividual . . .. . . ... e e e e e e e e e e e e .

5 Did any person listed on ine 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 .. .. s e e

Section B. Independent Contractors

1 Complete this table for your five fughest 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 Description of services Compensation

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 ™ @

BAA TEEAO108 01/24/13 Form 990 (2012)
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.Form 990 (2012) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthus Part VIl ....... ..... ..... .......... . .. .. ... D
S T T ® ® © ®)
o s el : i Total revenue Related or Unrelated Revenue
= 5 Yalipah s b : exempt business excluded from tax
i £ B e : function revenue under sections
S 57 S A i) revenue 512, 513, or 514_
1a Federated campaigns . ...... 1a 42, 400. R o aa e
b Memberstup dues ........... .1 1b 3 3
¢ Fundraisingevents . ..... . ..] 1c¢ 5, : i et
d Related organizations .... 1d S
e Government grants (contributions) ... le|l 5,099,206.k = v i
f All other contributions, gifts, grants, and Ly -
similar amounts not included above ... § 1f 841,701, Rl
g Noncash contributions included 1n Ins 1a-1¢ & :
»

CONTRIBUTION
ARD OTHER SI

o
3
e

h Total. Add lines 1a-1f .

PRQOGRAM SERVICE REVENY

Business Code o

_|511140

5,983,307, G

7.210.

f All other program service revenue

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

7,210,

OTHER REVENUE

Investment income (including dividends,
other similar amounts)

3

4
5 Royalties. .

Income from investment of tax-exempt bond proc

interest and

7,880,

.uwr: T
d

7.880.

eeds .

() Real

(1) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental Income or (loss) ..

(i) Secunties

(1)) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gamn or (loss)

d Net gain or (loss)

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

SeePart IV, lne 18 ..... .
b Less. direct expenses

c Net income or (Joss) from fundraising evénts

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of invenfory

Miscellaneous Revenue

Business Code

900099

15,083.

LA

15,083.

A5

0.

900099

2,970,

0.

2,970.

12 Total revenue. See instructions ...... .

\i

' -

18,053,
6,016,450.

ry

0. 10,850,

BAA

TEEA0109
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73-0960311 Page 10

' -Form 9'90 (2012) AREAWIDE AGING AGENCY, INC.
E1X¢E| Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any questioninthisPart IX.. . ... ... ...... ...... e |
(D)

A B
Do not include amounts reported on lines 6b, Total éxp)venses Prograr(n )servnce Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 ........... . 4,981,892, 4,981,892,

2 Grants and other assistance to |nd|V|duaIs n :
the United States. See Part iV, hne 22. . . 96, 603. 96, 603 . e

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .. .......... 102,483, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3YB) ... . ... .....

7 Other salaries and wages . e 488,105. 393,878. 94,227, 0.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .... .. .... ....... 34,524.

9 Other employee benefits ........ .... ... 71,635.
10 Payrolitaxes ........ ........ . .. o..... 42,981.
11 Fees for services (non-employees):

aManagement ........ . .. .. .....

blegal ... N e e
¢ Accounting . .......... e e 17,250. 0. 17,250. 0.

dlobbying ............. . ... ...l
R

e Professtonal fundraising services. See Part IV, ine 17 .. - 3 3

f Investment management fees  ......... .

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hstlmellgexpensesoonSchO) e 11,247, 4,070. 7,177, 0.

12 Advertising and promotion ...... ...... ....
13 Office expenses ............cceveen venn oo 48, 666. 15,772.
14 Information technology .... ............ ...
15 Royalttes..... ...... .... .. ........ .

16 Oceupanty .......oveeeeveninn ciieinnennn. 53,604, 13,260. 40,344, 0.
17 Travel ...ooiiiiiiiin ciit e e 26,930. 23,425, 3,505. 0.
18 Payments of travel.or entertainment

expenses for any federal, state, or local
publicofficials ........ .... ... .

19 Conferences, conventions, and meetings . . 10,248. 1,898. 8, 350. 0.
20 Interest ............ . ... L
Payments to affiliates .............. ... ...
Depreciation, depletion, and amortization .. ..

21
22
23 INSUMENCE ... «vvvvir cvirnnnns v vvnnens
24 Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AR amount, list ine 24e
expenses on Schedule O.) . ..

)
Management and

102,483. 0.

o

24,304, 10,220.
58,929. 12,706.
27,967. 15,014. 0.

o

32,114, 780.

aMiscellaneous. _ __ _ _ _ ____ 23 493,
b
¢
¢ T TTTTTTTTTTTTT T -
e All otherexpenses ...... .................
25 Total functional expenses. Add lines 1 through 24e .. 6,018,352. 5,663, 860. 353,712, 780.

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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEA0I10 12/18/12

Form 990 (2012)




73-0960311 Page 11

-Form 590 (2012) AREAWIDE AGING AGENCY, INC.
t2XZ% Balance Sheet
Check if Schedule O contains a response to any question in this Part X

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing ............... ....... ... e 203,449.] 1 244,196.
2 Savings and temporary cash investments ... . . ... ... oo ieeeeel 115,718.] 2 10,768.
3 Pledges and grants receivable, net ......... ... . o oo oo, 3
4 Accountsreceivable, net. . .. ... ... .. . e e 367,350.| 4 489,439,
5 Loans and other receivables from current and former officers, directors, 2 e : : “A;: S orad
trustees, key empioyees, and highest compensated employees Complete : 5
Part 1l of Schedule L " o0 | 19/16S! compensaled employees. Lomplete . 5
6 Loans and other receivables from other disqualified persons (as defined under 5 4 SR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e TRE sl
employers and sponsoring organizations of section 501(c)(9) voluntary employees' [s&3 2 4
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . ..... 6
81 7 Notesandloans recevable, net ..... . . . ..ol ciiis ein e 598, 000.| 7
g 8 Inventoriesforsaleoruse ...... . ... . oo e oo diieeeaa... 8
; 9 Prepaid expenses and deferred charges ............... 9
10a Land, buildings, and equipment: cost or other baSlS e ‘-‘%’#, ﬁj’; o ’r“': 75 EF !
Complete Part VI of Schedule D . R 10a 99, 746. T 3 R hded]
b Less: accumulated depreciation ... . .. ... ..... .| 10b 82,508 9,727.({10c 17,238.
11 Investments — publicly traded securities ........... ... ... . oooin o ol 11
12 Investments — other securities. See Part IV, line 11., ... ........... oo, 1,750.[12 1,750.
13 Invesiments — program-related. See Part IV, lme 11 ................ ... 542,000.]13 542.000.
14 Intangible assels . ... . i i i e e e 14
15 Other assets. See Part IV, line 11 . .......... ... ... L oo e 48,927.115 53,587.
16 Total assets. Add tines 1 through 15 (mustequal ine34) ... . .......... . . .. 1,886,921.116 1,959,978,
17 Accounts payable and accrued expenses  ........ .. ....... ... 120,822.117 81,372.
18 Grantspayable ..... ... .. .. e s e 314,556.[18 426,755,
19 Deferredrevenue. . . .. ... ottt e e e e e 19
L | 20 Tax-exemptbond habilihes . ...... . .......... . oL 20
L 21 Escrow or custodial account llabihty Complete Part IV of Schedule D ....... 21
B1 22 Loans and other payables to current and former officers, directors, trustees, = il e
L key emplogees highest compensated employees and dlsqualmed persons. =
!r Complete Part ll of Schedule L ......... . . ... ... . ol e e 22
IE 23 Secured mortgages and notes payable to unrelated third parties  .... ......... 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. . .......... 595,000.] 24 595,000.
25 Other habilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 . ...... . .... ... . ... covuvun... 1,030,378.]26 1,103,127.
N Organizations that follow SFAS 117 (ASC 958), check here >Eand complete oy 7 i HE ! ; 5. i ;
§ lines 27 through 29, and lines 33 and 34. 5 ; s %
A1 27 Unrestrictednetassets ..... ......c.cco @ oL il il e 776,192.127 772,838,
§ 28 Temporanly restricted netassets ................ccoit i i e . B0D,351.| 28 84,013.
; 29 Permanently restricted netassets .... ......... . ... .l 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D 2 o LR 7 ' 2% -. _""’7
£ and complete lines 30 through 34. = ;
B 30 Capital stock or trust principal, orcurrentfunds . ......... .. ... o o Ll 30
| 31 Paid-in or capital surplus, or iand, buillding, or equipmentfund ............... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ..... ....... 32
N1 33 Totalnetassetsorfundbalances .. .. . .... .. .. . coiiiiiiiiniiias 856,543,/ 33 B56,851.
§ 34 Total iabiities and net assets/fund balances ....... ...... ... .. ..., .. 1,886,921.] 34 1,959,978.
BAA - Form 990 (2012)
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Form 990 (2012) AREAWIDE AGING AGENCY, INC. 73-0960311 Page 12
PArEXIEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part XI ... ...... ....ccco v ciiiieiien o e m
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . ..ot it ot e 1 6,016,450.
2 Total expenses (must equal Part IX, column (), lNe 25) . ... . ..o iih e e e 2 6,018,352.
3 Revenue less expenses. Subtract ine 2fromline 1 .......... .. c.ovit e vevinennnn. e 3 -1,902.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .............. 4 856,543.
5 Net unrealized gains (losses) on investments . ... .. .  ........... e e e e e 5 2,210.
6 Donated services and use of facilities ........... 6
7 Investment @xpenses .. . ........ . i ciies o e 7
8 Priorperiod adjustments . ... ... e e e e i 8
9 Other changes in net assets or fund balances (explain in Schedule O) ................................ .19
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) R R T T T e 10 856, 851.

HEXIE] Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthis Part XIl . . .......

DCash EAccrual DOther

If the organization changed rts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

1 Accounting method used to prepare the Form 990:

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis EConsolldated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaimn

in Schedule O.
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

DBoth consolidated and separate basis

3b] X

BAA
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| oM No. 1545.0047

' .SCHEDULE A : . .
(,.-E,',",Ego or 990-E7) Public Charity Status and Public Support

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

Department of the T : .
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identfi cuhon number

AREAWIDE AGING AGENCY, INC. 73-0960311

P
The orgamzatlon 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)(1XAX).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

4 A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)1)AXjii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part iI.)

8 A communtty trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

9 D 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 acqurred by the organization after June 30, 1975. See section 509(a)2).
(Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 Anorganization 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
supportmg organization and complete hnes 11e through 11h.
Type i b DT ype 1 DType It — Funchionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 lf the organization received a written determmatlon from the IRS that Is a Type }, Type 1! or Type {ll supporting organlzatlon,
Check thiS DOX ... . it o i i e e i eiee e e eiedrene e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? .... ... ..v. evr v et erennn L 1a®
(i) A family member of a person described in (1) above? ... ... ...... e e e e e 11 g Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... . ... . .. ... el el 11g @
h Provide the following information about the supported organization(s).
(@ Name of supported (i) EIN @ii) Type of or?amza’non () Is the (v) Did you notry (vi) Is the (vif) Amount of monetary
organization (descnbed on lines 1-9 organization in he organwzation in organzation in support
above or IRC section column () bsted n [columnn (i) of your column (i)
(see instructions)) your governing support? organized In the
document? U.8.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
2 GRS 7 e &
Total : e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Sched'ule A (Form 990 or 990-E7) 2012 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 2

IRaRI 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 | or if the orgamzatlon failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d)201 (e) 2012 (f) Total
1 Gifts, grants, contribubions, and

membershlp fees receved, (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through3 .. 16,330,086.|5,854,743. 309,007.15,923,968.]5,983,307.130,401,111.

5 The portion of total 2 B
contributtons by each person e % - ;
(other than a governmental i 5
unit or publicly supported g 3 R <
organization) included on line 1 )& : Pl 3
that exceeds 2% of the amount :
shown on line 11, column (f) . . 35

6,330,086.]5,854,743.|6,309,007.]5,923,968.|5,983,307.{30,401,111.

6 Public support Subtract line 5 : O
fromlined .... ...... ..... ,-
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H Total
7 Amounts fromline4  ....... 6,330,086./5,854,743./6,309,007.]/5,923,968.{5,983,307.130,401,111.

e 30,401,111,

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

royalties and income from
similar sources . ... . .... 16,976. 11,599. 8,970. 8,114. 7,880, 53,5389.

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

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explam n
PartIV) .. . . .o _ 2027. 19 085. 19 661 : 18 O. 100,308,

11 Total support. Add lines 7
through 10 ........ .. .......

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

13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .... . . (... .. . ..o L o0 L e e e e N D

Section C. Computation of Public Support Percentag
14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column () ................ .. ...... 14 89.50%
15 Public support percentage from 2011 Schedule A, Part Il hine 14 . .............. . ... oot i, 115 98.40%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ....... .. iiiiir it > E

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...t iii i ittt cier ve treae arreans > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgamizaton.... . . .. » D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization . .... . .... . > 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 |nstructtons
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA04D2 08/0%12




Schedﬁle A (Form 990 or 990-EZ) 2012 AREAWIDE AGING AGENCY, INC.

a3 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 qualify under Part ll. If the organization fails

73-096031

1 Page 3

to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions
and membershlp fees

received (Do not include

any ‘unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
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
erther paid to or expended on
itsbehalf .. . . .. .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

7 a Amounts included on iines 1,

8

2, and 3 received from
disqualified persons .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .. ... . ...

¢ Add lines 7aand 7b .

Public support (Subtract line
7cfromhne6.). .. . . ..

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9

Amounts from line 6

10a Gross income from interest,

m

12

13
14

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 ..

c Add lines 10aand 10b ... ..

Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is

regularly carredon . ....... ....
Other income. Do not include
gain or loss from the sale of
gapltla\ll lessets (Explam in

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

First five years. if the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sectlon 501 (c)(3)
organization, check thisbox and stophere ™ .. ......... .. .. .. o 0.0 0 Lo oo o .» I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ®) ..... .... .....
16 Public support percentage from 2011 Schedule A, Partitl, line 15 . . ... ..... ...... ... e

.......... 15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () ........... ... .....

investment iIncome percentage from 2011 Schedule A, Partlll, ine 17 ........ ... ... ..o ou..
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

17

18

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

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization quairfies as a publicly supported orgamzatlon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33-1/3%, and . H

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

L

990 or 990- EZ) 2012

BAA

TEEAG403  08/09/12 Schedule A (Form




S_chedd!'e_e (Form 990 or 990-E7) 2012 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 4

PartIVEl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Lime 10 __ _ _ _ _ e _.
Description: Administrative fees _____ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ o _____.
2008 20835, e
2000: 19053,
2010 15636, e .
2011 19661, e
2012 13083,
Description: Miscellaneous _ _ __ _ ___ _ _ _ _ _ _ _ o __.
2008: 2402. e
2008 120, e
20010 3440, .
201 0. e
2012 20 e e .
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 0810112
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[ ovBNo. 15450047

‘'SCHEDULE D

(Form 990) Supplemental Financial Statements
PartIV. es €, 7.8, 8, To, 112, 1160 1Tec 114, 115, T3 328, of 12b
a ,lines6,7,8,9, a, , 11¢, , 11e, 11 a, or .
ﬂ‘ié’?n";?’é’é‘vé’ééi‘e sIr'SféZ”" » Attach to Form S,)90. > See separate in’stru'ctions.
Name of the organization Employer denu Tcation number
AREAWIDE AGING AGENCY, INC. 73-0960311

BS54 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total number atend of year .............. .
Aggregate contributions to (during year) .
Aggregate grants from (during year) . ... ...
Aggregate value atend of year . .... ...

U b wWw N =

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? N . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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? . .. ... L L L s s e DYes D No
ﬁPa Hil%s Conservation Easements. Complete rf the organrzatlon answered ‘Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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 . . . .. ... .. ... il iiiiin e 2a
b Total acreage restricted by conservationeasements . . .. .. ......... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e e e 2¢
d Number of conservation easements included 1n (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register ...... .. ... ....... .. . . ... ... .| 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termrnated 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, mspectron handhng of violations,
and enforcement of the conservation easements it holds? ..... .......... .. .. ... . Lo DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requnements of section 170(h)(4)(B)(1)
and Section 170(M@B)IN? - .- vv o wv wrevr @ cr eeein aerinare b ee eeieeas e [Jves [ ]no

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

E lilEs Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlil, 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 relatrng to these items:

() Revenues included in Form 990, Part Vlll, line 1............... ... ... . ..., e >S5
i) Assets included In Form 990, Part X ... . ... ittt ot e i e e o> 8

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 (ASC 958) relatlng to these items:

a Revenues included m Form 990, Part VIl line 1 .. ........ ... . ciiiiir o i i e ]
b Assets included N FOrm 990, Part X ... .. i ittt ciiii i i e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18112 Schedule D (Form 990) 2012




*Schedtle D (Form 990) 2012 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 2
Parig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 HLoan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? ....... D Yes DNo

IParisiva| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes to Form 990 PartIV,hne9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X? ... t...coive oo eertinamninnaas connans oo raereens, PR . [Jyes  [no
b if 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance......... e et e e e e e e lc
dAdditions dunng the Year .. . ... i e e e e e e 1d
e Distributions during the year. . .......... e e e e e e e le
e e e 1f

f Endingbalance ........... ... Liiiee 0 el e e
2 a Did the organization include an amount on Form 990, Pad X, line 217 ..................... AU [_] Yes No
b if 'Yes,' explain the arrangement in Part XilI. Check here if the explantion has been provided In Part XIII e e C e

IEI&EE»\?@I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance...... 44,558. 46,009. 39,870. 37,185. 46,482.
b Contrbutions . . . .. ........
¢ Net investment earnings, gains,
andlosses . ... .iieiine e 4,471. 725. 8,509, 4,970. -6,880.
d Grants or scholarships ...... ..
e Other expenditures for facilities
and programs ... .. ........ 2,262, 2,176. 2,0098. 2,041. 2,251.
f Administrative expenses . 272. 244. 166.
g End of year balance ..... ..... 46,767. 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 » 100.00%
b Permanent endowment » ]
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@) unrelated organizations ......... . . e e e . e e 3a()} X
@) related organizations .. ..... ... o e e e s e e i .13a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R7 ................... e e .| 3b

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

{B37ViE] Land, 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) deprecnatlon
Taland ........... oo e Tl :

bBuldings ............. e e eene

¢ Leasehold improvements ......... .. .... .

dEquipment.......... ..o i 99, 746. 82,508. 17,238.

eOther ........ ... .. i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c)) ... ........... e 17,238,
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 AREAWIDE AGING AGENCY,

INC.

73-0960311 Page 3

E,’;%‘*ﬁ“;v |lnvestments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

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

— e e e - ———

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) .. ™

IB5rtViilE Investments — Program Related. See

Form 990, Part X,

Ii.ne‘f?:.

(2) 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.

Cost

(2) Land-Adjacent to Areawide Elderly Center

220,000.

Cost

&)

@

®
)

&)
®

®
(9

Total (Column (b) must equal Form 990, Part X, column (B) line 13,) .

542,000.5

[XZ3| Other Assets. See Form 990, Part X llne 15.

(a) Description

(b) Book value

)

®

®

{9

Total

B3i = Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@)

©)

@

®)

)

@

®

®

(9

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S hablhty for uncertamn tax thsmonsD

under FIN 48 (ASC 740) Check here If the text of the footnote has been provided tn Part XIH

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012
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.Schedule D (Form 990) 2012 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 4

1 Total revenue, gains, and other support per audited financial statements . 6,018,717.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments  ...... . .... .. ... ... .. .. .. ...] 2a
b Donated services and use of facilities  ...... . . ...... ....... ... .. .. 2b
¢ Recoveries of prior yeargrants .... ....... e i ... 2c
d Other Describe InPart XM ........ ....... B 4

2,267.
6,016,450.

e Add lines 2a through2d .... ......... e e e
3 Subtract iine 2e fromline1 . .... ... ... . ... e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b .. .. ..l 4a
b Other Qescribe N Part XHL) . ... . i ciie ot i 4b
cAddlines4aanddb .. .. . ... ..... . .. ..., e e e e P I X
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ..... e e e 5 6,016,450.

iRartXll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... e e e e
2 Amounts inciuded on line 1 but not on Form 990, Part X, line 25:

6,018,0896.

a Donated services and use of facilittes . . . N e e 2a
bPrioryearadjustments ....... . ....... ... . e . 2b
cOtherlosses. ..... .. ... oo, e e e s 2c
d Other (Describe in Part XHi.)  ....... e ce e e 2d
e Add hines 2a through2d .. .. . ....... .. e .. e e .
3 Subtractline2efromhne1 .... . .. .......... e e e e e e e 6,018,096.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1 S
a Investment expenses not included on Form 990, Part Vill, ine 7b ... ..} 4a
b Other Describe nPart XN . . ...... .. . . . ioiiiii... e e 4b
256.
6,018,352.

Comflete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

Pt V ILine 4__ ___ The intended use of the _endowment through the OKC Community Foundation
______________ is to provide ongoing support for the programs and services of ___ _ _

______________ Areawide Aging Agency._ _ _ _ _ _ __ _ _ _ _ ol

Pt XI Line 2d Income from consclidated entities

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




73-0960311 Page 5

Supplemental Information (continued)
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-SCHEDULEO . _
(Form 990 or 590-E2) Supplemental Information to Form 990 or 990-EZ 5012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu:
Moo el Revenue Setvie. » Attach to Form 990 or 990-EZ.

Name of the organzation

AREAWIDFE AGING AGENCY, INC.

Pt VI, Line 11b__Acopyof 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 12c__indicating any relationships with the potential to present a _______.
Pt VI, Line 12c__conflict-of-interest and disclose any such interests_as they _______.
Pt VI, Line 12c__pertain to Agency business on the form and as they occur. _________.
Pt VI, Line 15a _Areawide Aging Agency has a_salary schedule that has_rates_ ________.
Pt VI, Line 15a__of pay for each position. These rates were determined from ________.
Pt VI, Line 15a__analysis of salary schedules for state employees of the _ _________.
Pt VI, Line 15a__Oklahoma Department of Human Services-Aging Services Division ______.
Pt VI, Line 15a__with similar responsibilites as_Areawide Aging Agency_employees ____ _.
Pt VI, Line 15a__and by review of comparable salaries from nonprofit salary ________.
Pt VI, Line 15a__and benefit surveys. Raises, if any, are given at_the beginning ____.
Pt VI, Line 15a__of the fiscal year with the same percentage given_to_each employee, __.
Pt VI, Line 15a__including the Executive Director. In_the rare case in which a ______.
Pt VI, Line 15a__raise is_given to the Executive Director or other employees ________.
Pt VI, Line 15a__in excess _of the standard raise, it_is only after a review_________.
Pt VI, Line 15a__of comparable salary information, duties_and performance by ________.
Pt VI, Line 15a__the Finance Committee of the Board of Directors and themn a_ ________.
Pt VI, Line 15a__ recommendation from the committee which_is voted on by the ________.

Pt VI, Line 19 _ _Areawide Aging Agency is subject to_the Open Meeting Act and _______.
Pt VI, Line 19 _ _the Open Records Act. Our financial statements are generally _______.
Pt VI, Line 19 _ _reviewed at each Board meeting. Board Meetings are open to________..
Pt VI, Line 19 _ _the public. Our By-laws and Policies, including our Conflict- _____ _.
Pt VI, Line 19 _ _of-Interest Policy, would be available upon request. _____________.
Pt XI - Unrealized gain on beneficial interest.

TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.




Schedtile O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

AREAWIDE AGING AGENCY, INC. 73-0960311

BAA . Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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. Schedule R (Form 990) 2012 AREAWIDE AGING AGENCY, INC. 73-0960311 Page 5
arteVIIE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).
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