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Name of Organization Aging Safely, Inc.

Country United States of America

Type of Organization Non-governmental organization

Your organization's FULL NAME  Aging Safely Inc.

Purpose of your organization:  

To provide Guardianship to any adult who needs protection and lacks capacity—regardless of their financial resources.  
To advocate for the protection of the basic human rights and dignity of older adults. 

What are the programmes and activities of your organization? They must be relevant to the Open-ended Working 
Group and the country or countries in which they are carried out.  

Aging Safely serves as legal Guardian for approximately 40 adults. Many of these individuals are victims of elder abuse, neglect, 
or exploitation. In its capacity as Guardian, Aging Safely works to ensure the physical and financial safety of each of its clients. 
This entails managing each client's living situation, medical care, and financial assets, and taking appropriate legal action when 
needed to protect clients from past or potential abusers.

Please explain briefly whether your activities are at the national, regional or international level, or a combination 
thereof.  

Aging Safely serves individuals and families in primarily three counties in southwest Florida, USA.  

Please attach a scanned copy of an annual report of your 
organization including financial statements, and a list of financial 
sources and contributions, including governmental contributions. 
(PDF or Word only please.) 

AgingSafely_AnnualReportStmtRevAndExpenses.pdf 

If you wish, you can provide any additional information on your organization's financial statement here. (Optional) 

Until May 2011, Aging Safely Inc. was designated as the Public Guardian for Manatee and Desoto Counties (Florida). In June 
2011, Aging Safely resigned as Public Guardian but continues to serve as a non-profit indigent guardianship program serving 
Manatee, Desoto, and Sarasota Counties.  

Please provide a BRIEF list of members of the governing body of your organization, and their countries of nationality; 
 

Anthony Motanaro, MD (USA)  
Jonene Eisch (USA)  
Erika Dine, Esq. (USA)  
M. Ashley Butler, Ph.D. (USA)  

Briefly describe the membership of your organization, including: (a) the total number of members, (b) names of 
member organizations, if any, and (c) geographical distribution of your membership  

The board of directors comprise the membership of Aging Safely. Aging Safely has informal relationships with a number of in-
home health care agencies, assisted-living facilities, law firms, and other types of services needed by its clients. All of these 
firms and agencies are located in southwest Florida. 

Please provide a scanned copy of your organization's constitution 
or bylaws. (PDF or Word only, please.)  Aging Safely Bylaws.pdf 

If you wish, you can provide any additional information on your organization's constitution or bylaws here. (Optional) 

Please sign off with today's date:  21 Jun 2011


