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Form 990

Department of

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990:

the Treasury

Return of Organization Exempt From Income Tax

1 b/?

~ublic

Opeii tc
Inspection

A Forthe

2016 calendar year, or tax year beginning January 1

, 2016, and ending

December 31

20 16

ooOogode

Check if applicable
Address change
Name change

Initial retum

Final return/termmnated

Amended retum
Application pending | F Name and address of pnincipal officer

C Name of organization Qklahoma Association of Area Agencies on Aging

Doing business as

D Employer identiﬁg‘ation number

73-1318252

Number and street (or P O box if mail 1s not delivered to street address)

Two West 2nd Street, Suite 800

Room/suite

E Telephone number

918-584-7526

City or town, state or province, country, and ZIP or foreign postal code
Tulsa, OK 74103

G Gross receipts $

Kim Rose
P.O. Box 638, Wilburton, OK 74578

Tax-exempt status

501(c)(3) RENTEN ) € (nsert no ) (1 4947@1) or [ 1527

If “No,” attach

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

alist (see instructions)

X|& [T

Website: » N/A H{c) Group exemption number »
Form of orgamization Corporation I:] Trust D Association [_] Other » TL Year of formation 1988 l M State of legal domicile (0] ¢
MSummaw
1 Briefly describe the organization’s mission or most significant activities: _
§ Administer funding to organizations providing non-health realted servcies to individuals age 55 and over
AR
g «@ Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
S ?_2 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
: f'<m Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
2|79 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
-'% b 'Total number of volunteers (estimate if necessary) Lo 6
a fi"E?a Total unrelated business revenue from Part Vi, column (C), line 12 7a
... b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
é Prior Year Current Year
° N? Contributions and grants (Part VI, line 1h) . 748,594 780,681
E £9  Program service revenue (Part VIl line 2g) .
2 |70 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 7.413 8,535
T 11  Otherrevenue (Part W Jmeﬁ 5, 6d, 8c, 9c, 10c, and 11e) . .
12 Total revenue—add | rough\ﬂ {must equal Part VIii, column (A}, line 12) 756,007 789,216
13 Grants and’STFﬁl‘lE; amounts aid=(Pa 7)(4, column (A), lines 1-3) . 727,040 768,571
14  Benefits pa\dt 'for members (ﬁrtl Xt olumn (A), line 4) 0
@ 15  Salaries, oter-c?mpe s\a,mgnQe % ee Benefits (Part I1X, column (A), lines 5-1 0) 0 0
2 | 16a Professional \fundra}smg fees (P X’colu}nn (A), line 11e) 0
& b Total fundransmé;expenfe‘s%a’rta?)z\}colu \ (D), line 25) » |
ol 17 Other expensés (Parj;;lX/f_columﬁl A), ines 11a-11d, 11f-24e) 4,081 13,767
18 Total expenses=Add lines 13-17 (must equal Part IX, column (A), line 25) 731,121 782,338
19 Revenue less expenses. Subtract line 18 from line 12 17,4713 6,878
5 § Beginning of Current Year End of Year
§5/ 20  Total assets (Part X, line 16) 387,374 508,997
;3; 21 Total liabilities (Part X, line 26) . o 225,472 340,217
Z2) 22  Net assets or fund balances. Subtract ine 21 from lme 20 161,904 168,780
m Signature Block
Under penalties of perjury, | declare that | have exa ls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, han officer) 1s based on all information of which preparer has any knowledge

and complete Declalratno

/“

4

¥4
'QﬁﬂWA%ZZ@h LY/,
Sign Sigaatufe of officer Date 7
Here /Cgﬁgk'z>,%ﬂéa5€ | TREASUREK
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check [:] . PTIN
Preparer seif-employed
Use Only Fum's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (2016) - . Page 2

Clagll]l  Statement of Program Service Accomplishments 7 !
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Brnefly describe the organization’s mission:

Support of programs, services, and advocacy for the benefit of older adults through the distribution of funding to member
organizations.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . e e e e . oo oo oo oo o v OYes [vINo
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 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 $____ 768571includinggrantsof § 768,571) (Revenue$ 768,571)
Distribution of grant money to 11 member organizations to redistribute to providers of certain assistive devices
such as eyeglasses, dentures, wheelchair ramps, and minor home modifications for residents of Oklahoma age 55 or over.

4b (Code: )(Expenses$ 13,767 including grantsof § )(Revenue$  12,110)
Administrative support of programs for older adults

4c (Coder ) (Expenses$ including grantsof$ )(Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 782,338

Form 990 (2016)



Form 990 (2016)
X Checkiist of Requwed Scheduies

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . . e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) 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 Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

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, Part | .o .o
Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VIII, IX, or X as applicable.

Did the organization report an amount for land, buildmgs, and equrpment in Part X, line 10? If “Yes,”
compiete Schedule D, Part Vi .

Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that 15 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included Iin consohdated lndependent audlted flnancral statements for the tax year’7 If
“Yes,” and if the orgarization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV.

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll hne Qa”

If “Yes,” complete Schedule G, Part Il e

Yes [ No
1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)
EXIY  Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

27

28

83

31

32

37

Page 4

Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?
Section 501(c){3), 501(c){4), and 501(c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did 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? If “Yes,” complete Schedule L, Part il . .

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

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quurdate terminate, or dissolve and cease operatrons” if "Yes complete Schedule N,
Part! . . . . . .o

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il ;

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part f, I/I
orlV, and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e
Did the organization conduct more than 5% of its activiies 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 .

Did the organization comp|ete Schedule O and provrde explanatnons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23

<~

24a

24b

24¢

24d

25a

NOINS NS

25b

26

27

<

L

28a

28b

28¢c

30

31

32

NN KNS IS IS IS IS KNS IS

37

38

v
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Form 990 (2016)
Statements Regardlng Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in fline 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v/
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e .. .. 7a v
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 dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L?d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? A
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the arganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8 '
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b v
10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and cap#al contributions included on Part Vi, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or recewved fromthem.) . . . . . . . . e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L1 2bJ
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for nndoor tannmg services dunng the tax year’7 . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) : 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 ornoteto any linemthuis Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year.

If there are material 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Dd the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 D the organization have members or stockhoiders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v/
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’7 . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ {11a| v
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? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e 12¢
13  Dud the organization have a written whistleblower polncy'? Co e e . 13 v
14  Did the organization have a written document retention and destructlon pohcy” .o 14 v
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or simifar arrangement
with a taxable entity during the year? . e S e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in Jjoint venture arrangements under applicable federal tax (aw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Oklahoma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaifable Check all that apply

] Own website [ Another’s website Upon request [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Clark D. Miller, Two West 2nd Street, Suite 800, Tulsa, OK 74103

Form 990 (2016)



Form 990 (2016) . ' Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors;, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

c)
Position
A @ (do not check more than one © & ®
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (list an: oslslol =l ezl = from related other
hours for acj ui =) 35| 2 the organizations compensation
related FE|E| 8] E-§ E organization (W-2/1099-MISC) from the
organizations| S€ | 5| |3 | 32| ™ [(W-2/1099-MISC) organization
58 o 8e
below dotted| S 5 | 8 8|8 and related
ling) G|z 2 2 organizations
@ [ 2
°| @ &
2 8
&
{1) Kim Rose
Chair v v 0 0 0
{2) Don Hudman
Vice-Chair v v (] 0 0
{3) Clark Miller
Treasurer v v 0 0 0
(4) Ken Jones
Director v 0 0 0
(5) John Shea
Director v 0 0 0
(6) Kay Carter . - :
Director v 0 0 0
(7) Anita Martinez
Director v 0 0 0
(8) Rick Billings
Director v 0 0 0
(9) Dusty Elam
Director v 0 0 0
{10) mark Ellis
Director v/ 0 0 0
{11) Stacy Tumer
Director v 0 0 0
(12)
{13)
{14)

Form 990 (2016)



Form 990 (2016) . . Page 8
maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmu%d) !

(€
Position
s ®) (do not check more than one © ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amoaunt of
week (st any cs]slol=lez| = from related other
hours for aa ﬁ 3|2 3‘5 Q the organizations compensation
related 321l 8 acg 3| orgamizaton | (W-2/1099-MISC) from the
organizations g.g 51 é §g -~ 1(W-2/1099-MISC) organization
below dotted| = = | B g8 and related
ne) g_ 5 b3 b organizations
22 ?
g g
=}
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A 0 0 0
¢ Total from continuation sheets to Part VII Sect|onA . . . >
d Total (addlinestbandic). . . . . . ... . P 0 0 0
2 Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatuons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e

5 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
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) (8) ©)
Name and business address Descnption of services Compensation

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

Form 990 (2016)



Form 990 (2016) ' s
FTe@V ]I} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . .. .. ]
[ Total ‘rgzlenue Rela(?e)d or Unr(él:;ted Re(D)
exempt business exclude??r%?n tax
function revenue under sections
‘ revenue 512-514
2L 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b 12,110
,,,-5 ¢ Fundraising events . . . 1c
g & d Related organizations . . . | 1d
) E e Govemment grants (contnbutions) | 1e
S% 1 f Al other contnbutions, gifts, grants,
;:' § and similar amounts not included a‘lbove 1f 768,571
ts g Noncash contnbutions included m lines 1a-1f §
8 &| h Total Add lines 1a-1f . > 780,681
o Business Code
g 2a
< b
g1 ¢
2
3 d
g e
§ f All other program service revenue .
a g Total. Add lines 2a-2f e . . D |
3 Investment income (including dividends, interest,
and other similar amounts) » 8,535 8,535
4  income from investment of tax-exempt bond proceeds »
5 Royalties .. .. >
() Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line 18 . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross iIncome from gaming activities.
SeePartIv,line19 . . . . . g
b Less: direct expenses . . b
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code J
11a
b
c
d Ali other revenue .
e Total, Add lines 11a-11d . > |
12 Total revenue. See instructions. > _789.216 8,535

Form 990 (2016)



Form 990 (2016)

Statement of Functional Expenses

Page 10

¥ 2

Section 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 or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIi.

(A)
Total expenses

(B)
Program service

]
Management and

(D)
Fundraising

expenses general exnses expenss
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . 768,571 768,571 §
2 Grants and other assistance to domestic e
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV line 17 *7
f Investment management fees 2,047 2,047
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O)
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,220 4,220 .
20 Interest .
21  Payments to afflhates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e <
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . B B
a OARC Dues 7,500 7,500
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 782,338 776,071 6,267
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) L

Form 990 (2016)



Form 990 (2016) . , Page 11
IZEEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 251,271 1 366,406
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties . 136,102| 11 142,591
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . ; 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 387,374| 16 508,997
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 225,472| 18 340,217
19  Deferred revenue 19
20 Tax-exempt bond |IabI|ItIeS . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1222 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
lg disqualified persons Complete Part Il of Schedule L .o 22
g|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throu ih 25 . 225,472 26 340,217
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
] complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 161,902| 27 168,780
@ |28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b [:I and
5 complete lines 30 through 34.
#7130 Capital stock or trust pnincipal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |33  Total net assets or fund balances . . 161,902 33 168,780
34  Total hiabilities and net assets/fund balances . 387,374| 34 508,997

Form 990 (2016)



Form 990 (2016)
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . . d

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 789,216

2 Total expenses (must equal Part IX, column (A), ine 25) 2 782,338

3  Revenue less expenses. Subtract line 2 from line 1 . 3 6,878

4 Net assets or fund balances at beginning of year {(must equal Part X llne 33 column (A)) 4 161,902
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . 10 168,780

X1g®MIl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI! .

2a

3a

Accounting method used to prepare the Form 990. [7]Cash [JAccrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[]Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its 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

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2016)
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Open to Public

SCHEDULE A " Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the arganization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt chantable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury o _ i
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identificatton number

Oklahoma Association of Area Agencies on Aging 73-1317252

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

The organization is not a pnivate foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1)(A)i1). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[7J An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust descnbed in section 170{b)(1)(A){vi). (Comf)lete Part 1.

9 dan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organization that normally receives: (1) more than 33'3% 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 33'3% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type ill non-functionally integrated. A supporting organization aperated in connection with its supported organizatton(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type i
functionally integrated, or Type I} non-functionally integrated supporting organization.

[3)]

~

f Enter the number of supported organizations . . e . l:]
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (ini) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
)
(E)
Total e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(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

Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . 762,567 720,586 778,473 748,594 780,681 3,790,901
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge .
4 Total. Add lines 1through3. . . . | 7| 720,586 778,473| 94| 780,681 |
5 The portion of total contributions by 7 '
each person  (other  than a
governmental * unt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on hne 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlne4 . . . . 762,567 720,586 778,473 748,594 780,681 3,790,901
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . ... - 7,868 1,413 8,494 23,775
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not Iinclude gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add Ilnes7through10 o ‘ R I s 3,814,676
12  Gross receipts from related activities, etc (see lnstructlons) ..
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂ'.h tax year as a section 501(c)3)

14
15
16a

b

organization, check this box and stop here . . . e e e e e » O
Section C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column{f) . . . . 14 99.6 %
Public support percentage from 2015 Schedule A, Part Il, line 14 . . . 15 99.7 %
3313% support test—2016. If the organization did not check the box on line 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organization . . - >
33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . N

17a

18

10%-facts-and-circumstances test—2016. 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. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organwzation . . . . . . . L L L L L oL e N N
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . N &N
Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . e e e O 2 I

Schedule A (Form 990 or 990-E2) 2016



(9102) (066 wiod) | 8INpayos dSS00S ON 18D "066 W04 JOJ SUONONIISU| DY} 83S ‘@ION 10V UONINPBY Niomiaded 104

0 QT ottt e e e e e e e s gIge) | 98Ul 8y} Ul pals]) suoieziueblo Jaylo Jo Jaquinu o} Joju3 €

L a|qe} | aul| 8y} ul pajsi| suoneziuebio Juswuianob pue (€)(2)10G UOIII8S JO JaqUINU [B)0} JBJUT 2

et
6L0'9t E€vL2080-€L ZE6EL MO '19neag 'g9g9 x08 Od
buiby uo Asuaby eaiy va3o (1))
£9v'oy 2201080-EL ¥29EL MO "eid4 suing ‘69 x08 Od
buiby uo Aausby eaiy yGoms (g¢)
v6S'zL 66SYBLO-EL €ESEL MO ‘uedung “Lp9l xo8 Od

Buiby uo Kauaby eaiy 50ISY (g).
LiL'sol LLE0960-EL ZLLEL MO ‘OO0 ‘vOL # WIBY MN 00Z€E

Buiby uo Aouaby apmealy (g)
! 0L0'9S SLLOLYL-EL LOLEL YO ‘Pu3'Rempeoig ‘M 202

Kuoyiny ased unaj-buol (y)
259'S6 66¥69LL-EL €0LYL YO ‘es|n] ‘008 S '‘PUZ "M OM]

Buiby uo Aouaby eaiv 90JNI (g)
062'0L £5509.L0-EL 208¥L MO '‘@dumeys ‘geEE xod Od

buiby uo Aouaby eaiv dg309 (g)
665°L9 £€896SL0-€L LOLYL MO "Weing ‘uaaibianl "M vzZ

buiby uo Aousby ealy vaos (p)
vvL'6s 0£9€9.0-EL 8LS¥L YO “uounqim '8g9 xo8 Od

Buy v uo Aouaby easy 0aa3ax (g)
¥99'08 L9619L0-EL 20tvL MO 'aabo)sniy ‘L9t L x08 Od

buiby uo Rauaby easy aao3 (g)
262's9 68229L0-EL ZEEVL MO 'wige) big ‘g samesq Od

‘vyy Aemaies pues (i)

80UB)SISSE IO 9OUB]SISSE YSBouou ‘Esie ..aaﬁm.ﬂ%. 4 '300g aOUBSISSE YSeD weib (oiqeondde yi) juswusenob 1o
uesb jo asoding (y) Jo uonduasaq (B) UOIEN|EA JO POUIBIN cw -Uou §o Junowy (3) | yses jo unowy (p) uonoas Dy (9) N3 (Q) uoneziuebio jo ssaippe pue awen (e) L

‘papasu s] aoeds [euonippe J pajesldnp aq ued || Ued "000‘G$ UBY] SI0W PaAladal Jey) Jusidioas Aue 1oy ‘L g aull ‘Al Ued ‘066
WO4 Uo S8 A, Palamsue uoleziuebio ay Ji 918|dWo) "SHUBWILIBA0Y) J1)}SaWIO(] PUE suoljeziuefiQ 213SoWog 0] IUEB)SISSY 49YJO PUB SjuesD E
"S81BIS Palun 8yj Ul spun; Juesb Jo asn ay} Buuoyuow 10j sainpadoid s,uoneziueblio ayy Al Ued Ul 9quaseq 2
<o - S {BOUB]SISSE JO SJURID 8y} PJeME O} PSSN BLBILO UONKDB|SS Yy}
pue ‘aouelsisse Jo sjurib ayy Joy ANjiqiBiie saeiuelb ay) ‘eouessisse 4o sjurIB 8y} JO JUNOWE 3y} 81BIjURISONS 0} SPJ0Jal Ulelutew uoneziuebio syl seog ¢

92UB]SISSY pPUE SJUBJD UO UOIJEWIOU| [B4OUSD) E

ON[] SOA [4]

2SZBLEL-EL bBuiby uo sa1ouaby ealy Jo uoNEBIDOSSY ewoyep O
Jequinu uoiesynuapi Jakojdwz uoneziuebio ay) jo BWEN
- e BOIAIOS SNUBAY [BWIBIU|
uonsadsuj 066ULIOJ/A0D"S.41"MMM JE S| SUOIRONIISUI SY Pue (066 W404) | SINPSYIS INOYE UONEW.IojU| ¢ Ainseal) ay) 4o wawuedaq
a1gnd 0} uadQ "066 W04 0} Yoeny «
o F @N *ZZ 40 | Z eul| ‘Al Ued ‘066 W04 UO ,S3A,, Paiamsue uoneziuebio ey i a39|dwo)
‘
S3je)S pajiun 3y} ul sjenpiAlpu| pue ‘sjusaiuiIaA0y) (066 W104)

LV00-S¥SL ON BNO | ‘suoneziuegiQ 0} adue}sissy 19Y)Q pue sjueln 1 31INA3HOS




(9402} (066 wi04) | anpayog

"UOIBLLIOUL feUORIPPE JaL10 AUB puUe (Q) UWIN|OD ‘jjj UBd ‘g 8ul| ‘| Hed Ul paiinbal UoIjeuLLIoul 84} 8pIACld ‘uonew.oyu) [eluswajddng E
L

(sayjo ‘'resresdde ‘A4

92UE)SISSE Useduou Jo uonduosaq (§) 00q) uoienjea Jo poye| (a)

aduejsIsse yseajuou
$0 nowy (p)

welb yseo
40 Junowy (2)

saidioal
J0 sequinN (q)

aoue)sisse Jo Juelb jo adA| (e) -

‘papaau si aoeds [euolippe I paeaydnp aq Ueod ||| Ued

‘22 8ul| ‘Al Ued ‘066 Wio4 Uo S84, palsmsue uoneziuebio ay) i 919|dwio)) "S|enpIAIpU] 913SaWo( 0} @oUR)SISSY JOLO pue sjuesn E

rA abeg

(9102) (066 wio4) | 3INPaUIS



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | oMmBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury i s . . .

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identfication number
Oklahoma Association of Area Agencies on Aging 73-1317252

Part Vi, Line 6: Organization has 11 member entities that serve older aduitsPart .

Part VI, Line 7a: Each of the 11 member entities are represented on the board by their current director.

Part VI, Line 11b: The organization are provided financials and reviews the Form 990 prior to submission.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O {Form 990 or 990-EZ) (2016) . . Page 2
Name of the organization Employer identifitation nuinber

Schedule O (Form 990 or 990-EZ) (2016)



