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Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075 Page2

{ Part il } Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iN this Part Ml ... i e eeiiiieeresiaitieeeeas

1

Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO EMPOWER AND SUPPORT EAST VALLEY OLDER
ADULTS AND THEIR FAMILIES TO REMAIN INDEPENDENT AND ENGAGED IN OUR
COMMUNITIES.

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

Prior FOrm 990 0r S90-EZ? | . ettt ettt ettt etene et [IYes No

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service repotted.
4a (Code: ) (Expenses$ 2 7 5 3 2 7 1 7 2 ¢ including grants of $ ) (Revenue$ 9 8 8 7 6 4 5 - )

THE ORGANIZATION SERVED OVER 5,800 OLDER ADULTS IN FY-2019 THROUGH MORE

THAN 200,000 SERVICE CONTACTS IN ITS CORE PROGRAMS.

CENTER-BASED SERVICES WERE PROVIDED AT MESA AND RED MOUNTAIN ACTIVE

ADULT CENTERS. OVER 31,000 CONGREGATE MEALS WERE SERVED TO

APPROXIMATELY 1,600 OLDER ADULTS. 1IN ADDITION TO NUTRITIOUS MEALS,

APPROXIMATELY 4,300 ACTIVITY SESSIONS WITH OVER 63,000 PARTICIPANT

CONTACTS WERE CONDUCTED IN AREAS THAT INCLUDED EXERCISE / DANCE, HEALTH

PROMOTION, CREATIVE ARTS, LIFE-LONG LEARNING, AND GAMES /

ENTERTAINMENT.

MEALS ON WHEELS PROVIDED OVER 85,000 NUTRITIOUS MEALS FOR ALMOST 1,000
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code: ) (Expenses $ including grants of $ ) (Revenus $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,532,172.

Form 990 (2018)
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ASTER AGING, INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ YES," COMPIEIE SCREAUIE A . .o oottt ee et eoe st ae s s ra s s 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... ..........oc——— 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 | ... ... es v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. ... 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? /f "Yes," complete Schedule D, Part 1.6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAMt Il oot ee et s e bt e ekttt h bttt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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 is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L T OO OO U T U U SU OO OO SO SO SO PO TS O OO UT PP TUTRUO PO Ma| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX | ... ........ccccccoiiiiiiiiieieee et e 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 liability 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? if "Yes," complete
Schedule D, Parts XIANG XI .ottt et s ekt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? 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 1and IV ...ttt en et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV ... 15 X
16  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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX
column (A), lines 8 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 VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il | ... . ...ttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%? /f "Yes,"
COMPIEtE SCHEAUIE G, PAMT Il ||| ... oottt ettt s bbb m e e an st 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 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 1? If "Yes," complete Schedule |, Parts land Il _..............c..coocoiniciieencis 21 X

832003 12-31-18 Form 990 (2018)
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ASTER AGING, INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESOQURCES INC) 94-2596075 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land 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? /f "Yes," complete
SCRBAUIB U | e e ettt ettt et e s st eeae RSkttt e n e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. "NO," GO0 N 258 ... .........co oottt ettt 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 during the year to defease
ANy taX-eXEMPE BONAST? | ettt 24¢
d Did the organization act as an "on behalf of" issuer 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part | oottt s s eh e ea etttk be ek b bR b et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBtE SCREUIE L, Part Il et e et ee e et r oo s s b ettt 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 Il || .. ... 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 | . . . ..o, 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 SCREAUIE M || ... ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt] | . . .. .. ..o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PArt Il oot e ettt 2 e e b et b 2o es et b ekt 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] ... ..., X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 08 T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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, line 2 ... .. ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, N8 2 ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 197
Note. All Form 990 filers are required to complete Schedule O ..........ooveoeeniiiiiieeieiiiii e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthis Part V. . L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 14
b 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 10 PHize WINMBIS? ... o o e 1c | X
832004 12-31-18 Form 990 (2018)




ASTER AGING, INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075  Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn ... 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
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 3b
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 accounty? ... ... 4a X
b if "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | ... ... ... s 5c
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 contributions or gifts
WETE NOL TaX ABAUCTIDIE D ettt e ettt e s et st aes e s s e a e sttt e st 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
O I8 FOMM B2B27 .o eeee oo vt s e et ee s s s s s eas s st ees e h s es ot eh e eh e h b sttt e s et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ...........ccooiiiiinnin. l 7d ‘
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, 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 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a X
b Did the sponsoririg organization make a distribution to a donor, donor advisor, or related person? ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 heaith insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans ... 13b
c Enterthe amount of reserves onhand | . ... 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEAIP | ettt et e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2018)

832005 12-31-18




ASTER AGING, INC.
Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075 Page6
l Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI ... X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY MPIOYEE? ... .. ittt ettt ettt eaen ettt 2 X
3 Did the organization delegate control over management duties customarily 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 990 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 StOCKNOIABIST | . ...t 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 GOVEINING DOGY? .. ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? .. ..o eeee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVBINING BOUY? et e et e ee e e ettt ettt ne e n e 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8b | X
9 s 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 ............oocceovveieiiiiiiiiinreninene: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... 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? ... ........coccoeiiine. 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 890,
12a Did the organization have a written conflict of interest policy? If "No," gotoline 138 . ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O MOW thiS WS TOME | . . e eev e r e na st 12¢ | X
13  Did the organization have a written whistleblower POHCY? |||, ... ..ot 13| X
14 Did the organization have a written document retention and destruction POCY? ... ..ot 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 ... ... ... 15a | X
b Other officers or key employees of the organization ... ..o 16b | 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? . it e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring 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 10 sUCh arrangemMeNtS? | 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>AZ

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another’s website (x] Upon request (1 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 »
THE ORGANIZATION - 480-964-5014
45 WEST UNIVERSITY DRIVE, SUITE A, MESA, AZ 85201-5831

832008 12-31-18 Form 990 (2018)
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ASTER AGING, INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075 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 Vi

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 | ist 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.”

® | jst 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.

e 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) {F)
Name and Title Average | oo C,‘: Sf‘ri'c?rgman one Reportablg Reportab!'e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a direotor/trustee) from from related other
(list any g the organizations compensation
hours for E " B organization (W-2/1099-MISC) from the
related 8 § & (W-2/1099-MISC) organization
organizations g = RN and related
below = é 5| & gé 5 organizations
line) HEIEIE R
(1) RAY VILLA 1.00
CHAIR X X 0. 0. 0.
(2) BOB WHITE 1.00
VICE CHAIR X X 0. 0. 0.
(3) JEFF COOLEY 1.00
TREASURER X X 0. 0. 0.
(4) KAREN SHREVE 1.00
SECRETARY X X 0. 0. 0.
(5) YOUNG AN 1.00
DIRECTOR X 0. 0. 0.
(6) BOB DOWD 1.00
DIRECTOR X 0. 0. 0.
(7) NATE MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(8) SUE ANN PERKINSON 1.00
DIRECTOR X 0. 0. 0.
(9) EMILY ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN WIEGENSTEIN 1.00
DIRECTOR X 0. 0. 0.
(11) OTTO SHILL 1.00
DIRECTOR X 0. 0. 0.
(12) STEPHANIE BIVENS 1.00
DIRECTOR X 0. 0. 0.
(13) DEBORAH SCHAUS 40.00
CEO X 132,257. 0. 6,070.
832007 12-31-18 Form 990 (2018)




ASTER AGING,

INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075 Page8
[Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below |25 |2|28 s organizations
132,257, 0. 6,070.
0. 0. 0.
d Total (add ines 1D and 16) .....oooovoriiniiieiriiiesenesie e, > 132,257, 0. 6,070.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization fist 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, is 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 individual .. ... ... 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 . ..........ovcevceeereeinnerneniiinieieenneeinisiene 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.

(B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 :
Form 990 (2018)
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ASTER AGING, INC.
Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESOQURCES INC) 94-2596075 Page9
Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ........coooveeiiviiiininii e [:]
~ ~ (A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 512 -514
22| 1a Federated campaigns i 1a
58| b Membershipdues ... 1b
urE ¢ Fundraisingevents ... ... ic 16,411,
%5 d Related organizations 1d
g,g e Government grants (contributions) 1e 1,102 652,
.gg £ All other contributions, gifts, grants, and
a5 similar amounts not included above . 1f 1,574,485,
EO R .
g -g g Noncash contributions included in lines 1a-1f: $ 12,370,
o h Total. Addlines 1a-1f ... ..o » 2,693 548,
Business Code| -
8 2 a SERVICE AGREEMENTS 624200 449 429, 449,429,
Eg b FOOD SERVICE SALES 624200 360,661, 360,661,
25 ¢ MEMBERSHIP 624200 18,680, 18,680,
Eg d RENT REVENUE 624200 1,125, 1,125,
85 e
a f All other program service revenue . ...
g Total. Add liNes 2a-2f ..o | - 829 895,
3  Investment income (including dividends, interest, and
other similar amounts) ..., | 2 147,981, 147,981,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ot |
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental iNCOME OF (J0SS)  .o.viiiv. cieivcersesrererersssisiessens »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,131,251,
b Less: cost or other basis
and sales expenses .. 1,055,802,
c Gainor(loss) . ... 75,449, :
d Net gain or (I0SS) ......ccoiieiiiee e | < 75,449, 75,449,
o | 8 a Gross income from fundraising events (not o
g including $ 16,411, of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a 1,435
g b Less: direct expenses b 1,435,
¢ Net income or (foss) from fundraising events  .............. > 0,
9 a Gross income from gaming activities. See
Part IV, fine 19 ... a 74,2179
b Less: direct expenses ... ... b 61,114, ~
¢ Net income or (foss) from gaming activities .................. » 13,165, 13,165,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a DISCOVER POINT PARTNERS, LLC 624200 158,750, 158,750,
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... | 2 158,750,
12  Total revenue. Seeinstructions ..o | 3 3,918 788, 988,645, 236,595,
832000 12-31-18 Form 990 (2018)
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ASTER AGING,
EAST VALLEY ADULT RESOURCES INC)

(F.K.A.

INC.

94-2596075  Page 10

[Part IX [ 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(;g any line in this Part I)((B) ..................................................................... e ) D
Do not include amounts reported on lines 6b, . ) .
75, 85, Sb, and 106 of Part VIl Total expenses I s ° | goners oxpbrass Fé‘QééﬁEé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 140,000, 126,000. 3,500. 10,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ..., 1,327,541, 1,134,010, 189,371. 4,160,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,162, 7,062. 100.
9 Other employee benefits .. ... 131,936, 97,543. 31,827. 2,566,
10 Payroll taxes ... 110,801. 106,646. 4,155.
11 Fees for services (non-employees):
a Management .
b Legal | o,
C ACCOUNtING .. ...\ 22,000. 6,881. 15,119.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 5,605. 5,605.
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 22,888. 21,163. 1,725.
12 Advertising and promotion ... 18,051. 18,051.
13 Office @XPENSES ... ....oooiiovvvvoereereceenee 74,046. 38,073. 35,152. 821.
14 Information technology ... 50,947. 49,245. 1,663. 39.
15 Royalties | ...
16 OCCUPANCY ..o\ 15,252, 15,252.
17 Travel s 43,660. 42,394. 1,266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings .. 906. 906.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 22,988. 22,388, 600.
23 INSUMANCE ... ... 27,043. 18,129. 8,914.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a FOOD COSTS 548,407, 548,407,
b PROGRAM COSTS 175,547. 175,547.
¢ AUTO EXPENSE 45,616, 45,616.
d
e All other expenses 79,984. 59,765. 18,643. 1,576.
25 Total functional expenses. Add fines 1 through 24e 2,870,380. 2,532,172, 318,546. 19,662,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers » I:] if following SOP 98-2 (ASC 958-720)
832010 12-81-18 Form 990 (2018)
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ASTER AGING, INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e E_—_}
(A) (B)
Beginning of year End of year
1 Cash - NONANtErestbeaNNg ... .. .. .o 276,226, 1 205,886.
2 Savings and temporary cash iNVestments ..., 394,596.| 2 1,626,577,
3  Pledges and grants receivable, Net ..., 219,350. 3 156,131.
4 Accounts receivable, Net .. 180,504, 4 171,135,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
dﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale OF USE ... ..o 3,913.] 8 4,956.
9 Prepaid expenses and deferred Charges ..o, 22,547. 9 10,736.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 480,441, -
b Less: accumulated depreciation ... 10b 366,205. 95,653.] 10¢c 114,236,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 o, 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 IntangibDle @SSEIS ... .. ... 14
15 Otherassets. See Part IV, ine 11 ., 126,466.| 15 23,840.
| 16 Total assets. Add lines 1 through 15 (must equal ine34) .........ccoooooeieeee, 1,319,255.] 16 2,313,497,
17 Accounts payable and accrued expenses 164,632.] 17 182,517.
18 Grantspayable ... 18
19 Deferred revenue 5,552. 19 36,127.
20 Tax-exempt bond liabiliies ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part ll of Schedule L . 22
= 123 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 25
26 Total liabilities. Add lines 17 through 25 ... i 170,184.[ 26 218,644,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. : :
£ |27 Unrestricted netassets ... 861,065.] 27 602,966.
T |28 Temporarily restricted Net asSets ...........ooceooorisicnnnenn 288,006, 28 1,491,887,
! 29 Permanently restricted net assets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ..., 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+# | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnet assets or fund balances ..o 1,149,071.] 33 2,094,853,
34 Total liabilities and net assets/fund balances ... 1,319,255.] 34 2,313,497.
Form 990 (2018)
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ASTER AGING, INC.

Form 990 (2018) (F.K.A. EAST VALLEY ADULT RESOQURCES INC) 94-2596075 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. i eei i rninseseeererineceianie
1 Total revenue (must equal Part VIIL, column (A), iN€ 12) . ..o 1 3,918,788.
2 Total expenses (must equal Part X, column (A), iN€ 25) ...\ ..\ oo 2 2,870,380,
3 Revenue less expenses. Subtract liNe 2 from line 1 ... e 3 1,048,408.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 1,149,071.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCiliiBS ... e 6
7 Investment expenses 7
8 Prior period adjustments 8 -93,194.
9  Other changes in net assets or fund balances (explain in Schedule O) .. 9 -9,432.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oottt oottt ettt ees et et st et E et LA eeh et ees et anE et et 10 2,094,853,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... L_—__]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| 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 [X] Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIrCUIr A3 ettt et ee et 3a| 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 undergosuch audits ... 3| X
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
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 ASTER AGING, INC. Employer identification number
(F.K.A., EAST VALLEY ADULT RESOURCES INC) 94-2596075

| Part | l Reason for Public Charity Status (Al 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

hWN

10

L]
[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

L]

0 00 ¥ O

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 I1.)

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

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 [il.)

11 1] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Type l. 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 efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ ] 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 [__] Checkthis boxif the organization received a written determination from the IRS that it is a Type I, Type 1l, Type Il
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. ... ... ...ttt |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iif) Type of organization [, éﬁ% fsne &m7 (v) Amount of monetary | (vi) Amount of other
organization é%ii‘;”{g‘;i ﬁ\r;t"rr::isti;:s?) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

13




Part I ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

ASTER AGING,
Schedule A (Form 990 or 990€2 2018 (F.K.A,

INC.

EAST VALLEY ADULT RESQURCES INC)94-2596075 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,961,187, 1,758,288, 1,604,223, 2,016,292, 2,693,548, 10,033,538,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 ... 1,961,187, 1,758,288, 1,604,223, 2,016,292, 2,693 548, 10,033,538,
5 The portion of total contributions : :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 946,868,
6_ Public support. Subtract line 5 from line 4, 9,086,670,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined ... ... 1,961,187, 1,758,288, 1,604,223, 2,016,292, 2,693,548, 10,033,538,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 418. 123,178.] 65,124. 286.1 147,981.] 336,987.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... 62,045.] 58,702.] 64,736, 185,483.
11 Total support. Add lines 7 through 10 10,556,008,
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, third, fourth, or fifth tax year as a section 501 ©®
organization, check this box and StOP NEIE ...........coocoociieoniiiiiiniiei i p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 86.08 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 ..o 15 95.54 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 4
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .....................cccci » (]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ............... » (]
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 ......... »[ |

832022 10-11-18
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ASTER AGING, INC.
Schedule A (Form 990 or 990-E2) 2018 (F.K.A. EAST VALLEY ADULT RESQURCES INC)94-2596075 Pages
Part i ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
jzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 18 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtmact line 7¢ fiom ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «--eeeeeee

13 Total support. (Add lines 8, 10¢, 11, and 12.)
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) organization,

CHECK thiS DOX ANG SEOD MEIE ..ottt i it s ot ess it st it et et st i s o s ee e e e es e oottt et st e e s bt | S
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2018 (line 8, column (f)}, divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part L line 15 .. ..oiiiveeeneiiiieeiniiiniieinn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | 2 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ASTER AGING, INC.
Schedule A (Form 990 or 990E2) 2018 (F.K.A. EAST VALLEY ADULT RESQURCES INC)94-2596075 Page4
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 |, 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

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
class or purpose, describe the designation. If historic 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 508(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)? If "Yes," describe 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”)? If
"Yes, " and if you checked 12a or 12b in Part |, 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? If "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. 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;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il oniy. 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 resuit 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))? If "Yes," provide detail in 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 VL. Sh

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

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

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

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ASTER AGING, INC.

Schedule A (Form 990 or 99022018 (F.K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Pages

[Part IV | Supporting Organizations (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?
¢ A35% controlled entity of a person described in (g) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

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
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
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, supervised, or controlled the supporting organization? If "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

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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).

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, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

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

c [:l 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.

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 V1 identify
those supported organizations and explain how these 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 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 in these
activities but for the organization'’s involvement.

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.

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

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ASTER AGING, INC.

Schedule A (Form 990 or 990E2) 2018 (F .K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Pages

[ PartV | Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add iines 1 through 3

Depreciation and depletion

O b W IN |

o O | W IN =

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)

Section B - Minimum Asset 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add fines 1a, 1b, and 1c)

1d

®© |0 |0 [T |

Discount claimed for blockage or other
factors (explain in detaii in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(&)

w

p -

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)

Muitiply line 5 by .035

Recoveries of prior-year distributions

0 |~ O O

Minimum Asset Amount (add line 7 to line 6)

0 |~ O O |

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 line 2 or line 3

Income tax imposed in prior year

oW N

DGR WD |

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

6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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ASTER AGING, INC.
Schedule A (Form 990 or 990E2) 2018 (F.K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Pagez
fPart \ l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish 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 accomplish 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 V). 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 V). See instructions.

@ N O O (W

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0} (in) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017

Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=T ;| it a0 T

E-Y

® Q|0 [T D
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ASTER AGING, INC.
Schedule A (Form 990 or 990€2) 2018 (F,K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Pages
Part VI.| Supplemental Information. Provide the explanations required by Part If, line 10; Part I, ine 17a or 17b; Part lil, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 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, fines 2 and 3; Part IV, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20




Schedule B Schedule of Contributors OMB No. 1545-0047

{(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
ASTER AGING, INC.
(F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form SS0-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ognd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and [l

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and 111,

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t cormplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 880-EZ, or SS0-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ASTER AGING, INC.
(F.K.A. EAST VALLEY ADULT RESOURCES INC)

Employer identification number

94-2596075

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
__No. | Name, address, and ZIP + 4

1 To respect our donors’ privacy,

we have redacted their personal
information.

(a) (b)
No. | Name, address, and ZIP + 4

-4 . =
To respect our donors’ privacy,

we have redacted their personal
information.

(a) {b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll (]
$ 1,157,988. Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (a)

Total contributions Type of contribution

Person
Payroll (]
$ 100,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(©) (d)

Total contributions Type of contribution

Person |:]
Payroll (]
$ Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person |:]
Payroll (]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person L]
Payroll |:]
$ Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person |:]
Payroll (]
$ Noncash [ ]

(Complete Part Ii for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

ASTER AGING, INC.

Employer identification number

(F.K.A. BEAST VALLEY ADULT RESQURCES INC) 94-2596075
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {c)
from Descriptio fnorfb)sh ' PMV (or estimate) Dat el d
ot ption o cash property given (See instructions.) ate receive
(a)
{c)
No.
from Description of norE:Lsh ro iven PMV (or estimate) Dat: o ived
Part | P property give (See instructions.) atereceive
(a)
No. ()
from Description of norfz) sh prope iv FMV {or estimate) Dat - ived
Part | P ash property given (See instructions.) atereceive
(a)
No. (c)
from Description of norfz) h property giv FMV {or estimate) Dat - ived
Part | P ash property given (See instructions.) ate receive
(a)
No. (c)
from Description ofnorfz)ash roperty given FMV (or estimate) Dat o ived
Part | P property gi (See instructions.) aterecelve
(a)
No. (c)
from Description of orf:) h pro i FMV (or estimate) Dat - ived
oo ptio noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
ASTER AGING, INC.
(F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075

Part lll.. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
‘ from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (EMer this info. once.) » $
Use duplicate copies of Part Iil if additional space is needed.

(a) No.
I1;r0ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
prr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

24




SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASTER AGING, INC. Employer identification number
(F.K.A. EAST VALLEY ADULT RESOURCES INC ) 94-2596075

} Part | ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 890, Part IV, line 6.

O A ON

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

Total number at end of year | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... e [ Ives [ INo

|:] Yes |:] No

|Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

[ Protection of natural habitat (] Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMENtS || .. ... 2a

Total acreage restricted by conservation easements | ... ... 2b

Number of conservation easements on a certified historic structure includedin(@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter | . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ Jves [_INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

AN SECHON 17OMNANBYI? ... oo oo Clves [INo
in Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1 I
(i) Assetsincluded in FOMM 980, PArt X oot > $

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 VIii, line 1 > $

b Assets included in Form 990, Part X oo | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ASTER AGING, INC.
Schedule D (Form 990) 2018 (F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e [_]other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _........................... [L_Ives [ INo

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMM 00, PAM X2 oo eeeeeoee et ee et L lves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c Beginningbalance ... 1c
d Aditions dUMNG INE YEAr | oottt 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E] No

b If "Yes," explain the arrangement in Part XIil. Gheck here if the explanation has been provided onPart XWE ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 0.

b Contributions | ... 1,125,251,

¢ Net investment earnings, gains, and losses 81,957,

d Grants or scholarships ... 0.
e Other expenditures for facilities

and programs ... 0,

Administrative expenses ... 0.

g Endofyearbalance . ... 1,207,208,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment B> .00 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) elAtEA OTGANIZALIONS | oo e e et es e ee e e st en ettt sb bbb 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land e
b Builldings ...
¢ Leasehold improvements ...

d Equipment 230,908. 201,282, 29,626.

€ Other ... 249,533. 164,923, 84,610.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ing 10C.) ..o | 3 114,236,

Schedule D (Form 990) 2018
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ASTER AGING, INC.

Schedule D (Form 990) 2018 (F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075 Page3
Part VHI Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

(D)

(3]

()

(S
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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)
1)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .. ..ovooiiiieieiiiiiiereiieiiiiieiiiiiieeiee i B
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

€]

)

6

©)

@)

)]

©
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) ............... |
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

Schedule D (Form 990) 2018
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ASTER AGING, INC.

Schedule D (Form 990) 2018 (F.K.A. BEAST VALLEY ADULT RESOURCES INC) 94-2596075 Page4
Part X1 ‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 5,463,359,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments . . ..., 2a

b Donated services and use of fACIIIES ... ... .cccccoooriirrrmmriceonmisnrercnnecennens 2p| 1,464,456.

c Recoveries Of prior year grants | ... 2c

d Other (Describe in Part XIL) .. 2d 221,299.

@ AAANINES 2 OUGN 20 _____......coiioooooooeoo oo 2¢ | 1,685,755,
3 SUDLACt @ 26 fOM NG T ...\ oo eeee oo 3 3,777,604,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a 5,605.}

b Other (Desctibe in Part XIL) ... 4b 135,579,

C AQGTINES 88 ANG D .......ooooooooooooeeeo oo 4c 141,184.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) oo 5 3,918,788.

Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 4,424,383,

a Donated services and use of faCillties ___..._.._..........ccccooooveimorrrrrriecennece 2a| 1,464,456.

b Prior year adjustments | e 2b

€ OthEIIOSSES | oottt 2¢

d Other (Describe in Part XIL) ..o 2d 95,152,

€ AJANINES 28 thOUGN 20 oo 2 | 1,559,608,
3 SUDBLAC N 26 fIOM NG 1 .. oot 3 2,864,775,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a 5,605.

b Other (Describe iNPart XIL) .. 4b

© AQATNES A ANA 4D oot ee oo 4c 5,605,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ...........ccocooveee... S 5 2,870,380.

l Part Xlll] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

UNDER ASTER AGING'S ENDOWMENT SPENDING POLICY, THE BOARD OF DIRECTORS

REVIEWS EARNINGS FROM THE ENDOWMENT ANNUALLY, AND MAY APPROVE USAGE FOR

SPECIFIC OPERATIONAL PURPOSES OR TO ACCUMULATE TOWARDS THE ENDOWMENT'S

CONTINUING GROWTH.

PART X, LINE 2:

ASTER AGING, INC. IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE IRC) AND SIMILAR STATE

PROVISIONS. IN ADDITION, ASTER AGING QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) OF THE IRC AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

832054 10-20-18 Schedule D (Form 990) 2018
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ASTER AGING, INC.
Schedule D (Form 990) 2018 (F.K.A. EAST VALLEY ADULT RESOQURCES INC)94-2596075 Pages
[Part Xlll | Supplemental Information (continued)

SECTION 509(A)(1) OF THE IRC. INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

RELATED TO ASTER AGING'S TAXEXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. DURING THE YEAR ENDED JUNE 30, 2019, ASTER

AGING DID NOT EARN ANY UNRELATED BUSINESS TAXABLE INCOME; THEREFORE, THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS CONTAIN NO PROVISION FOR

INCOME TAXES FOR ASTER AGING.

MSCDP WAS FORMED AS A SUBCHAPTER C CORPORATION AND IS SUBJECT TO BOTH

FEDERAL AND STATE INCOME TAX., AS SUCH, DEFERRED TAXES ARE PROVIDED ON AN

ASSET AND LIABILITY METHOD WHEREBY DEFERRED TAX ASSETS ARE RECOGNIZED FOR

DEDUCTIBLE TEMPORARY DIFFERENCES AND OPERATING LOSS AND TAX CREDIT

CARRYFORWARDS AND DEFERRED TAX LIABILITIES ARE RECOGNIZED FOR TAXABLE

TEMPORARY DIFFERENCES. TEMPORARY DIFFERENCES ARE THE DIFFERENCES BETWEEN

THE REPORTED AMOUNTS OF ASSETS AND LIABILITIES AND THEIRTAX BASES.

DEFERRED TAX ASSETS ARE REDUCED BY A VALUATION ALLOWANCE WHEN, IN THE

OPINION OF MANAGEMENT, IT IS MORE LIKELY THAN NOT THAT SOME PORTION OR ALL

OF THE DEFERRED TAX ASSETS WILL NOT BE REALIZED. DEFERRED TAX ASSETS AND

LIABILITIES ARE ADJUSTED FOR THE EFFECT OF CHANGES IN TAX LAWS AND RATES

ON THE DATE OF ENACTMENT. AT JUNE 30, 2019, MSCDP DID NOT HAVE ANY

SIGNIFICANT DEFERRED TAX ASSETS OR LIABILITIES.

ASTER AGING FOLLOWS THE GUIDANCE ISSUED BY THE FASB RELATED TO ACCOUNTING

FOR INCOME TAX UNCERTAINTIES. UNDER THIS GUIDANCE, ASTER AGING ACCOUNTS

FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON WHETHER IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED BY THE TAXING

AUTHORITY UPON EXAMINATION. ASTER AGING ROUTINELY EVALUATES POTENTIAL

UNCERTAIN TAX POSITIONS AND HAS CONCLUDED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS THAT RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION.
Schedule D (Form 990) 2018
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ASTER AGING, INC.

Schedule D (Form 990) 2018 (F.K.A. EAST VALLEY ADULT RESOQURCES INC)94-2596075 Pages
[Part Xlll | Supplemental Information (continued)

ASTER AGING FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION

AND IN CERTAIN STATE AND LOCAL JURISDICTIONS. MSCDP FILES INCOME TAX

RETURNS IN THE U.S. FEDERAL JURISDICTION AND IN CERTAIN STATE

JURISDICTIONS. AS OF JUNE 30, 2019, ASTER AGING U.S. FEDERAL

INFORMATIONAL RETURNS FOR YEARS ENDED PRIOR TO JUNE 30,2016 AND STATE

RETURNS FOR YEARS ENDED PRIOR TO JUNE 30, 2015 WERE CLOSED TO ASSESSMENT.

AS OF JUNE 30, 2019, MSCDPS U.S. FEDERAL INCOME TAX RETURNS FOR YEARS

ENDED PRIOR TO DECEMBER 31, 2015 AND STATE INCOME TAX RETURNS FOR YEARS

ENDED PRIOR TO DECEMBER 31, 2014, WERE CLOSED TO ASSESSMENT.

INTEREST AND PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT OF

ADMINISTRATIVE EXPENSES WHEN ASSESSED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CONSOLIDATED INCOME REPORTED BY C CORPORATION $158,750

DIRECT EXPENSES RELATED TO GAMING ACTIVITIES $61,564

DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS $1,435

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED EXPENSES REPORTED BY C CORPORATION $28,484

DIRECT EXPENSES RELATED TO GAMING ACTIVITIES $61,564

DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS $1,435

PART XI, LINE 4B - OTHER:

DIVIDEND INCOME FROM MSCDP $135,579

Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ASTER AGING, INC. Employer identification number
(F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 [_] Mail solicitations e [_] solicitation of non-government grants
b [_] internet and email solicitations ] solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d |:] 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? [ 1ves [ InNo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) oi v} Amount paid . .
(i) Name and address of individual .. . fﬂ'n',a?;‘é, {iv) Gross receipts t<(3 zor retainegl by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custod¥ | from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
TORAE oo iiiteeeeeeeeteteter oot iteeseeet et iE e et eie sttt e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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ASTER AGING,

INC.

Schedule G (Form 990 or 990-E2) 2018 (F.K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Page2

Partli| 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.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
FALL SENIOR [SPRING (add col. (a) through
EXPO SENIOR EXPO 2 col. (c)
® (event type) (event type) {total number) '
=}
c
G| 1 Grossrecelpts ... 6,875. 9,400. 1,571. 17,846.
2 Less: Contributions . 6,040. 8,800. 1,571. 16,411.
3 Gross income (ine 1 minus line2) ... 835. 600. 1,435,
4 Cashprizes ...
5 Noncashprizes ... ...
[}
[0]
5|6 Renvfciitycosts
i
© |7 Foodand beverages ... ... 259, 449, 708,
5
8 Entertainment ...
9 Otherdirect expenses ... 576. 151. 727,
10 Direct expense summary. Add lines 4 through 9in column (d) ...............ococoiiiioiiiee et 2 1,435,
Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 0.

Part ] ] Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, fine 19, or reported more than

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

. (b) Puli tabs/instant . (d) Total gaming (add
[0}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 GrOSS reVENUE oo, 74,279, 74,279,
o| 2 Cashprizes . ... ... 52,188. 52,188.
213 Noncashprizes ... ...
&
©
£1 4 Rentfacilitycosts ...
fal
5 Other direct expenses ... 8,926. 8,926.
Yes 100,00 % I:]Yes % DYes %
6 Volunteer [abor ... L_INo [INo [_INo
7 Direct expense summary. Add lines 2 through 5in column (d) ... | 2 61,114.
8 Net gaming income summary. Subtract line 7 from fine 1, COMN (@) oovooevcoreesireienie b 13,165.

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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ASTER AGING, INC.

Schedule G (Form 990 or 9907 2018 (F.K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Page3
11 Does the organization conduct gaming activities with nONmMembers? . e D Yes [X] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? e [ Jves [XINo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

18a100.00 %
b An outside facility

9
14 Enter the name and. address oftheperson .v.\;r.wo prepares the organization's gaming/special events books and records: e .
Name p» THE ORGANTIZATION
Address p» 45 WEST UNIVERSITY DRIVE, SUITE A - MESA, AZ 8520 1-5831
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. [ lves [XINo

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | ...t CJves [XIno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Part lVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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ASTER AGING, INC.
Schedule G (Form 990 or 990-E2) (F.K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Pagesa
[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ji“’§‘”

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization ASTER AGING, INC. Employer identification number

(F.K.A. EAST VALLEY ADULT RESQURCES INC) 94-2596075

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

REMAIN INDEPENDENT AND ENGAGED IN OUR COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

UNDUPLICATED ISOLATED HOMEBOUND OLDER OR DISABLED ADULTS, COUPLED WITH

ESSENTIAL WELLNESS CHECKS. OPTIONS INCLUDE HOME DELIVERED MEALS

(SUBSIDIZED WEEKDAY HOT MEAL PROGRAM), MEALS FOR YOU (PRIVATE PAY

WEEKDAY HOT MEAL PROGRAM), AND TRANSITIONAL MEALS (FROZEN SHORT-TERM

MEALS) .

IN-HOME SUPPORT HELPED OLDER AND DISABLED ADULTS MAINTAIN THEIR

INDEPENDENCE AT HOME. ASSISTANCE FOR INDEPENDENT LIVING VOLUNTEER

SERVICES MATCHED MORE THAN 150 HOMEBOUND SENTIORS WITH OVER 60

VOLUNTEERS WHO PROVIDED COMPANIONSHIP AND ASSISTED TRANSPORTATION TO

MEDICAL APPOINTMENTS, PRESCRIPTION PICK-UP AND HELP WITH GROCERY

SHOPPING. HOME CARE PROVIDED APPROXIMATELY 4,000 HOURS OF

HOUSEKEEPING, PERSONAL CARE AND RESPITE TO 100 OLDER ADULTS.

OUTREACH / SOCIAL SERVICES ASSISTED OLDER ADULTS AND THEIR FAMILIES IN

NAVIGATING AND ACCESSING NEEDED SOCIAL SERVICES, BENEFITS, AND HEALTH

RESOURCES. SERVICES PROVIDED IN FY-2019 INCLUDED: RESOURCE NAVIGATION

TO OVER 1,200 INDIVIDUALS THROUGH MORE THAN 2,000 SOCIAL SERVICE

CONTACTS, INCLUDING OVER 500 BENEFITS ENROLLMENT SUPPORT; PROVIDING

ALMOST 2,000 SUPPLEMENTAL FOOD BOXES; REACHING OVER 80 SENIORS THROUGH

EVIDENCE-BASED SERIES OF CHRONIC DISEASE SELF-MANAGEMENT PROGRAM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ASTER AGING, INC. Employer identification number
(F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075

CONTRACTED PROGRAMS ENABLED THE ORGANIZATION TO PROVIDE ELEMENTS OF

QUALITY CORE PROGRAMS IN PARTNERSHIP WITH OTHER ORGANIZATIONS. FY-2019

CONTRACTS INCLUDED THE PROVISION OF CENTER-BASED SERVICES AND OUTREACH

AT INDEPENDENT LIVING COMMUNITIES (DISCOVERY POINT AND ENCORE), AND THE

PROVISION OF NUTRITIOUS CATERED MEALS FOR NEIGHBORING SENIOR PROGRAMS

(TEMPE COMMUNITY ACTION AGENCY AND OAKWOOD).

FORM 990, PART VI, SECTION A, LINE 4:

NAME CHANGE TO ASTER AGING, INC.

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

THE BUDGET AND FINANCE COMMITTEE REVIEWS THE FORM 990 AND THEN PROVIDES IT

TO THE FULL BOARD OF DIRECTORS FOR ACCEPTANCE.

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

EACH BOARD MEMBER IS REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY EACH

YEAR.

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

A FULL EVALUATION IS CONDUCTED ON AN ANNUAL BASIS LED BY THE CURRENT BOARD

CHAIRPERSON. THIS INCLUDES CURRENT RESEARCH DATA AND DISCUSSIONS WITH

OTHER BOARD MEMBERS. SUPERVISORS EVALUATE EMPLOYEES AND THE CEQ REVIEWS ALL

EMPLOYEE EVALUATIONS.

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

ANY REQUESTS FOR GOVERNING DOCUMENTS CAN BE MADE TO THE ADMINISTRATION

OFFICE AND WILL BE PROVIDED TO THE REQUESTING PARTY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ASTER AGING, INC. Employer identification number
(F.K.A. EAST VALLEY ADULT RESOURCES INC) 94-2596075

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

CHANGE IN CONSOLIDATED SUBSIDIARY NET ASSETS PER AUDIT

REPORT -9,432.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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ASTER AGING, INC.

Schedule R (Form 990) 2018 (F.K.A. EAST VALLEY ADULT RESOURCES INC)94-2596075 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R - ADDITIONAL INFORMATION

PART III, LINE 1, COLUMN B - SENTIOR HOUSING RENTAL.

ASTER AGING, INC. (ASTER) HAS A 50% INDIRECT OWNERSHIP IN DISCOVERY

POINT LIMITED PARTNERSHIP (DPLP), WHICH OWNS AND OPERATES A SENIOR

HOUSING FACILITY. ASTER OWNS 100% OF MSCDP SERVICE CORPORATION, WHICH

IS A GENERAL PARTNER AND OWNS 25% OF DPLP. ASTER AGING ALSO OWNS AN

INDIRECT LIMITED INTEREST THROUGH ASTER'S 50% INTEREST IN DPP LLC,

WHICH OWNS 50% OF DPLP.

THE TOTAL ASSETS, LIABILITIES, PARTNERS' EQUITY (DEFICIT) AND NET

INCOME (LOSS) OF THE PARTNERSHIP AS OF AND FOR THE YEAR ENDED DECEMBER

31, 2018 (THE MOST RECENT YEAR FINANCIAL STATEMENTS ARE AVAILABLE FOR

THE PARTNERSHIP) WERE APPORXTIMATELY AS FOLLOWS:

TOTAL ASSETS $4,534,000
LIABILITIES 6,138,000
PARTNERS' DEFICIT (1,604,000)
BOOK NET INCOME 541,000
832165 10-02-18 Schedule R (Form 990) 2018
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the ASTER AGING, INC. 94-2596075
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 45 WEST UNIVERSITY, SUITE A
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MESA, AZ 85201-5831
Enter the Return Code for the return that this application is for (file a separate application for eachreturny ... ... | 0 | 1 [
Application Return | Application Return
Is For Code }lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
[ ] Thebooksareinthecareof» 45 WEST UNIVERSITY DRIVE, SUITE A - MESA, AZ 85201“5831

Telephone No.p» 480-964-9014 Fax No. p»
® |[f the organization does not have an office or place of business in the United States, check thisbox ... | 4 ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. ifitis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18






