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o 990 Return of Organization Exempt From Income

(Rev. January 2020)
Depantment of the Treasury

Under section 501{(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.lIrs.gov/Form890 for Instructions and the latest information, £ V4

Tax | omBNo. 1545-0047

Open to Public
Inspection

Intemal Revenue Service

A For the 2019 calendar , or tax year beginnin Jul 1 , 2019, and end]| Jun 30 , 2020

8 Check il appiicable’ [ C Name of orgarvzation ARIZONA ASSOCIATION OP AREA AGENCIES ON AGING, INC. } D Employer identification number
[0 Address change Dong business as 83-4589043

D Name change Number and street (or P O box if mail 3 not delivered to street address) Room/sulte E Telephone number

O rtiad retumn 8969 WEST MCCARTNEY ROAD {520)836-2758

D Fmal retumAerminated City or town, state or province, country, and ZIP or foreign postal code

O Amended retum CASA GRANDE, AZ 85194
D Application pending |F Name and address of principal officer

QG Gross receipis $

44,500,

H{a) s this 8 group retum for subordinates? [ ] ves B no

MARY B LUEDTKA, 119 EAST ASPEN AVENUE, FLAGSTAFF, AZ 86061 |H(b) Are all subordinates included? Oves Owo
| Tax-exemptstatus:  [DX]501c)3) [ 5016 ( )4 (nsentno) [ ]49476)1) or []527 )]  11°No,” attach alist. (see instructions)
J_ Webalte: » N/A , N H(c} Group exemption number »
K Form of orgar u@r poration (] Trust (] Association [[JOther» I | LYearof ormation: 201 7] M State of tsgal domicite: AZ
Summary v
1 Briefly describe the organization's mission or most significant activities: SUPPORT, PROKTE, AMD ENGAGE IN EDUCATIONAL ACTIVITIES RELATED 10
RENDERING CARE TO SENIORS, VULNERABLE ADULTS, PERSONS WITH DISABILITIES
AND THE PROMOTION OF HEALTH.
2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
@ | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 7
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) S5 0
6 Total number of volunteers (estimate if necessary) . 8 50
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 78
b Net unrelated business taxable incoms from Form 990-T, ne 39 L. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . 44 ,500. 44,500.
é 9 Program service revenue (Part VIli, ine 2g) .
& 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d)
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) . 74 ,619.
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A}, line 12) 119,119. 44,500.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits pad to or for members (Part IX, column (A), line 4)
15  Salanies, other compensation, employee benefits (Part IX, column (A), lmes 5-1 0)
s 18a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Total fundraising expenses (Part IX, column (D), li » |
17 Other expenses (Part IX, column (A), lines 11a-1jid, 11f] \ 26,421. 62,888.
18  Total expenses. Add linas 13-17 (must equal P -&%MED | 26,421, 62,888,
19  Revenue less expenses. Subtract line 18 from | 2 | 92,698. -18,388.
] M A of Current Year End of Year
j 20 Total assets (Part X,line 16) . . . . . 8. 2 2021 o 260,607. 242,219.
21 Total liabilities (Part X, line 26) . 44,500. 44,500.
!S 22 Net assets or fund balances. Subtract line 21 from 216,107. 197,719.

Under penatlties of perjury, | declare that | have exammed this return, including accomgpanymng schedules

Signature Block

true, comrect, and complate Declaration of preparer (olher than omoer) Is based on al mformation of which preparer has any knowledge.

and to the best of my knowledge and belief, itils

} M\ ;}Q!!gllﬂs | -1 ~g30234
Sign Signature of ofiicer Date
Here MARY B LUEDTKA, CHAIR
Type or print name and tdle "
Paid Print/Type preparer's name Preparer's signature %%—Mc Check PR
Preparer ED CONTRERAS, CPA ED CONTRERAS, C 04/26/2021] sel-employed
Use Only [fmsname > ED CONTRERAS, CPA Fem's EIN > 86-0568944
Fim's address » 2678 NORTH ELLIS STREET, CHANDLER, AZ 85224 Fhoneno. (480)220-4361
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Ddyves [INo
REV 10127720 PRO Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions. BAA




Farm 980 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartid . . . . . . . ., _ . . . . O
1  Briefly dascribe the organization's migsion:
SUPFORT, PROMOTE, AND ENGAGE IN EDUCATIONAL ACTIVITIES RELATED 'ro

AND THF PROMO"' 10N OF WEALTH. . . ... .

2 Did the organization undertake any anmﬁcam program services dunng the year whuch were not listed on the
prior Form 880 or 980-€27 . . . e e o e v oo . OYes BBNo
if “Yes,” descnbe these new services on Scheduie 0

8 Oid the organization cease oonductmg. or make srgmhcam changes in how it conducts, any program
services? . . . Co - . . . . . [OvYes KINo

If “Yes,” describe these changes on Scheduie 0

4 Deseribe the arganization's program service accomplishments for each of its three largest program services, as maasured by
expenses. Section 501(c}(3} and 501(c)(4) oxganizations 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$ | 0. includinggrantsof$ 9. )Revenue$ 3.}
NO_PRQGRAMS

4 (Code: _ }(Expenses$ includinggrantsof§ Y(Revenue$ )
4c (Code: )(Expanses S mcluding grants of$ JRevenue$ )

4d Other program services (Describe on Scheduls O)
(Expenses $ including grants of § ) (Revenue $§ )
de Total program service expenses B 0.
REV 10/27720 PRCY Form 990 (2019)




Form $90 {2019}
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Page 3
XM Checkiist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A .. 1 x
Is the organization required to complete Schedule B, Schedule ol Conlnbutors (see mstructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? /f “Yes,” complete Schedule C, Part ! . 3 X
Section 501(c)(3) organizations. Did the orgamzatron engage in lobbying actlvmes. or have a section 501 (h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part i . 4 X
Is the organization a section 501(c)(4), 501(c)(S), or 501(c)6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedute C, Partiil | § X
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e 6 X
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Part lll 8 X
Did the organization report an amount in Part X lrne 21 tor escrow or custodial account lrabrlrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. . .o 9 X
Did the organization, directly or through a related organ‘zation, hold assets in donor restncted endowments
or In quasi endowments? /f “Yes, " complete Schedule D, PartV . . 10 x
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D Parts VI
VI, Vi, IX, or X as applicable.
Did the organization report an amount for land, buildings. and equipment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part Vi . 11a X
Did the organization report an amount for rnvestments other securities in Part X Irne 12, that ls 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b X
Dtd the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢ X
Did the organization report an amount for other assets in Part X, Iine 15, that is 5§% or more of its totel assets
reported in Part X, line 16? If “Yes, " complete Schedule D, Part IX . 11d x
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, complete Schedule D Part X |11e X
Did the orgamization's separate or consolidated financial statements for the tax year nciude a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X 11¢ X
Did the organization obtain separate, mdependent audited financial statements for the tax year? if “Yes,” complete
Schedufe D, Parts X! and Xit 12a X
Was the organization included in oensolrdated ndependent audrted financral statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
Is the arganization a school dascribed in section 170(b)(1)(AXW)? /f “Yes,” complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? Co 14a X
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 mora? If “Yes,” compiete Schedule F, Parts | and IV. . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional iundrarsrng services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 X
Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . 18 X
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIlI llne 9a?
if “Yes,” complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospital lacitrtles? If “Yes, complete Schedule H . 20a X
If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return'? 20b
0id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 i “Yes,” compiete Schedule |, Parts land I . 21 b,

REV 10/21/20 PRO
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Form 990 (2019)
Checklist of Required Schedules (continued}
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Page 4

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

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

Did the organization have a tax-exempt bond issue with an oulstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer tor bonds outstandmg at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a pnor
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 | L. e e e e e e
Did the organization report any amount on Part X, ine 5 or 22. for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil . e e . F

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

A current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ime 283? it "Yes Y complete Scheduie L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV .

Did the orgamization receive more than $25,000 in non-cash contrlbutlons? li4 "Yes. complete Schedule M
Did the organization receive contnbutions of an, histonical treasures, or other similar assets, or qualmed
conservation contributions? /f “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes, complete Schedule N, Pan ]
Did the organization sell, exchange, dlspose of, or transfer more than 25% of s net assets? If "Yes,”
complete Schedule N, Part Il .

Did the orgamzation own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? I “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . . .
Did the organization have a controled entlty wnthln the meamng of sectlon 512(b)(13)?

if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” compfete Scheduie R, Part V, hine 2 .
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 . .

Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzahon
and that is treated as a partnership for federal Income tax purposes? if “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 x

24a X

24b

24c

24d

25b X

27 X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Yes | No

Enter the number of Forms W-2G included in line 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? . L. L.

1¢ X

REV 10/27/20 PRO

form 990 2019}



Form 930 (2019) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance {continued}
Yes ] No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time dunng 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, secunties account, or other financiat account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filng requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes" to line Sa or Sb, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibte? . 8b
7 Organizations that may receive doducﬁblo conttibutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? . .o . . . 7a x
b If “Yes,” did the organization notify the donor of the value ot the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . . e e . 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e [ 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? . Lad X
g It the organization received a contribution of qualffied intellectual property, did the organization file Fornm 8899 as required? 1—79 X
h  If the organization recerved a contribution of cars, boats, arplanes, 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 : J
sponsoring organization have excess business holdings at any time during the year? . 8 .3
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . 9a x
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b b3
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b 1
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . .o . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fram them.) . . . 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. is lhe orgamzat:on ﬁllng Form 990 in Ileu of Form 1041? 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b ]
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c .
14a Did the organization receive any payments for Indoor tannmg servloes dunng the tax year” . 14a X
b It “Yes,” has it filed a Form 720 to report these payments? Jf “No,” provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on paymem(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e . 15
If *Yes," see instructions and file Form 4720, Schedule N. 1
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. R |
REV 10127720 PRO Form 980 (2019)



Form 990 {2019) Page 6

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartv_ . . . . . . . . . . . . .
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 7
If there are maternal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
commitiee, explamn on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware dunng the year of a srgmﬁcant diversion of the organlzauon'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 appomt
one or more members of the governingbody? . . . . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wnlten actlons undertaken durlng
the year by the following:
a The govemning body? . . . 8a | X
b Each committee with authority to act on behalf of the govemmg bod)/? . 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O . . 9
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

118 Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filng the form? |11a| X
b Describe n Schedule O the process, If any, used by the organization to review this Form 980. __)
12a Did the organization have a wnitten conflict of interest policy? If “No,"go tohne 13 . . . . 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂncls” 12b|{ X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢| X
13  Did the organization have a written whistieblower pol:cy? L. . e e e e 13| X
14 D the organization have a wntten document retention and destructlon pohcy? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a x
b Other officers or key employees of the organization . . . e e e e e 15b X

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the orgamization invest in, contribute assets to, or pameupate in a |omt venture or similar arrangement
with a taxable entty during theyear? . . . . . . 16a X
b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzatlon 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 980 is required 10 be filed b
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 830-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [ Another's website O uponrequest [X Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
OLIVIA GUERRERO, 8969 WEST MCCARTNEY ROAD, PHOENIX, AZ 85194 (520)836-2758
REV 10127720 PRO Form 980 2019




Form 990 (2019) Page 7
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 . . ... g
Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
Position
d ®) (do not check more than one © 9 5 "
Name and title Average | pox, untess person is both an Raportable Repoﬂnbla Est'mated amount
hours officer and a drectortrustee) | SOMP P ) of other
per week trom the from related compensation
(list any ? { a S organization organizations from the
hours for £ 3 (W-2/1089-MISC) | (W-2/1099-M(SC) organuzation and
related gg g related organizations
orgarzations g g %
below als
dotted tine) | @ 8
] g
2
(1)MARY BEALS LUEDTKA 4.00
CHAIR X 0. 0. 0.
(@w. MARK CLARK 2.00
VICE-CHAIR X 0. 0. 0.
(3)OLIVIA_ GUERRERQ 2.00
TREASURER X 0. 0. 0.
() LAURA VILLA 2.00
SECRETARY X 0. 0. 0.
(S)MARY LYNN KASUNIC 1.00
BOARD MEMBER X (] 0 0
(6)GINA WHITTINGTON 1.00
BOARD MEMBER bl 0. 0. 0.
(7) LAURA ATCITTY 1.00
BOARD MEMBER X 0. 0. 0.
(®)
9)
(10)
(11)
12)
(13)
(19)

REV 10127720 PRO Form 990 2019)




Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A (B) {do not check more than one ©) ® "
Name and titte Average | pox, unless person is both an Reportable Raportable Estimated amount
hours | officer and a drector/trustes) p comp » of other
per week — = - from the from refated compensatior
wray |22(F |23 g |  organiaaton organzzations from the
hours for § 8 3 | w-2r1099-miS0) | w-2/1099-M1SC) | organizatian and
refated F; E related organizations
" betow E
dotted line) | ¢ ﬁ
8
(19)
(16)
17
(18)
(19)
(20)
21
(22)
{23)
{29
(25)
1b Subtotatl . . » 0. 0. 0.
¢ Total from contlnuatlon sheets to Pan VII. Sectuon A >
d Total (add lines 1b and 1c¢) .. .. . » 0. 0. 0.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? /f “Yes,” complete Schedule J for such indvidual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizahons greater than $150,000? /f “Yes,” complete Schedule J for such ¥
individual . .o 4 X
5 Did any person I«sted on line 1a receive or accrue oompensatlon from any unrelated organlzation or mdlvudua| ]
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.
2] (8} ()
) Name and business address B Description of services ”Cempensatm
2 Total number of mdependentr coetractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization » 0
REV 10727/20 PRO Form 990 2019)



Form 990 (2019)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Pags 9

a

o
Total revenue

8
Related or exempt
function revenue

()
Unrelated
business revenue

D)
Revanus axc'uded

from tax under
sections 512-514

and Other Similar Amounts

~o0oaQao0o0gow

Federated campaigns . . . . 1a

Membershipdues . . . . . |1b 44,500.

Fundraisingevents . . . . . 1c

Related orgamzations . . . 1d

Government grants (contnbutrons) 1e

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

Noncash contnbutions included in
lines 1a-1f .

Total. Addlinesta-1f . . . . . . . . . . P

44,500,

Program Service | Contributions, Gifts, Grants
Revenuo

o*onocg’

Business Code

All other program service revenue .

Total. Addlines 2a-2f . . . . .

Other Revenue

»

;‘ﬂ.ﬂo‘g

Pao

orc

[ 3 - &

10a

Investment income (including deends interest, and
other similaramounts) . . . . . . N &
Income from investment of tax-exempt bond proceeds b
Royaittes . . . . . . . . . . . . . . b

(i Real (9) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental mcome or foss}| 6c

Netrentalincomeor(loss) . . . . . . . . WP

Gross amount from (9 Secunties (d) Other

sales of assets

other than inventory | 7a

Less’ cost or other basts
and sales expenses 7b

Gain or (loss) . 7¢

Netgainor(oss) . . . . . . . . . . . b

Gross income from fundraising
events (notincluding$
of contnibutions reported on line
1c). See Part IV, line18 . . . 8a

Less: direct expenses . 8b

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

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

Less: direct expsnses . 8b

Net income or (loss) from gammg activites . . . P

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory . . . P

Miscellanecus

Business Code

All other revenue

Total. Addlnes11a-11d . . . . . . . . . P

Total revenue.Seemnstructions . . . . . . P

44,500.

REV 10/27/20 PRO

Form 9980 Ro19)



Form 990 (2019}

Paga 10

Statement of Functional Expenses

Section 501{c}{3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b (A (8 (C) ©)
8b, 9b, and 10b of Part VIll. T Total expenses P enses &T&’f&"pﬁ'ﬂﬁ F&S"‘?n?e?’
1 Grants and other ass'stance to domestic organizations
and domeshc govemments 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 govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not ncluded above to dlsquahf ed
persons (as defined under section 4958(f{1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salaries and wages .o
8 Pension plan accruals and contnbutlons (mclude
saction 401(k) and 403(b} employer contnbutions)
9 Other employee benefits .
10 Payrolli taxes .
11 Fees for services (nonemployees)
a Management 35,000. 0. 35,000. 0.
b Legal 20,034. 0. 20,034. 0.
¢ Accounting 3,295. 0. 3,295, 0.
d Lobbying .
e Professional fundransmg services. See Part v, Ime 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of Ene 25, eolumn
{A) amount, list hne 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel . R 994. 0. 994 . 0.
18 Payments of travel or entertamment expenses
for any federal, siate, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to amhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . ..
24  Other expenses. Itemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a8 SUPPLIES AND MATERIALS 1,053. 0. 1,053. 0.
b OTHER MISCELANEOUS EXPENSES 412. 0. 412. 0.
¢ IRS 1023 APPLICATION 600. 0. 600. 0.
d SOFTWARE 1,500. 0. 1,500. 0.
e All other expenses
25 _ Total functional expenses. Add fines 1 through 24e 62,888, 0. 62,888, 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) |0|nt costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720}) .
REV 10127720 PRO Form 980 po19;



Form 990 (2019)

IZGEN Balance Sheet

Page 11

REV 10/27/20 PRO

Check if Schedule O contains a response or note to any line in this Part X .. O
1 ®)
Beginnng of year End of year
1 Cash—non-interest-bearing . 242,107.] 1 223,719.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 18,500.} 4 18,500.
§ Loans and other receivabies from any current or formef oﬁlcer. dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disquatified persons (as defi ned |
under section 4958(f)(1)). and persons described in section 4958(cX3)(B) . 8
81| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, hne 11 - 15
16 Total agssets. Add lines 1 through 15 (mus( equal lme 33) 260,607.] 18 242,219,
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 44,500.| 19 44,500.
20 Tax-exempt bond Ilablhtles 20
21  Escrow or custodial account liability. Complete Pan N of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnibutor, or 35%
F-] controlied entity or family member of any of these persons 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabihties not included on lines 17-24) Completo Part X
of Schedule D .o 25
26  Total liabllities. Add Ilnes 17 1hrou9h 25 44,500.] 28 44,500.
Organizations that follow FASB ASC 858, check here b Sl
and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 216,107.1 27 197,719.
28 Net assets with donor restrictions 28
§ Organizations that do not follow FASB Asc 958. eheck hom > D
“w and complete lines 28 through 33.
8 29 Capital stock or trust principal, or current funds . . 29
30 Pad-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 216,107.] 32 197,719.
Z | 33 Total liabilities and net assets/fund balances . 260,607.] 33 242,219.
Farm 990 019



Form 980 (2019}

I Reconciliation of Net Assets

Page 12

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

a

DO NOOONODWLWN 4

-
o

Total revenue (must equal Part Vill, column (A), line 12) .

44,500,

Total expenses (must equal Part IX, column (A), line 25)

62,888.

Revenue less expenses. Subtract line 2 from hne 1

-18,388.

216,107.

Net assets or fund balances at beginning of year (must equal Pan X Ime 32 column (A))
Net unrealized gains (losses) on investments . .. . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INDIN|&|W]|ND]|=2],

Other changes In net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) L. L.

-
o

197, 719.

EZZXT Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singte Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required aud:t or auduts? It the orgamzatnon dnd not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

Yes

2b

2c

REV 10/27/20 PRO

Form 990 2019)



| omsno. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 890 or 860-EZ) Complets i the arganization is a section 501()(3) organization or a section 4947(a){1) nonexempt charitable trust.
® Attach 1o Form 980 or Form 990-EZ.

Department of the Treasury

Intamal Revenue Service P Go to www.irs.gov/Form890 for instructions and the (atest information. Inspection
Name of the organization Employer identification number
ARIZONA ASSOCIATION OF AREA AGENCIES ON AGING, INC. 83-4589043

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1HA){). 07

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 880 or 930-EZ).)

3 ([0 A hospital or a cooperative hospital service organization described in section 170{)(1){A)(ill).

4 (] A medical research organization operated in conjunction with a hospital described in gectlon 170{b)(1)(A)(Hi). Enter the

hospital’s name, city, and state:

3 An organization opsrated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{)(1)(A}{iv). (Complete Part Il.)

[0 A federal, state, or local govemment or govermmmentat unit described In section 170(b)(1){AXv).

O An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public

described in section 170{b)(1}{A)(vi). ({Complete Part I1.)

8 [0 A community trust described in section 170{b){(1}{A}(vi). (Complete Part I1.)

9 Oan 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 coflege of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 (X An organization thaf normally fecaives: (1) more than 3373% ol its support from contrbutions, membarship fées, and gross ™
receipts from activities related to its exempt functions —subject to certain exceptions, and (Zgno more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comptlete Part !ll.)

11 [ An organization organized and operatad exclusively to test for public safety. See section 508{a)(4).

12 ([ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (O 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type li. 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 [V, Sections A and C.

¢ [ Type lll 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 [ Type lil 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supponlng organization.

-~

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported o:ganlzatlon(s)

(1)) Name of supported organization () EN (i) Type of organization | (v} is the organization | {v) Amount of monetary {v) Amount of
{described on Enes 1-10 | Rsted in your goveming support (see other support (500
above (306 instructions)) document? instructions) instructions)

Yes No

)

®)

)

©)

(E)

Total

For Paperwork Reduction Act Notics, Gee the Instructions for Form 080 or 980-EZ. gAA Cat No. 11285F Schodute A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 850-E2) 2019 Page 2
XX}  Support Schedule for Organizations Described In Sections 170{b)(1)(A)(iv) and 170(b){1)(A) i

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > A (a) 2015 ) 2016 {c) 2017 (d) 2018 | {e) 2019 () Tota!

1

include any “unusual grants.”) .

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

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

Total. Add lines 1 through3. . . . \ /

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

Public support. Subtract line 5 from llne 4 / \

Gifts, grants, contributions, and
membership fees received. (Do not /

Socuon B. Total Support \

Calendar year (or fiscal year beginning in) » | (a} 2015 (b) 2016 (c) 2017 {d) 2018 {e) 20190 {f) Total
/ K

7  Amounts from line 4
8 Gross Income from interest, dlvndends,
payments received on sacurities loans,
rents, royalties, and income from
similar sources .o / \
9 Net income from unrelated buslne&
activities, whether or not the business
is regularly canied on . .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL.) . ..
11 Total support. Add lines 7 through 10 \
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlnd lourth or mh tax year as a section 501(c)3)
organlzatlon. check thisbox and stophere . . . . . .. . oo 0
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 . . . 15 %
162 33'a% support test—2018. If the organization did not check the box on Iine 13 and Ilne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . \ ... » 3
b 33'2% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/:% or move, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . » O
17a 10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzaﬂon meets the “facts-and-circumstances” test. The organizatlon qualiﬂes asa publlcly supponed
organization . . . > O
b 10%-fach-and-drcumstances test—2018. If the onganizatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A )
18  Private foundation. f the orgamzatmn dld not check a box on lme 13 163 16b 17a. or 17b dwck thls box and see
instructions . . . . . . . . . L. . L .00 e e R |

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 980 or 930-E2) 2019

Page3

Support Schedule for Organizations Described In Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Catendar year (or fiscal year begiming in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”) 44,500.| 44,500.{ 89,000.
2  Gross recelpts from admissions, merchandise
saold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . 0. 0. 0.
*3  Gross receipts from actwﬂmsthatarenotan
unrelated trade or business under section 513 182,830. 0.{ 182,830.
4 Tax revenues levied for the
organization's benefit and sither pald to
or expended on its behalf . . 0. 0. 0.
§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0. 0. 0.
8 Total. Add lines 1 throughS5. . . 227,330. 44,500.| 271,830.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0. 0. 0.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year 0. 0. 0.
© Addines7aand7b . . . 0. 0. 0.
8 Public support. (Subtract line 7c fmom
line6) . . . . 271,830,
mwport
Calendar year (or fiscal year beginning In) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 {f) Total
8 Amountsfromiine6 . . 227,330. 44,500.} 271,830.
10a Gross income from interest, dwidends.
payments received on securities loans, rents,
royaltiss, and income from similar sources . 0. 0. 0.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0. 0. 0.
¢ Addlines10aandi0b . . . . . 0. 0. 0.
11 Netincoms from unrelated business
activities not included In line 10b, whether
or not the business is regularly carmried on 0. 0. 0.
12 Other income. Do not inctude gain or
loss from the sale of capital assets
{Explain in Part V1) . .
13  Total support. (Add lines 9, 10c 11
and12) . . . 227,330.] 44,500.] 271,830.
14  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)
orgamzatlon. check this box and stop here . e e e e e RN »
Section C. Computation of Public Support Percontage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (!)) 15 %6
168 _ Public support percentage from 2018 Schedule A, Part lll, line 15 . . 16 %6
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lli, line 17 . 18 %

18a 33'»% support tests—2019. If the organization did not check the box on line 14 and llna 15 1s more than 33'3%6, and lne
17 is not more than 33':%, check this box and stop here. The organization quatifies as a publficly supported organization . » [0

b 33'»% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publficly supported organization & [
20 _ Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions » O

REV 10427720 PRO Schedute A (Form 990 or 990-E2) 2010



Scheduls A (Form 890 or 980-E2) 2019

XM 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 12¢ 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

Page 4

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? i “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported arganization qualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 50%(a)}2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensurs 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? ¥
“Yes,” and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? i “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)
pUIpOSeS.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(i) the authority under the organization's organizing documsnt authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I} only. Was any added or substtuted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilitles) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ilj) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3XC)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If “Yes,"” compiste Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during 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))? /f “Yes,” provide dstall in Part V1.

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? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If “Yes," provide detall in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.)

Yes

|ole

1
-

10a

—J

10b

Schedule A (Form 890 or 990-EZ) 2019
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W—Eupporungiggnizatlons {continued) )

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to &, b, or ¢, provide detall in Part VI.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supsrvised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority 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).

Yeos

Section D. All Type 1il Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (lil) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f “Yes,” describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Ill Functionally integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (eee Instructions).

a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the arganization'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 thesa activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activitias 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 in these
activities but for the organization's invoivement,

Parent of Supported Organizations. Answer (a) and (b) befow.

e 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe In Part VI the role played by the organization in this regard.

Yes

3a

1

3

Schedule A (Form 890 or 990-EZ) 2019
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X Type il Non-Functionally integrated 508{a)(3) Supporting Organizations

1 O check here i 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.

Section A—Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lingg 1 through 3.

§ Depreciation and depletion

Alb [N

8 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 line 4)

®IN|D

Section B—Minimum Asgset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

o Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Muitiply line § by .035.

7 Recoverias of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D INRIN |

Section C—Distributabte Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

AR LI E

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

Instructions).

REV 10727120 PRO
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Schedule A (Form 990 or 980-E2) 2018 Page T
XY Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1__Amounts paid 1o supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire 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.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

9 Distributable amount for 2018 from Section C, line 6

0 Line 8 amount divided by line 9 amount

XiNi® || a|w

1

ain
® Q)]
Section E~Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required —expiain In Part Vi). See
ingtructions.

Excess distributions carryover, if any, to 2019

From 2014 ..

From 2015

From 2018

From 2017

From 2018 ..

Total of lines 3a through e B}

Applied to underdistributions of prior years _

Applied to 2019 distributable amount

Canyover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3.

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instructions.

6 Remalining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

P

L] o
[ Nt-41 ] "'-SL"OGOUUQ

[ R-S0: 141

Schadule A (Form 890 or 890-E2) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

vEvessaeesresvavemIREavTYE e Ry YT Eavay R TEIN TN s RN S SR, T R4 4B T I EN TP T I TN TV NA RS PR PIPITINT YT YT Y RN OARNET
............................................................................................................................
.................................................................................................................
................ see esemsnan PrvessyvressteseruIcErITISTIOLITIATNSTETErYay

REV 10/27/20 PRO Schedule A (Form 990 or 890-EZ) 2019




SCHEDULE C Political Campaign and Lobbying Activities |_omB No. 1545-0047

{Form 990 or 890-EZ) 2©19

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 6§27

Department of the Treasury | > Complete If the organization is described below. P Attach to Form 980 or Form 990-EZ.
Intemal Revenue Servica » Go to www.irs.gov/Form850 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(@3)) organizations: Complete Parts |-A and C below. Do not complete Part I-8.

¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on Form 880, 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 lI-A. Do not comptete Part {i-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-8. Do not complete Part lI-A.

if the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then

* Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ARIZONA ASSOCIATION OF AREA AGENCIES ON AGING, INC. 83-4589043
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign actwvities in Part V. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seemnstructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501 (c)(31

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ ,

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | lYes | |[No
4a Wasacomrectionmade? . . . . . . . . . . . . . . . . . Co .. . . . OYes [wno

If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatuon for section 527 exempt function

activites . . . A
2 Enter the amount of the hlmg orgamzauon s funds contnbuted to o(her orgamzat;ons for section
527 exempt function activities . . . N &
3 Total exempt function expenditures. Add Iunes 1 and 2 Enler here and on Form 1120-POL,
nei7b . . . T
4 D the filing orgamzat»on file Form 1120-POL for this yeaﬂ Coe . .o Llves [InNo

§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizatlons to which the filing
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 dekvered to a separate politicat organization, such
as a separate segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN () Amount paud lrom {e) Amount of politsccal
hiling crganization’s contributions received and
funds If none, enler -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-
(1
@
)
@)
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-E2. Schedule C (Form 880 or 950-E2) 2019
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the fiing orgamzation checked box A and “limited contro!” provisions apply.

Limits on Lobbying Expenditures {a) Filng (b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbymg) 6,000.
¢ Total lobbying expenditures (add lines 1a and 1b) . 6,000.
d Other exempt purpose expenditures . 56,888 .
e Total exempt purpose expenditures (add lines 1c and 1d) . 62,888,
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 12,578.
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 $1,600,000 $100,000 plus 15% of the excess over $500,000.
Over 31,000,000 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 1) 3,145.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either line 1h or hne 1:. dnd the orgamzatuon file Form 4720
reporting section 4911 tax for this year? . D Yes D No

4-Year Averaging Period Under Sectlon 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

Calendar yaar (or fiscal year (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
beginning in)
2a  Lobbying nontaxable amount 0. 0 26,926. 12,578. 39,504.
b Lobbying ceiling amount
{150% of line 2a, column (e)) 59, 256.
¢ Total lobbying expenditures
ying oxp 0 0. 5,964. 6,000. 11,964.
d Grassroots nontaxable amount
0 0 6,732. 3,145. 9,877.
@ Grassroots ceiling amount .
(150% of line 2d, column (e)) ' 14,816.
f Grassroots lobbying expenditures o o 5. 964. 0. 5. 964.
REV 10/27/20 PRO Schedule C (Form 980 or 990-EZ) 2019

BAA



s

Schedute C (Form 980 or 990-£2) 2019 Page 3

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 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (Include compensahon in expenses reported on Iunas 1c through 1)?
Media advertisements? e
Mailings to members, legisiators, or the publuc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve bocly7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? .
Other activities?
Total. Add lines 1c through 1i .o
Did the activitiss in line 1 cause the orgamzatlon to be not descrubed in sectlon 501(c)(3)? .. ]
If “Yes,” enter the amount of any tax ncurred under section 4912 .
If “Yes,” enter the amount of any tax incumed by organization managers under sectton 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . }

g:;?;;zg)te if the organization is exempt under section 501(c)(4), section 501 {c){5), or section

C

a0 UE"‘:’Q"OQO oo

Yes | No

1 Were substantially all (309 or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or tess? . .
3 Duid the organization agres to carmy over lobbying and political campaign activity expenditures from the proor year?
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 lil-A, lines 1 and 2, are answered “No” OR (b) Part (ll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and poltical expendntures (do not includo amounts of
political expenses for which the section 527(f) tax was pald)

Wi | =

@ Currentyear . . . . . . . . . . . . . .. e e e e e e e e e e 2a
b Camyoverfromlastyear . . . . . . . . . . . . . . ..o .o e 2b
c Total . . . . 2¢
3 Aggregate amount reported n sactlon 6063(e)(1)(A) nottces of nondeductnble sectlon 162(9) 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 poltical expenditure nextyear? . . . . . e e e e e e e 4
5 Taxable amount of lobbying and political expendttures (see mstructlons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, kne 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional iInformation.
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om.No. 1545-0047

(Form 999 or 930-€2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Departmen of the Treasury » Attach to Form 890 or 990-EZ. Open to Public

Internal Rovenue Sorvice » Go to www.irs.gov/Form890 for the latest information Inspection

Name of the arganization Emptoyer tdentification number

ARIZONA ASSOCIATION OF AREA AGENCIES ON AGING, INC. 83-4589C43

Pt VI, Line 11b: A DRAFT COPY OF COPY OF THE 960 XS REVIEWED WITH THE BOARD

e T LR L L T LT T T e Ry e R T L R R Lo R LIl At

e XL T L T e LYY T T Rk

Pt VI, Line 12c¢: THE ORGANIZATION REGULARLY AND CONSISTANTLY MONITORS AND ENFORCES

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.  gaA Schedute O (Form 890 or 950-EZ) (2019)
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