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990/\ Return of Organization Exempt From Income Tax QB Fo 15490047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Capartment of the T';u(y (o7 P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Bevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Check «f C Name of organization D Employer identification number

e | NATIONAL ASSOCIATION OF AREA AGENCIES ON

Add u—mr
char:g:s NG

gr?é'r‘wege Doing business as 52-1052345
Fatun Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fararn 1730 RHODE ISLAND AVENUE, NW 1200 202-872-0888
S68™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,981,887.
Anendl WASHINGTON, DC 20036 H(a) Is this a group return
[_Jaepica | £ Name and address of principal officer SANDRA MARKWOOD for subordinates? [ Jves (XINo

pencing SAME AS C ABOVE b) Are all subordinates mcluded?[:lYeS D No
| Tax-exempt status IX] 501(c)(3) D 501(c) ( )< (insert no.) 1___| 4947(a)(1) or [ﬁ If "No," attach a hist (see instructions)
J Website: p» WWW.N4A . ORG LH(C) Group exemption number P>

K_Form of organization || Corporation [ ] Trust [ X ] Association [ | Other > | L Year of formation: 197 6] M State of leqal domicile' DC
| Part I| Summary
1 Brefly describe the organization’s mission or most significant activiies SEE| SCHEDULE O

610¢

8
g
:“:, 2 Check this box P> E| if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 23
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 40
Cf§ 6 Total number of volunteers (estimate If necessary) 6 0
% 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 277,096.
% b Net unrelated business taxable income from Form-890-T,.ing 34 , 7b 0.
Prior Year Current Year
rong 8 Contributions and grants (Part Vi, ine 1h) RECE'VED 6,406,829. 3,506,654.
=& | 9 Program service revenue (Part VIll, line 2g) N 8 2,190,865. 2,444,183.
ﬁ 10 Investment income (Part VHI, column (A), ines 3, &) nd”(@v 21] 2018 19 16. 12.
o |11 Otherrevenue (Part Vill, column (A), lines 5, 6d)8c.{9en10c,.and 11e) g 23,357, 31,038.
12 Total revenue - add lines 8 through 11 (must equal Pm E&I@P(A),shme,m - ' 8, 621 L 067. 5, 981 ,887.
13 Grants and similar amounts paid (Part IX, colurim{Ay-Hrestes)am i f 5,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w15 Sa!anes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,801,018. 3,012,586.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 180,100. 95,105.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 95,491.
Wl47 other expenses (Part IX, column (A}, hnes 11a-11d, 11f-24¢) 3 . 380 ,213. 3 P 920 z 454 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,366,331. 7,028,145,
19 Revenue less expenses Subtract line 18 from line 12 2,254,736. -1,046,258.
E% Beginning of Current Year End of Year
@T| 20 Total assets (Part X, line 16) 4,133,046. 3,240,850.
<3| 21 Total liabities (Part X, line 26) 1,219,585. 1,425,731,
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,913,461, 1,815,119,

Part Il | Signature Block
Unider penallies ul pernury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and boliof, it is

true, correct, and compi;te Declaration pf preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Sign officer Date
Here _L%_wm,m:d Director whis)hi®
Type or peht name and title J |
Pnnt/Type preparer's name % % Date l[':hel:k @ PTIN
Paid ROBERT COCCHIARO 11[ 15/18 seiemployed  P01203311

Preparer |Frm'sname _p COCCHIARQO & ASSOCIATES, LLC Frim'sEINg.  20-4534812
Use Only |Frm'saddressp. 10800 GREENE DRIVE, 1ST FLOOR

LORTON, VA 22079 Phoneno.703-946-3670
May the IRS discuss this return with the preparer shown above? (see instructions) |:] Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. ; L& Form 990 (2017)



NATIONAL ASSOCIATION OF AREA AGENCIES ON

%orm 990 (2017) AGING 52-1052345 Page2
+ | Part Il | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Ill [X]

’ 1 Briefly describe the organization's mission
'THE NATIONAL ASSOCIATION OF AREA AGENCIES ON AGING'S PRIMARY MISSION
IS TO BUILD THE CAPACITY OF OUR MEMBERS SO THEY CAN HELP OLDER ADULTS
AND PEOPLE WITH DISABILITIES LIVE WITH DIGNITY AND CHOICES IN THEIR
HOMES AND COMMUNITIES FOR AS LONG AS POSSIBLE.

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

prior Form 990 or 990-EZ? CJyves (XINo
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I::]Yes [ﬂ No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 4,233,102. including grants of $ ) (Revenue $ 162 . 206. )
SERVICES TO THE OLDER AMERICANS INCLUDE THE ELDERCARE LOCATOR, A
NATIONAL CALL CENTER DESIGNED TO HELP OLDER ADULTS AND THEIR CAREGIVERS
LOCATE LOCAL AGING SERVICES. SERVICES TO THE AGING NETWORK INCLUDE
CAPACITY BUILDING ON MANAGED LONG-TERM SERVICES AND SUPPORTS AND
INTEGRATED HEALTH CARE, MEDICARE ENROLLMENT, TRANSPORTATION AND
MOBILITY SUPPORT, BUILDING LIVABLE COMMUNITIES, DEVELOPING BUSINESS
ACUMEN, AND ENHANCING VOLUNTEER SERVICES.

4b (Code ) (Expenses $ 7 1 3 z 1 2 8 ¢ Iincluding grants of $ ) (Revenue $ 9 5 9 L 8 4 9 . )
ANNUAL CONFERENCE PROVIDES AN OPPORTUNITY TQO DISSEMINATE INFORMATION
REGARDING PUBLIC POLICY AND PROGRAMS AFFECTING OLDER ADULTS AND
CAREGIVERS, TO INFORM MEMBERS ABOQUT THE ASSOCIATION'S GOALS AND
PROGRAMS, TO PROVIDE MEMBERS WITH EDUCATIONAL OPPORTUNITIES AND
NETWORKING WITH PEERS, PARTNERS AND BUSINESSES ABOUT PRODUCT OPTIONS
AND SERVICES FOR OLDER AMERICANS AND PERSONS WITH DISABILITIES, AND
CONDUCTED FIVE CAPACITY BUILDING SURVEYS OF THE AGING NETWORK AND
PRODUCED REPORTS AS WELL AS TWO BUSINESS AND STRATEGIC PLANNING
WORKSHOPS.

4c  (Code ) (Expenses $ 422 P 763. including grants of $ )} (Revenue $ 941, 489. )
PUBLIC POLICY - A PRIMARY FOCUS OF N4A, THE ADVOCACY VOICE FOR AAA'S
AND TITLE VI NATIVE AMERICAN AGING PROGRAMS, IS TO ADVANCE POLICIES
THAT EFFECTIVELY AND EFFICIENTLY ADDRESS THE NEEDS OF AN AGING AMERICA.
TO ACCOMPLISH THIS GOAL, N4A ESTABLISHES ANNUAL FEDERAL LEGISLATIVE
PRIORITIES FOR THE EDUCATION OF ITS MEMBERS AND PUBLIC POLICY DECISION
MAKERS, MONITORS LEGISLATION, AND EMPLOYS GRASS ROOTS AND DIRECT
ADVOCACY TECHNIQUES TO ADVANCE THE AGENDA WHEN NECESSARY.

4d Other program services (Descnbe in Schedule O)

(Expenses § 5 0 8 7 3 6 3 e _including grants of $ )} (Revenue $ 3 8 0 7 6 3 9 o)
4e Total program service expenses P> 5,877,356,

Form 990 (2017)
732002 11-28-17
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NATIONAL ASSOCIATION O@&@g 01\5\
'Form 990 (2017) AGING yi 52-1052 Page
N gt \

- | Part IV | Checklist of Required Schedules

Yes | No
’ 1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
'If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, )
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Viii 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? N
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 Did the organization report on Part 1X, 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 If and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines A
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part lii 19 X
Form 990 (2017)
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, NATIONAL ASSOCIATION OF AREA AGENCIES ON
Form 990 (2017) AGING 52-1052345 Paged
* [ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hospital faciliies? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 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 22 X

23 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 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recewvables 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 I 26 X

27 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 Ill 27 X
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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) AGING 52-1052345

NATIONAL ASSOCIATION OF AREA AGENCIES ON

- |Part V| Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response or note to any line in this Part V

]

Page 5

Yes | No
1a \Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 21
b Enter the number of Forms W-2G included in ine 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, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 40/ | _ | .
b If at least one Is reported on line 2a, did the organtzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> .
See instructions for filting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line S5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I . .
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? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization 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. ~ )
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
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 1s required to maintain by the states in which the
organization I1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
- 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
5
09431115 133855 N4A 2017.03030 NATIONAL ASSOCIATION OF ARE N4A 1




NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2017) AGING 52-1052345 Page6
- | Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are matenal 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 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
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 | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b {f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 governing body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »>DC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website IX] Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE CORPORATION - 202-872-0888
1730 RHODE ISLAND AVENUE, NW, SUITE 1200, WASHINGTON, DC 20036

732008 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2017) AGING 52-1052345  Page?
- |Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

"Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year

® st 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.

® st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization's former directors or trustees that receved, 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

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

(A) (B) ©) (D) (E) (F}
Name and Title Average | .o cf; gks';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations E = N and related
below H é 3 E E;: & organizations
line) HEEEIE
(1) KATHY BOLES 1.00
PRESIDENT X X 0. 0. 0.
(2) DON SMITH (R) 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) DEBORAH STONE-WALLS 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(4) ODILE BRUNETTO 1.00
SECRETARY X X 0. 0. 0.
(5) AARON BRADLEY 1.00
TREASURER X X 0. 0. 0.
(6) JOSEPH RUBY (R) 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(7) BETH STERN 1.00
DIRECTOR X 0. 0. 0.
(8) ROSANNE DISTEFANO (R) 1.00
DIRECTOR X 0. 0. 0.
(9) FRANCES A, BENSON 1.00
DIRECTOR X 0. 0. 0.
(10) MARY ANN SPANOS 1.00
~ 2ND VICE PRESIDENT X 0. 0. 0.
(11) LEIGH WADE 1.00
DIRECTOR X 0. 0. 0.
(12) BARBARA GORDON 1.00
DIRECTOR X 0. 0. 0.
(13) JONATHAN LAVIN (R) 1.00
DIRECTOR X 0. 0. 0.
(14) PAM CURTIS 1.00
DIRECTOR X 0. 0. 0.
(15) CLARK MILLER 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID P. SYKORA (R) 1.00
DIRECTOR X 0. 0. 0.
(17) G. JOSEPH SAMPLE (R) 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2017) AGING 52-1052345 Page8
: ITDart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | cfe gf':,'g:man one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ = g‘ and related
betow |E|5|_ |2 |28 organizations
ne) |S|E|E| 2|28 3
(18) KRISTY COTTRELL 1.00
DIRECTOR X 0. 0. 0.
(19) STEPHEN HOLLAND (R) 1.00
DIRECTOR X 0. 0. 0.
(20) CYNTHIA BANKS 1.00
DIRECTOR X 0. 0. 0.
(21) PEGGY BREY (R) 1.00
DIRECTOR X 0. 0. 0.
(22) DAVID KELLY 1.00
DIRECTOR X 0. 0. 0.
(23) GLENN CARLO 1.00
DIRECTOR X 0. 0. 0.
(24) LISA JAMES 1.00
DIRECTOR . X 0. 0. 0.
(25) CHRISTINE ALESSANDRO 1.00
DIRECTOR X 0. 0. 0.
(26) ROBERT KELLERMAN 1.00 -
DIRECTOR X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VHi, Section A » 877,753. 0. 128,992.
d Total (add lines 1b and 1c) > 877,753, 0.] 128,992.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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) (B) (C)
Name and business address Description of services Compensation
CONFERENCE SOLUTIONS CONFERENCE
520 SW YAMHILL STREET, PORTLAND, OR 97204 MANAGEMENT 425,183,
SEEKING MASTERY, LLC ASSOCIATION MGT AND
5108 JUANITA AVE., MINNEAPOLIS, MN 55424 FUNDRAISING 204,916,
CLEAR VIEW STRATEGIES
8484 BROOKSVILLE ROAD, GREENWOOD , VA 22943CONSULTING 199,060.
INCONTACT, INC
PO BOX 7247, PHILADELPHIA, PA 19170 SOFTWARE, IT 134,329.
ELDER SERVICES OF MERRIMACK VALLEY, 280 e
MERRIMACK STREET, SUITE 400, LAWRENCE, MA |CONSULTING 126,257,
2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than O
$100,000 of compensation from the organization P 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

09431115 133855 N4A

Form 990 AGING 52-1052345
: |Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § g organization (W-2/1099-MISC) from the
hours for | = ] (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| £ | 3 £ organzations
below HEIREHEE
line) 2Elz|BlE|8|
(27) DONI GREEN 1.00
DIRECTOR X 0. 0. 0.
(28) DIANA HOEMANN 1.00
DIRECTOR X 0. 0. 0.
(29) DONNA HARVEY 1.00
DIRECTOR X 0. 0. 0.
(30) EVA JEWELL 1.00
DIRECTOR X 0. 0. 0.
(31) RODNEY SCHROEDER 1.00
DIRECTOR X 0. 0. 0.
(32) SANDY MARKWOOD 50.00
CHIEF EXECUTIVE OFFICER X 318,388. 0. 45,479.
(33) DOUGLAS MCKENZIE 50.00
CHIEF, FINANCE & ADMINISTR X 147,287. 0.l 18,755.
(34) AMY GOTWALLS 50.00
CHIEF _PUBLIC POLICY AND L X 139,414. 0. 22,776.
(35) NORA SUPER 50.00
CHIEF OF PROGRAMS X 159,120. 0.l 19,938.
(36) VIRGINIA DIZE 50.00
DIRECTOR _ NATIONAL CENTER X 113,544. 0. 22,044.
(37) (R) = LEFT IN 2017 0.00
0. 0. 0.
Total to Part VI, Section A_line 1¢c 877,753, 128,992,
L4
2
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2017) AGING 52-1052345 Page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yggutt’é f)‘(&lggsd
exempt function business sections
revenue revenue 512 - 514
££| 1a Federated campagns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contributions) 1¢/3,288,496.
g? f All other contributions, gifts, grants, and
2 £ similar amounts not included above 1] 218,158,
%% g Noncash contributions included in lines 1a-1f $ R
OG| h Total. Add lines 1a-1f » 13,506,654.
Business Code|
g | 2a ANNUAL CONFERENCE 900099 959,849.| 426,884.] 21,805.] 511,160.
gg b MEMBERSHIP DUES 900099 941,489.] 941,489.
“gl ¢ CONTRACTS 900099 443,713.] 188,422.| 255,291.
§3| o SEMINARS AND WORKSHOPS | 900099 92,792. 92,792.
g’x e PUBLICATIONS 511140 6,340. 6,340.
a f All other program service revenue
g Total. Add lines 2a-2f » 12,444,183,
3 Investment income (including dividends, interest, and
other similar amounts) > 12. 12.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2 11,263. 11,263.
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of 1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OQTHER 900089 19,775. 19,775,
b /
c
d All other revenue /
e Total. Add lines 11a-11d > 19,775.
12 Total revenue. See instructions p» 5,981,887.1,655,927.] 277,096.] 542,210.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

NATIONAL ASSOCIATION OF AREA AGENCIES ON

AGING

52-1052345 Page10

*| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orqanizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

[x]

Do not Include amounts reported on lines 6b, (A) (B) (€ D)
75, 86, Sb, and 105 of Part Vi Total expenses P panses | gemera: oxpensas F:x";séﬁ'ss‘é?,g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 363,866. 291,275, 72,4089. 182.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 2L049,725. 1,595,988. 453,672. 65.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 179,482, 139,676. 39,802. 4,
9 Other employee benefits 255,529. 199,456. 56,054. 19.
10  Payroll taxes 163,984. 128,166. 35,803. 15.
11 Fees for services (non-employees)
a Management
b Legal 18,573. 18,573.
¢ Accounting 136,628. 136,628,
d Lobbying
e Professional fundraising services. See Part IV, line 17 95,105. 95,105.
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,676,147, 1,522,0098. 154,0489.
12 Advertising and promotion 69,418. 68,413. 1,005.
13 Office expenses 632,893. 411,785. 221,108.
14 Information technology 147,946. 46,120. 101,826.
15 Royalties
16 Occupancy 353,407. 353,407.
17 Travel 128,989. 95,956. 33,033.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confere.nces, conventions, and meetings 491 1 798. 384 Z 209. 107 ¢ 589.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 67,910. 5,000. 62,910.
23 Insurance 10,730. 2,971. 7,759.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TEMPORARY WORKERS 144,787. 125,545. 19,242,
b BAD DEBT 3,051. 3,051.
¢ ALLOCATED QVERHEAD 0. 839,111. -839,212. 101.
d
e All other expenses 38,177. 21,587. 16,590.
25  Total functional expenses Add lines 1 through 24e 7,028,145. 5,877,356.] 1,055,298. 95,491.
26 Joint costs Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

NATIONAL ASSOCIATION OF AREA AGENCIES ON

AGING

52-1052345 pPageid

“|Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

732011 11-28-17

09431115 133855 N4A

12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 682,792.] 1 753,887.
2 Savings and temporary cash investments 10,690.] 2 25,061.
3 Pledges and grants recevable, net 3,079,548, 3 1,885,724.
4  Accounts recevable, net 86,239.] 4 321,963.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete B I P . .
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary B i . ~
§4] employees’ beneficiary organizations (see instr) Complete Part !l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 101,956.] 9 92,324.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 897,725. . . . o .
b Less accumulated deprecration 10b 762,981. 144,674 .| 10c 134,744.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 27,147.] 15 27,147,
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,133,046.] 16 3,240,850,
17  Accounts payable and accrued expenses 686 ,580.[ 17 803,521.
18 Grants payable 18
19 Deferred revenue 452,883.| 19 468,237.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
:‘_E‘ key employees, highest compensated employees, and disqualified persons U _ L .
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 80,122.| 25 153,973.
26 __ Total liabilities. Add lines 17 through 25 1,219,585.] 26 1,425,731,
Organizations that follow SFAS 117 (ASC 958), check here | 4 @ and
@ complete lines 27 through 29, and lines 33 and 34. N
g | 27 Unrestncted net assets 321,151.| 27 382,584.
gé 28 Temporarlly restricted net assets 2,592,310.] 28 1,432,535,
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
6 and complete lines 30 through 34, . .
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,913,461.| 33 1,815,119.
34 _ Total habiliies and net assets/fund balances 4,133,046, 34 3,240,850,
Form 990 (2017)
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Form 990 (2017) AGING 52-1052345 Pagei2
" | Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI m
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 5,9 81 P 887.
2 Total expenses (must equal Part X, column (A), line 25) 2 7,028,145,
3 Revenue less expenses Subtract ine 2 from line 1 3 -1,046,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 L9 13,461.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8 -52,085.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (8)) 10 1,815,118.
| Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi El
Yes | No

1 Accounting method used to prepare the Form 990 l:l Cash IX' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consofidated basis C] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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 D Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" to ine 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain n Schedute O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)
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'SCHEDULE A OMB No 1545-0047

" (Form 990,0r 990-EZ2)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NATTIONAIL ASSOCIATION OF AREA AGENCIES ON Employer identification number

AGING 52-1052345

rPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 [

]
]

& WON

0 00 E0 O

10

1

]
122 ]

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

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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 )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An 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 college of agriculture (see instructions) Enter the name, city, and state of the college or

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

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

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 D Type |. 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 D 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.

c D Type lil 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type li, Type IlI

-

Enter the number of supported organizations I

functionally integrated, or Type Ill non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization | WVlIsheorganizaion iste (v} Amount of monetary {v1) Amount of other
(described on lines 1-10 In your governing document? p truct ( truct )
organization . support (see instructions) { support (see instructions
9 above (see instructions})) Yes No PP ) |supp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 980-EZ) 2017
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) NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule A (Form 990 or 990-E2) 2017 AGING 52-1052

345 Page2

"|Partll| 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 organization failed to qualify under Part Il If the organization

falls to quahfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants ") 3,589 048, 3,614,951, 3.670 810, 6_351 829, 3,506 654,

20,733,292,

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

Total. Add Iines 1 through 3 3,589,048, 3,614,951, 3,670,810, 6,351,829, 3,506,654,

20,733,292,

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

2,448 094,

6 Public support. Subtract line 5 from hine 4

18 285 198

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017

{f) Total

7 Amounts from line 4 3,589 048, 3,614,951, 3,670,810, 6,351,829, 3,506,654,

20,733,292,

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

155. 467. 8,581, 22,438.] 11,275.

and income from similar sources

42,916.

Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

0. 0. 0. 1,003.

1,003.

10 Otherincome Do not include gain

or loss from the sale of capital

assets (Explain in Part VI ) 935,

11,906. 3,304.

35,920,

19,775.
11 Total support. Add lines 7 through 10

20,813,131,

12 Gross receipts from related activities, etc (see instructions) 12J 9,

942,558.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

87.85 %

15 Public support percentage from 2016 Schedule A, Part |l, line 14 15

87.90 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization

and
» [X]
»[ 1]

box

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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 organiz
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

ation

» ]

b 10% -facts-and-circumstances test - 2016. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
pL |

Schedule A (Form 990 o
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NégIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule A (Form 990 or 990-£7) 2017 AGING 52-1052345 Pages
" | Part lll | Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the\pox on line 10 of Part | or if the organization falled to quahfy under Part I If the organizatioh fails to
N qualfy under the tests listed below)\please complete Part Il )
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) p» (a\ 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017/ {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") -
2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the /
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 \

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to /
the organization without charge

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and \ /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received \
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b A\

8 Public support. (Subtractling 7¢ from line 6 ) / \
Section B. Total Support 7/ \
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 20141 (c)\2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income / \
(less section 511 taxes) from businesses \
acquired after June 30, 1975 /

¢ Add lines 10a and 10b / \

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain / \

or loss from the sale of capital

assets (Explain in Part VI)
13 Total support (add ines @, 10c, 11, and 12) / \
14 First five years. If the Form 990 1s for the’orgamzatlon's first, second, third, fourth, or fifth tax year as a sectl\on 501(c)(3) organization,

check this box and stop here p[ |
Section C. Computation of Public Support Percentage \
15 Public support percentage for 201 %Ilne 8, column (f) divided by line 13, column (f)) 15\ %
16 Public support percentage from 2016 Schedule A, Part |ll, ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage’for 2017 (ine 10c, column (f) divided by hne 13, column (f)) 17 \ %
18 Investment iIncome percentade from 2016 Schedule A, Part Iil, ine 17 18 \ %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and e 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

b 33 1/3% support tests’- 2016. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » E]
20 Private foundation! If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 E]
732023 10-06-17 Schedule A (Form 990 or 990}EZ) 2017
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) NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule A (Form 990 or 990-EZ) 2017 AGING 52-1052345 pPages
"|Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by B
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnibe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f o
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conhection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action .. R
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in .
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7? -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail n Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [} supporting organizations, and all Type Il non-functionally integrated _

supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings } 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. NATIONAL ASSOCIATION OF AREA AGENCIES ON
_ Schedule A (Form 990 or 990-E) 2017 AGING 52-1052345 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described n (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 D the directors, trustees, or membership of one or more supported organizations have the power to !
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or '
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported B
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, _
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors '
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamtamed a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descrnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test Complete line 2 below
b E:] The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged i these o )
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of Its supported organizations? if "Yes," describe in Part VI the role played by the organization in this reqard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule A (Form 990 or 990-£7) 2017 AGING 52-1052345 Pages_
"|PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
-1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8

O |d W N [

D | (bW [N [=

[+ ]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI}

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hne 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to ine 6)

o Q|0 | |w

w
W

H

0 [N O |0
0 [N O |0 (&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

‘:] Check here If the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions)

o |h[WIN =

o |d (W N [=

~
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

 Schedule A (Form 990 o 990£2) 2017 AGING 52-1052345 Page7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphlish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N ® |0 | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ine 6

2 Underdsstnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, If any, to 2017

From 2013

From 2014 »

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR |™D a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2017 from Section D,
Iine 7 $

a Appled to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3|
and 4c¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 T |o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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. NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule A (Form 990 or 990-E7) 2017 AGING 52-1052345 Pages

Part VI l Supplemental Information. Provide the explanations required by Part I, ine 10, Part I}, line 17a or 17b, Part lll, ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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_ SCHEDULEC Political Campaign and Lobbying Activities OMB No_1545-00¢7

{Form 99Q or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, fine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations Complete Part Il
Name of organization NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number

AGING 52-1052345

[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [:’ Yes |:| No
4a Was a correction made? E] Yes D No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | g3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:l Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule C (Form 990 or 990-EZ) 2017 AGING 52-1052345 Page2
" |Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [:' if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the fillng organization checked box A and "limited control" provisions apply

Limit's on Lobbying Expenditure_s org(:r)nzla“t?gn's (b) Affl{lgtt:g group -
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,894,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 28,515. -
¢ Total lobbying expenditures (add lines 1a and 1b) 30,409.
d Other exempt purpose expenditures 6,997,736.
e Total exempt purpose expenditures {add lines 1c and 1d) 7,028,145.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 501,407.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: {
Not over $500,000 20% of the amount on line 1e |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 , '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 125,352.
h Subtract line 1g from line 1a If zero or less, enter -O- 0.
i Subtract ine 1f from hne 1c If zero or less, enter -O- 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [___] Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o flscgf;‘:’;‘:*geyg‘?ra‘; ng ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a_Lobbying nontaxable amount 426,100, 416,712. 459,210, 501,407.1 1,803,429,
b Lobbying celing amount . '
{(150% of line 2a, column(e)) ' 2,705,144.
c_Total lobbying expenditures 22,195. 24,141, 34,090. 30,409. 110,835,
d_Grassroots nontaxable amount 106,525, 104,178. 114,803. 125,352. 450,858.
e Grassroots celing amount -
{(150% of line 2d, column {e)) 676,287.
f_Grassroots lobbying expenditures 170. 1,894. 2,064.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17

27
09431115 133855 N4A 2017.03030 NATIONAL ASSOCIATION OF ARE N4A 1



. NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule C (Form 990 or 990-EZ) 2017 AGING 52-1052345 Page3
" |Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

- Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c¢ through 1
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Il- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qo -~ oo a0 T o

—

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

LPart IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affilated group list), Part Il-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017
732043 11-00-17
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. SCHEDULE D Supplemental Financial Statements Y'Y VL 3
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
bapartment of the Treasury P> Attach to Form 990. Open to. Public
Internal.Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number
AGING 52-1052345

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (durning year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organizatton 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? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histonically important land area
El Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4}B)()

and section 170(h)(4)(B)()? Clves [CNo

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIII, Iine 1 > s
(1) Assets included in Form 990, Part X > 3

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) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 |
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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] NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule D (Form 990) 2017 AGING 52-1052345 Page2
" [Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
. 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
[check all that apply)

a D Public exhubition d l:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part Xill
5 Dunng 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 mamtained as part of the organization’s collection? E] Yes I:] No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, 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
on Form 990, Part X? I:] Yes |:] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions duning the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No

b_If "Yes," explain the arrangement in Part Xill_Check here If the explanation has been provided on Part XliI
[PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

®o a o T

Other expenditures for facilities
and programs
Adminustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(n) related organizations 13afin)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

ia Land
b Buildings
¢ Leasehold mprovements 45,951. 38,160. 7,791.
d Equipment 851,774. 724,821. 126,953.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), line 10¢ ) » 134,744.
Schedule D (Form 990) 2017

732052 10-09-17
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) NATIONAL ASSOCIATION OF AREA AGENCIES ON
Schedule D (Form 990) 2017 AGING 52-1052345 Page3d
" | Part VII| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8)
©
(%)}
(3]
(3]
(©)
(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) > !

Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p»>

| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT LIABILITY 51,488.
(3) REFUNDABLE ADVANCES 102,485,
4)
(5]
(6)
)
(8) '
9

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 153,973.

2. Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli m
Schedule D (Form 990) 2017

732053 10-09-17
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) NATIONAL ASSOCIATION OF AREA AGENCIES ON
_ Schedule D (Form 990) 2017 AGING 52-1052345 Paged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1 7,467,864.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b 1,485,977,

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 1,485,977.
3 Subtract line 2e from line 1 3 5,981,887,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe in Part XIIi ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 5,981,887.

Part XIl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 8,514,121.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 1 ‘ 485 P 9717.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 1 P 485 L9 77.
3 Subtract line 2e from line 1 3 7,028,144.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Descnbe in Part XIII } 4b 1.

¢ Addlines 4a and 4b 4c 1.

Total expenses Add tines 3 and 4¢. (This must equal Form 990, Part |_line 18) 5 7,028,145.

| Part Xlli| Supplemental Information.
Provide the descnptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ne 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

INCOME TAXES

N4A IS EXEMPT FROM THE PAYMENT OF INCOME TAXES UNDER SECTIONS 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS TAXED ONLY ON NET UNRELATED BUSINESS

INCOME. NO PROVISION FOR INCOME TAXES HAS BEEN MADE FOR THE YEARS ENDED

ENDED DECEMBER 31, 2017 AND 2016, AS N4A HAD NO SIGNIFICANT NET UNRELATED

BUSINESS INCOME. FASB ASC 740-10 (FORMERLY FIN 48), INCOME TAXES,

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE

YEARS ENDED DECEMBER 31, 2017 AND 2016, N4A HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

732054 10-09-17 Schedule D (Form 990) 2017
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) NATIONAL ASSOCIATION OF AREA AGENCIES ON
_ Schedule D (Form 990) 2017 AGING 52-1052345 pPages
[Part XIIl | Supplemental Information (continued)

FINANCIAL STATEMENTS. AS OF DECEMBER 31, 2017, THE STATUTE OF LIMITATIONS

FOR TAX YEARS 2014 THROUGH 2016 REMAINS OPEN WITH THE U.S. FEDERAL

JURISDICTION OR THE VARIQUS STATES AND LOCAL JURISDICTIONS IN WHICH N4A

FILES TAX RETURNS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

Schedule D (Form 990) 2017
732055 10-08-17
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo ey
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenus Service P _Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organizaton NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number
AGING 52-1052345

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e @ Solicitation of non-government grants
b [E Internet and email solicitations f IK] Solicitation of government grants
c @ Phone solicitations g D Special fundraising events

d L—i] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [—X] Yes ‘:‘ No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization /
iii) Did v) Amount paid
(1) Name and address of individual " h(m raser | (1v) Gross receipts tf, 2or retained by) {wi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
COURTNEY BALDRIDGE - 6102 CONSULTING AND Yes [ No
VERNON TERRACE, ALEXANDRIA ISPONSORSHIPS X 377,300, 72,005, 305,295,
SEEKING MASTERY INC - 5108
JUANITA AVENUE,K MINNEAPOLIS DIRECT FUNDRAISING X 80,000, 23,100, 56,900,
Total > 457,300, 95,105, 362,195,
3 LUist all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing

AL,AK,CA,CO,CT,FL,GA,HI ,KS,KY ME MD ,MA ,MI MN,NV,NJ,NM,NY,ND,OH,OK,OR,PA RI
SC,TN,UT,VA , WA WV ,WI, DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 08-13-17
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

Schedule G (Form 990 or 990-E2) 2017 AGING

52-1052345 Page2

" |Part Il | . Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

1 Gross receipts

2 Less Contnbutions

3 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash pnizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Drrect Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add hines 4 through 9 in column (d)
11_Net income summary Subtract ine 10 from line 3, column (d)

>
»

| Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col {a) through col (c))

2 Cashpnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

C] Yes__ = %
1:] No

|:] Yes_ = %

E]No

D Yes_ = %
D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

DYes I:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

|:|Yes D No

732082 09-13-17
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NATIONAL ASSOCIATION OF AREA AGENCIES ON

_ ‘Schedule G (Form 990 or 990.E) 2017 AGING 52-1052345 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes E] No
.12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in’
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the orga'nlzatlon >3 and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

‘:] Director/officer l:l Employee |:| Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? C] Yes I:' No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $
Part |Vi Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and Part Il lines 9, 9b, 10b, 15b, -~
15¢, 16, and 17b, as applicable Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COURTNEY BALDRIDGE

(I) ADDRESS OF FUNDRAISER: 6102 VERNON TERRACE, ALEXANDRIA, VA 22307

(I) NAME QOF FUNDRAISER: SEEKING. MASTERY INC

(I) ADDRESS OF FUNDRAISER: 5108 JUANITA AVENUE, MINNEAPOLIS, MN 55424

PART I, LINE 2B, COLUMN (V):

732083 09-13-17 . Schedule G (Form 990 or 990-EZ) 2017
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) NATIONAL ASSOCIATION OF AREA AGENCIES ON
_ Schedule G (Form 990 or 990-E7) AGING 52-1052345 Pages
| Part IV | Supplemental Information (continued)

FUNDRAISING CONSULTANT PROVIDED STRATEGIC FUNDRAISING ADVICE AS WELL AS

SOLICITATION OF CONTRIBUTIONS ON BEHALF OF THE ORGANIZATION

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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_ 'SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

—2017

Open to Public

Departient of the Treasury P Attach to Form 990. )
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON |Employer identification number
AGING 52-1052345
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990, \
Part Vi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items . ('
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions El Payments for business use of personal residence
[:l Tax ndemnification and gross-up payments El Health or social club dues or inthiation fees .
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - .
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, _
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filng organization used to estabhsh the compensation of the organization’s !
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ,
establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee Wntten employment contract
|:] Independent compensation consultant IX] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of -
a The organization? Sa X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 11|
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of I
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |ll
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments R ,
‘not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . 3
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis$"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T
.Depanment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON | Employer identification number
AGING 52-1052345

e

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NATIONAL ASSOCIATION OF AREA AGENCIES ON AGING'S PRIMARY MISSION IS

TO BUILD THE CAPACITY OF QUR MEMBERS SO THEY CAN HELP OLDER ADULTS AND

PEQOPLE WITH DISABILITIES LIVE WITH DIGNITY AND CHOICES IN THEIR HOMES

AND COMMUNITIES FOR AS LONG AS POSSIBLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRAINING AND COMMUNICATION

EXPENSES $ 147,378. INCLUDING GRANTS OF $§ 0. REVENUE § 92,792.

EXTERNAL AFFAIRS

EXPENSES $ 360,985, INCLUDING GRANTS OF §$ 0. REVENUE §$§ 287,847.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION CURRENTLY HAS ONLY ONE CLASS OF MEMBER UNDER ITS BYLAWS

BUT MAY CREATE OTHER CLASSES OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS AND ITS PRESIDENT ARE ELECTED BY VOTE OF THE

MEMBERSHIP. EACH MEMBER RECEIVES ONE VOTE AND UNDER THE BYLAWS OF THE

ORGANIZATION, A QUORUM REQUIRES 20% OF THE FULL MEMEBRSHIP WITH DUE NOTICE

TO EACH MEMBER.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS OF THE BOARD RELATING TO BYLAW AMENDMENTS, ISSUES RELATING TO

MEMBERHSIP AND BOARD COMPOSITION, AND DISSOLUTION AND DISTRIBUTION OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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, ‘Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number
. AGING 52-1052345

ASSETS ARE REQUIRED TQ BE RATIFIED BY THE MEMBERSHIP, SUBJECT TO QUORUM

REQUIREMENTS AS STATED IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT. MANAGEMENT OF

THE ORGANIZATION REVIEWS THE 990 PRIOR TO FILING. A COPY OF THE APPROVED

FORM 990 IS SENT TO ALL MEMBERS OF THE GOVERNING BODY VIA EMAIL PRIOR TO

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY APPLIES TO MEMBERS OF THE

BOARD OF DIRECTORS AND OFFICERS OF THE ORGANIZATION. THE ORGANIZATION HAS

NO KEY EMPLOYEES AS DEFINED IN THE INSTRUCTION TO FORM 990. ANNUALLY EACH

BOARD MEMBER IS REQUIRED TO COMPLETE A "CONFLICT OF INTEREST QUESTIONAIRE"

WHICH PROVIDES INFORMATION ON THEIR EMPLOYER, POSITION, AND IDENTIFICATION

OF ANY POTENTIAL OR_ACTUAL CONFLICTS OF WHICH THEY ARE AWARE. EACH BOARD

MEMBER SIGNS THE FORM AND A STATEMENT AGREEING TO NOTIFY THE ORGANIZATION

OF ANY CHANGE IN STATUS WITHIN 30 DAYS. THESE REPORTS ARE REVIEWED BY THE

EXECUTIVE COMMITTEE, WHICH WILL ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL

CONFLICT(S) AND, IN THE ABSENCE OF RESOLUTION, REFER THE MATTER TO THE

BOARD OF DIRECTORS. ANY BOARD OR COMMITTEE MEMBER WHO IS AWARE OF A

POTENTIAL CONFLICT OF INTEREST WITH RESPECT TO ANY MATTER COMING BEFORE THE

BOARD OR COMMITTEE SHALL NOT BE PRESENT FOR ANY DISCUSSION OF OR VOTE IN

CONNECTION WITH THE MATTER.

AS A GENERAL RULE, NO TRANSACTIONS ARE PERMITTED BETWEEN AN EMPLOYEE, THEIR

FAMILY MEMBERS OR ORGANIZATIONS IN WHICH THEY OR THEIR FAMILY MEMBERS HAVE

A FINANCIAL OR 'OTHER INTEREST IN THE ORGANIZATION. ANY EMPLOYEE WHO MEETS

THE CRITERIA OF A KEY EMPLOYEE AS DEFINED IN THE INSTRUCTIONS TQ FORM 990
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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, ‘Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number
. AGING 52-1052345

IS‘REQUIRED TO_ _FOLLOW THE SAME POLICY AS MEMBERS OF THE BOARD OF DIRECTORS

AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER (CEQO) OF THE ORGANIZATION IS

REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

COMMITTEE CONDUCTS AN ANNUAL REVIEW OF THE CEQ'S PERFORMANCE AND DETERMINES

THE COMPENSATION FOR THE UPCOMING YEAR BASED ON SALARY SURVEYS FOR

COMPARABLE POSITIONS AND ORGANZIATIONS IN THE WASHINGTON DC AREA IN

ACCORDANCE WITH THE COMPENSATION POLICY. THE COMPENSATION AND BENEFITS

PACKAGE IS MEMORIALIZED IN AN EMPLOYEMENT AGREEMENT APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

COMPENSATION OF KEY EMPLOYEES AND OFFICERS OTHER THAN THE CEO IS DETERMINED

BY THE CEO BASED ON SALARY RANGES ESTABLISHED FOR EACH POSITION BASED

COMPARABLE DATA CONTIANED IN SALARY SURVEYS. EACH KEY EMPLOYEE OR OTHER

OFFICER IS EVALUATED ANNUALLY, AS ARE ALL EMPLOYEES, AND ANY RAISE IS

RECOMMENDED BY THE CEO BASED ON PERFORMANCE AND THE APPROVED SALARY RANGE

FOR THE POSITION. ANY CHANGES TO SALARY ARE COMMUNICATED ON A SALARY CHANGE

NOTICE, A COPY OF WHICH IS MAINTAINED IN THE EMPLOYEE PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES AVAILABLE TO THE PUBIC, UPON WRITTEN OR IN-PERSON

REQUEST, THE FORM 930 AND ALL DOCUMENTS REQUIRED BY LAW TO BE MADE

AVAILABLE TO THE PUBLIC. FINANCIAL STATEMENTS AND ALL OTHER DOCUMENTS,

INCLUDING POLICY DOCUMENTS, WOULD BE MADE AVAILABLE TO INTERESTED PARTIES

ON A CASE BY CASE BASIS AND AT THE DISCRETION OF THE BOARD OF DIRECTORS

AND/OR MANAGEMENT.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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. Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton NATIONAL ASSOCIATION OF AREA AGENCIES ON Employer identification number
. AGING 52-1052345

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM AND ADMINISTRATIVE CONSULTANTS:

PROGRAM SERVICE EXPENSES 1L5Q§4170.
MANAGEMENT AND GENERAL EXPENSES 153,070.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,655,240.

CREATIVE SERVICES:

PROGRAM SERVICE EXPENSES 19,928.
MANAGEMENT AND GENERAL EXPENSES 979.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,907.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,676,147.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XII, LINE 2C o v

NO CHANGE FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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