Form 99 0 OMB No. 16450047
Return of Organization Exempt From Income Tax 2015
Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) i
Departent of the Trezsury :I Da not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Sarvias nformation about Form 990 and its instructions is al www.irs.gov/formg9o, Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Checkif applicable: C Nameof organization Northwest Misszouri Area Agency on Aging|D Employer identification number
Address change Daing business as 431014201
Name change Number and strest {or P.0. box if mail is not deliverad to street address) Room/suite E Telephona number
Inltial raturn P.0O. Box 265 (660) 726-3800
Final returnflerminatad City or lown, state or province, country, and ZIP or foreign postal code
Amanded return Albanv MO 6440 2 -0265 G Gross recalpts $ 3,362,973,
Application pending | F Name and address of principal officer: Hia) Is this a group return for subordinates? Hyes HNQ
Rebecca Flaherty 504 B Highway 136 Albany MO 644032 MW roalsnoinetee ioacear | Jves | [no
| Taxexemptstatis  |X[s0@@) | {5010 ( ) finsertno) | [a9¢7a)or | [s2r
J___Website: » www.nwmoaaa.org H{c) Group axemption numbar ™
K Form of organization: 1X!Corpuratiun I iTrusI l | Association | ' Othar ™ | L ¥aar of formation: 1973 IM Stale of legal domicile: MO
{Part | |Summary.
1 Briefly descrice the organization's mission or most significant activities: _ Services for Older Amerjcans __ _
2 Io promote sygtems that maintain and enhance the quality of life for older persons in their
= home and long-term care facility envircnment. The primary purpose is_the egtablishment of
£ the priorities and davelopment of overall plans_for programs on aging in Northwest Missouri,
&1 2 Check this box *» if the organization discontinued its operations or disposad of mere than 25% of its net assets.
S| 3  Number of voting members of the govering body (Pari VI, iin@1a) « « + « v v v v v v v v L e 3 g
:‘; 4 Number of indapendent voting members of the governing body (Parf VI, line 1b} « « . . . . .« .. o . v 4 g9
% 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . . .. .. .. .. 5 20
&| © Total number of volunteers (estimate if necessary} - « + + + + . . . e e e e [ 115
3 7a Total unrelated business revenue from Part VI, column (C), line 12 + . v v o o o oo o v oo e 7a 0.
b Net urrelated business iaxable income from Form 990-T, line 34 . . . . . . T 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line thy . . v v v v v o e o e 3,448,389. 3,361,102,
2| 9 Program service revenue (Part VIILIIN@ 2g) + + « v o v v v e e e e
% 1¢  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) « . . v o v v o o 0oL 1,696, 1,871.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and ey v v v e
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12} . . . . . 3,450,085, 3,362,973.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) .« . . . . v v v o L 2,514,933, 2,341,823,
14 Beneflts paid to or for members (Part IX, column {A), lined) .. . .. . .. .0 0L
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), iines 5-10) . . . . . 642,749, 712,604,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . .. . . v . v o v v 0L
r.% b Total fundraising expenses (Part 1X, column (D), ling 25) » 0.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11:-248) . . . . . .. ... ... .. 286,592, 300,073,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 3,444,674, 3,354,500,
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . .. .. Ce e 5,411, 8,473.
5 f::; Beginning of Current Year End of Year
ﬁ'_I: 20 Totalassets (Part X, ine18) . . v v v v v v 0 o e e e e e 567,683, 565,849,
%2 21 Total llabilitles (Part X, line28) . . . . . . . . . .. 0 0 G e 524,948. 514,641,
ﬁuE. 22 Net assets or fund balances. Subtract fine 21 fromline20 . . . . . . R 42,735, 51,208,

[Part Il | Signature Biock

Under panallies of parjury, | declggp lhat | have examined this raturn, including accompanying schedules and slatemsnls, and lo the best of my knowledge and belief, it is true, corracl, and
completa, Declaration of prepa}y{&!’]erm@}ﬁcsr) is based on alt information of which preparer has any knowledge.
2 L

LN Vla Ao T A lo2/27/17

Slgn Signalurgl of offlcar Date
Here } Rebecca Flaherty Executive director
Typa or print nama and litle.
PrintType praparer's name Preparer's slgnature Date Check I_J If PTIN
Paid Ted Espey Ted Eapey 03/27/17 sef-smployed P00421829
Preparer |Fimsrame * Marsh, Fepey & Riggs P.C.
Use Only Firm's address 101 W Edwards 3t FImsEIN » 43-1465791
Maryville MO 64468 Phoneno. (660} 582-3181
May the IRS discuss this retum with the preparer shown above? (seeinstructions) « .+« v v o v o v v i v i v |X| Yes l | No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADMOT 10/2/15 Form 820 (2015)



Form 990 (2015) Northwest Missouri Area Agency on Aging 43-1014201 Page 2
]Part Hil | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line inthis Partill « .« v v . v v v 0 0 0 I D
1 Briefly describe the organization's mission:

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

Form990 0F 990-EZ7 « « v v v v v v v v hn e e e e .........DYesNo
If 'Yes,' describe these new services on Schedule O. o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .+ « . D 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(05)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a(Code: _ }{Expenses 5 836,544, incduding grantsof & 210,400, )(Revenue $ 0.}
SUPPORTIVE SERVICES: TC PROVIDE INFORMATION, LEGAL,

4b (Code: ) (Expenses $ 2,215,198, includinggrantsof $ 2,059,506, )(Revenue 3 0.}
CONGREGATE AND HOME DELIVERED NUTRITION PROGRAM: TO_ _ __ __ . __
PROVIDE NUTRITIOUS MEALS TO SENIOR CITIZENS AT MEAL SITES oo
AND TO SENIOR CITIZENS WHO ARE HOME BOUND _ _ _ _ _

4¢ (Code: }{Expenses & 138,959, including grants of  $ 71,917, )(Revenue S 0.)

FRAIL-ELDERLY; ELDER ABUSE AND OTHER SERVICES: TO PROVIDE

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

(Expenses 8 including grants of 3 ) (Revenue & )
4 e Total program service expenses ™ 3,190,701,

BAA TEEAO102 1011215 Form 980 (2015)




Form 990 (2015) Northwest Misgouri Area Agengy on Aging 43-1014201 Page 3
[Part IV | Checklist of Reguired Schedules

Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete
Schedtle Av « v « v v v vt v i e et e e e e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Confribufors (see instructions)? + .« v . v . v+ . 4 - 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!. « v+ v v v v v v 4 s T T e 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, Parfll v v v 0 v v v v v v v v e v m i1 e s G e 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 it « « .+ + v . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,” complete Schedulfe D, %
Part!e « v v v v 0 v o i v o L L T T T T T T v e e 6
7 Did the organization receive or hold a conservation easement, including easesments to presarve apen space, the
environment, historic land areas, or historic structures? If 'Yes,’ complate Schedule D, Partll « + « « v v « v v v v v v v 0 v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’
complete Schedule D, Partitt. . . . « v v« v v e o e e L e e s 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 'Yas,” complete Schedufe D, Part iV . . . . . v .« .. . ... e e e P 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, PartV . . . . . . e e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
D, Pantvii . . o ... .. e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. v v v v . v 4 o o I 1b 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 Schedwle 3, Part Vil . .« . . . . . . . e e e e e Me 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 167 If 'Yes, complete Schedule D, ParfIX . . v v v v v v v v v u e n v s PO . 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX. . . . . . . MMe| 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 fax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XH. .« v o 0 0 v e e e e e e e e e e e e e, 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax vear? If 'Yes, and
if the organization answered ‘No’ to line’ 12a, then completing Schedule D, Parts Xl and X}l is optional . . . . « . . . . . . . 12b X
13 Is the organization a school described In section 170(bY(1)A)I? If 'Yes,’ complete Schedule £. « « . v . v v v v v v oo . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. + « « « v v v v v v v v v v v v e 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts 1and IV « v » « v v v v 4 o s C e e e e 14h X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Paris land IV . . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ofher assistance to .
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV« v « v v « v L v o\ . e e e s 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A}, lines 8 and 11e? If 'Yes,’ complete Schedule G, Parf 1 {see instructions) « « + « v & v v v v v v v v v e s N Y4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complote Schedule G, Partll  « « v v v v v e v i i e e s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlif. . . . . e e e e e e e e e e e e e e e e A 19 X

BAA TEEAC103  10/12M5 Form 990 (2015)



Form 990 (2015) Northwesgt Migsouri Area Agency on Aging 43-1014201 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘'Yes’, complete Schedule H « + + v v v v v v e v v v v v 0 . | 20a X
b If Yes  to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . . . . v e | 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if 'Yos,” complete Schedule |, Parts land il + v . . . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assislance 1o or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts fand I« « « v v v v v v 6 v e o v s i e e e s s .| 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 ahout compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,” complete
Schedule . « « v v v v 0 v 0 e e e e e e s e v a e e 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 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gofoline25a. . « . v v v v v v v 0 P TP 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « . .+ v v« . . . ¢« [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exemptbonds?. . . .« v v 0000 T T Gy | 240
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? « . .. v v v v . . . . | 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,” complefe Schedule L, Parfi. « . . v . v . v v v o v v o v s 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 ar 990-EZ? If Yes,' complete
Schedule L, Part! .. .. .. ... e e e e e e e s e e e e e 25b X
26 Did the organization report any amount on Part X, Iihe 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il =« . v @ v 0 o o e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, 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,  complefa Schedule L, Parftf . .« . . o o o v v v i i v oo v v e 1 X
-23 Was the organization a [)arty 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, PartiV . . . . . . . v e | 28a X
b A family member of a current or former officer, directar, irustee, or key employee? if 'Yes,’ complete
Schedule L, PartiV. . . . . . . o v v o e e h e e e e e e e e . P 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, PartIV™ . « « « v v v v v i v v v v vt e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complefe Schedule M . . . . .. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes," complete Schedule M . . .« . o L L e e e e e , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Parti. . . . . . . M X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assats? if 'Yes,’ complete
Schedule N, Parf Il . .« .« . . 0 v v i i e e e a o a e e e e e e e e v 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . o v v o o s s i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Il, Iil, or IV,
andPartViline 1. . . . . ... . . L e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of seclion B12(b){13)7 . -« + o v o o v v v v v v v e 0w 35a X
b If 'Yes’ to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)7 if *Yes,” complete Schedule R, Part V, line 2 . . . . . e e e e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2 « + v v v v v v v i v v e e e s P X
37 Did the organization conduet 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? if 'Yes,’ complete Schedule R, Part VI . . . . . . . . e 74 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . . . . R .. |38 X
BAA

TEEAD1D4 10712115

Form 990 (2015)



Form 990 (2018) Northwest Missouri Area Ademncy on Aging 43-1014201 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . « . v« v v v v v v v v v w s s s i e s I—I
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. Ta 1
b Enter the number of Forms W-2G included in fine 1a. Enter -0~ if not applicable . « « « + « + . 1b 0l
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? + + « « v v v v v e s T T T T T T RN 1] X
2 & Enter the number of employses reported on Form W-3, Transmittal of Wége and Tax State- ' '
mentis, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 20 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . « + « + + « + 4 » Zh| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o ]
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. « « « « v v v v v v 0 v v o s 3a X
b If*Yes' has it filed a Form 990-T for this year? If e’ to fine 3b, provide an explanationin Schedule @« + « « « v v v v v v 0 v i e s 3b
4 a 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) o 1
§a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?. . . . . . . . .+ v .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « + « . . - s 5h X
¢ If 'Yes, o line 5a or 5b, did the organization file FOrm8886-T7 « -« « + v v « v+ v v v b v s e v e e e s P 5¢
@ a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . Ve e e Ga X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? « « v v v o v v e e e e e e e s . gh
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 1o the payor? s « v v v v 0 v b v e e e e e e e e e e e s 7a X
b If Yes,’ did the organization notify the donor of the valus of the goods or services provided? + . .+ .+« . v v o o v o0 vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 « v v v v v v v e e e e s e E b e e e e e e ke e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . v v v o v 0 v 0 v I 7 d| i i
e Did the organization receive any funds, directly or indirectly, to pay oremiums on a personal benefit contract?. + « . + « . « . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .« .« . 71 X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8829
as required? . . . . .. DT T T T T T T 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmA098-C? + o v v v v v i e o e e s e s e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . o o v o Lo 8
9 Sponsoring organizations maintaining denor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . .« .o oo 93
b Did the sponsoring arganization make a distribution to a donor, donar advisor, orrelated person?. . . . . . . . . . .. .. 9b
10 Section 501{c}{7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VL, line 12, . . . . . . . . . v .. L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . .« o v o o Lo o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . « v v o e o e 11b
12 a Section 4947 (a){1) non-exempt charitable trusts. Is the organization filing Form 930 in fieu 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 |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . -« « o v o 0 000 v e h o 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans » + v v+ v v v v v v v v v 4 s 13b
¢ Enterthe amount of reserveson hand « « « 0 o 0 v 0 v v v e e e e e e 13c .
14a Did the organization recelve any payments for indoor tanning services during thetaxyear? . .« . . . . . . o o v 0o v | 14a X
b If Yes, has it filed a Form 720 lo report these payments? If ‘No,” provide an explanation in Schedufe O . . . . . . . .. v [ 14b

BAA TEEAD105  10/12H5

Form 990 (2415)



Form 990 (2015) Northwest Missouri Area Agency on Aging 43-1014201 Page 6

Part VI | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7h below, and for
a 'No’ response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI, « v v v c v v v v v v v i i v o v e e s e r;a

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
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, exptain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent . ., , ib 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employge? + « v v . v o0 v i e e e e 2 X
3 Did the organization delegate control over management duies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? « + v v« v s v 0 v v v 4 s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. « . . . T b e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . « + v« + v« v 4 5 X
6 Did the organization have members or stockholders? . « « « v v v v v 0 v 0w e e e e e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « « v v v v v e e e e Ve e 7Tal| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « « v v v v v o v 0 e ke e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The govermning body?. » + « « « « « . . s e e e e e e e e Bal] X
b Each committee with authority to act on behalf of the govarming body? «~ .+« v v v v v v v v o v v s e e e 8h} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin Schedule O . v v« v v v v v v e e 9 X
Section B. Policies (This Section B requests information about policies not reqtired by the Internal Revenue Code.)
Yes | No
10 & Did the organization have local chapters, branches, or affiliates? . . . . . e e e e e e e s e e » | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches lo ensure their
operations are consistent with the organization's exempt PUTPOSES?: + + + v v v v v v v v v w e s e e e e e 10b
112 Has the organization provided a complete copy of this Form 390 1o all members of its governing body before filing the form? . . . . . .« . , . . . 1Maj] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if No,'gofoline 13. . - . . .« v v v v it i i v v e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflicts? « v o s e e e e e e e e e e e e e e e e e i2b|] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how thiswasdone . « . « . . . . .. e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? .« + v & o o L 0 v i s e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? « « « « « v v v o v e vt o o e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . v o o . . . o v v v i i i ey 15a b4
b Other officers or key employees of the organization. « .« . . v v v 0 v i e e e e e 16b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - .« « .« . L o e e e e e e . [ 16a X
b If Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?, « « « v« . . I 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed »

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

X| Own website Another's website X| Upon request Other (explain in Schedule O}
q

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, couflict of interest poficy, and firancial staiements 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: >
REBECCA FLAHERTY 504 E HIGHWAY 136 ALBANY MO 64402 (660) 726-3800
BAA TEEAQ106 10/12/15 Form 990 (2015}




Form 990 (2015) Northwest Missouri Area Agency on Adging 43-1014201 Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Pard VIl « v . . . . . .. ... .. TR D

Section A. Officers, Directors, 1rustees, key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.

* |ist all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ | ist 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 crganizations.

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

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

©)
(A) (B) | than one hox. uniess pareon (D) (E) (F)
Namea and Title Average is both an officer and a Reportable Reportable Estimated
o | dreclorfusise) T eriomt” | e orenmatons ormpenaation.
wesk (8 3 1|5 (5 Z{8T| owaroeemsc (W-2/1088-MISC) from the
h(gﬁisa?gr S 5 % = ‘fn g g 3 organlzation
ol =2 (5|2 A= and related
oﬁlsﬁlgzda- § 5 g —g'_ & é“ - organizations
AN
doled | & %
line} g
- _Ruth Rother . ... ___] 1.00
Board Member X 0 0
) gheryy Golden | _____ _1.00
Board Member X 0 0
_B_John Murphy _ _ e 1:00)
Board Member X 0 0
L@Woglen Merritt, Jr_________ __[.L1.00
Board Member X 0 0
LB Mike Hepler ol 1.00,
Board Member X 0 0
O _shirley Plerce  __ _ _______|_ 2.00)
Chairperson X X 0, G,
~D_Janef Griffin . . .o oo £ 200
Vice Chairperson X X 0. 0,
L@ _Qrman Rouse _ ____________| 1,00
Secretary X X 0, 0.
_® _David Martin_ __ ________ .. _|. 1.00]
Treasurer X XL 0 0
{9 _Rebegea Flaherty . _____ _]40.00
Executive Director X 63,643, 0, 12,755,
L) PSRN NN
02 e e
B3) e e —
O

BAA TEEAO107 10112115 Form 990 (2015)



Form 990 (2015) Northwegt Migsourid Area Agepncy on Aging 43-1014201 Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
{B) {©)
Positi
(A) Ag'eraga édo nollchecoilr::lol:alth;nmone (D) (E) (F)
; ours 0X, Unless parscn |8 both an i
Narme and file per officer and a diraclor/liustes) CDmrJz:rg:arﬁobrlefmm oom%gﬁ:ratt?grlwafmm amsag;n;‘ftg?hsr
week & = o = F[=¥1| the organization related organizatlons compensatlon
(';f-t ény 41 3 @ g & |2 &g | oweros-msc) (W-2/1088-MISC) from the
?urs 2 S E S B &;}{ 3 organization
Iotrd A= = %5 AR and related
t;?':r?iza R Eleg organizations
-?Iuns 9 = = E
below % o &
dotted § o 7
line) & %
L -
B e _—
L/ S e o e o o o e o S
O e e ———
B e —
20 e ————
2N e S
22) e ] -
2 ] ———
Y e _
S e
1b Sub-total. . . . . i h e e e e e e e e e e e e 63,643, . o. 12,755.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (add lines thand1c) . . . .« .« v v v v i o e e > 63,643, 0. 12,755,
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 ™ 0
Yes | No

3 Did the organization ist any former officer, diractor, or trustee, key employee, or highest compensated employee
online 1a? if 'Yes,' complete Schedule J for such individual .« . v v o v v 0 0 i e e e e e e 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 If 'Yes’ complete Schedule J for
suchindividual « « . . .« . .. .., . o e e e e e e e e e e e 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 . « « « « v« . . e e 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that received mors than $100,000 of
compensalion from ihe organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A) . (B )
Name and business address Description of services Compensaltion

Interfaith Comunity Serv PO Box 4038 St Joseph MO 64504 {Nutrition and in-home gervices 422,363.
Bartlett Center 409 S 18th Street St Joseph MO 64501 |[Nutriticn 135,450.
Serve Link Home Care Inc 1510 E 9th St Trentorn MO 64683 |In-home gervices 127,848,
Hodavay Comty Sentor Citizens 1210 E digt St Marvville MO 64468 INutrition 125,724,
Concerned Caristiang for the Comnig 07 W Highwavy 36 Chillicothe MO 64601 |[Nutriticn 114,420.

2 Total number of independent contractors (including but not limited to those listed above) who received mare than ’ i

$100,000 of compensation from the organization  »™ -

BAA TEEA0108 10712115 Form 990 (2015}



Form

990 (2015)

Northwest Miggouri Area Agency on Aging

43-1014201

[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . v v 4 4 .

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
husiness

revenue

o
Revenue
excluded from tax
under sections

Gifts, Grants
lar Amournts

Contributions; i
and Other Si

| 1a Federated campaigns

1a

b Membership dues 1b

¢ Fundraisingevents. . . . « . . 1¢

d Related organizations « « . . . 1d

e Government grants (contributions) . . 1le| 3

203,586,

f All other contributions, ?ifts, grants, and
similar amounts not included above . . 1f

2,018,

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f

LI I I A

Program Setvice Revenue

Buslness Codp

"l 3.361.102.1

B e i T T T o T R —

f All other program service revenue . . .

g Total. Add lines 2a-2f

...........

Uther Revenue

3 ‘Investment income (including dividends, interest and

other similar amounts)

...........

4 Income from investment of tax-exempt bond proceeds . >

5 Rovyalties. .. ... .. ...

v

LI I TR R R

- 1,871,

1.871.

(i) Real

(i} Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . -

d Net rental income or (loss)

P ®

i) Sacuriti
7 a Gross amount from sales of ) Sacurities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .+ -

c Gain or (loss)

d Netgainor(loss). - . .. .........

8 a Gross income from fundraising events
{notincluding. . &
of contributions reported on line 1¢).

See Part IV, fine18. . . . . .. ... a

b Less: directexpenses . . . .. ... b

¢ Nef income or {loss) from fundraising events

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

b Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Ravenus

Business Code

......

.......

>l 3,362,973,

1,871,

BAA

TEEAQ108  10/12M15

Form 990 (2015)



Form 890 (2015)  Northwest Missouri Area Agency on Aging 43-1014201 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 531(c)(4) organizations must complete all columns, Al other organizations must complete column (A).
Check if Schadule O contains a response ornote to any ling inthis Part BX. « v« v v v v o v v v 0 v 0w 0 s v on ||
; ; (A) {B) {C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Furdralsin
9
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
Ses Parl IV, line21. « . v v v v v v i 2,341,823, 2,341,823
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. « « « . . .
5 Compansation of current officers, directors,
trustees, and key employees « . . . . . ... 86,210, 45, 365, 40,845, Q.
¢ CGompensation not included abovs, to .
disqualified persons {(as defined under
section 4955(f)(1 ;) and persons described
in section 4958(c)(3¥B). « « v v v v v v
Other salariesand wages. + « v « « « + + v 423 148, 166,182, 56,966, 0.
Pension plan accruals and contributions
(fnclude section 401(k) and 403(b)
employer contributions). + « .« « v ... , 7,957 . 6.192. 1,765, 0.
9 Otheremployee benefits . . . . v . v+ . W 157,138, 137,728, 19,410, 0.
10 Payrolitaxes . . . . .. .. U 38,151, 34,969, 3,182, 0.
11 Fees for services (nen-employees):
aManagement . . . .. . . o0 L
blegal. . .« oo 4,575, 0. 4,575, 0.
cAccounting - « . v L L e o e e
dlobbying. . .. . v . L o
e Professional fundraising services, See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Cther, (fiine 119 amount exceeds 10% of line 25, columin
(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . v« . v v v oo oy 34,228, 28,128, 5,100, 0.
14 Information technology » . - . . . . . .. ..
15 Rovalties . . . . ... .. ... ..., Ve
16 Ocoupancy - + « v v v v v v e Ce e 63,974, 57,880, 6.094. 0,
17 Travel . ..o oo 98,059, g2.,611. 15.448. Q.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. . ... .. oL
19 Cenferences, conventions, and meetings . . . 4,529, 2,899, 1,630, g.
20 Interest. . . .. . . .o oo
21 Payments to affiliates. . . . . ... ... ..
22 Deprecialion, depletion, and amortization . . .
23 INSUMANCE + -« « v v v v v e e e 6,971, 3,447, 3,524, 0.
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 O} . . . . . .
aclient transportation. ... . i4,.787 74,787 0 Q
b Membership dues _ _ _ . _ 3,630 726 2,902 0
¢ Program. gupbliss. & eguipment 1,808 6898 210 0
d Migcellapecus . o ] 1,512 £6 1448 0
e Allotherexpenses « . . . . . ... . .. -
25  Total functional expenses. Add fines 1 through 24e. . 3,354,500, 3,150,701. 163,799, 0.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)s + v v v v v w4 4 s
BAA

TEEAQT10 1041215

Form 990 (2015)



Form 990 (2015) Northwest Migaouri Area Agency on Aging 43-1074201 Page 11
|Part X_|Balance Sheet

Check if Schedule O contains a response or nofe to any line inthis Part X . . . . . . . . e e D
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . « v « « v v v v v o0 0 Sy e 1
2 Savings and temperary cash investments . . . . . T T 427,.904.| 2 345,508,
3 Pledges and grants receivable,net . . . .. . .. L T 131,489.] 3 208,201.
4 Accounts receivable,net . « . . v . 0 T T T T S 200.| 4
§ Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete : :
Part Il of Schedule L - "« « v o4 v o\ R . 5
6 Loans and other receivables from other disqualified parsons (as defined under
section 4858(f)(1)), persons described in section 4958%0)83)88), and contributing ,
employers and sponsoring organizations of section 501(c)(8) voluntary employees
beneficiary organizations (ses instructions). Complete Part |l of Schedule L . . . . . [
$%| 7 Notes and loans receivable,net . . . . .. .. .. T T T 7
%‘. 8 Inventories forsaleoruse . . . . . L L 8
.| 9 Prepaid expensesanddeferredcharges - « + « v v 0 i i e e 8. 090.1 9 12,140,
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of ScheduleD + « v v v v v v v v 10a
b Less: accumulated depreciation » . + . . . . .. 10b 10¢
11 Investments — publicly traded secwities « .« » . o .o L4 Vet e e 11
12 Investments — other securities, See Part IV, line 11 . . . . . e s 12
13 Investments — program-related. See Part IV, line 11 . . . v v . v o o o o oo o 13
14 Intangible assets .. .. ... ... ... e e e e e e s 14
15 Other assets. See Part IV, line 11 . . . .. .. ... T 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) . . v . . . o . . . . . i 567,683 . [16 565,849,
17 Accounts payable and accrued expenses . .« . v . 0 00 0 e s e e 58,420, |17 60,508,
18 Grantspayable ... ... ... e e e e e Vo 230.376. |18 206,983 .
19 Deferredrevenue . . ... . . . D e e e e e e 19
20 Tax-exempt bond liabilities . . . . . . . .. F e e e e 20
3- 21 Escrow or custodial account liability. Complete Par_t IV of Schedule D . . . . .. .. 21
#| 22 Loans and other payables to current and farmer officers, directors, trustees, :
=) key employees, highest compensated employees, and disqualified persons. :
.5 Complete Part [l of Schedule L . . . .. v 0 v v oL e e | 22
| 23 Secured morigages 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 Parl X of Schedule D . . . 236,152 .| 25 247 150.
26 Total liabilities. Add lines 17 through 25 . . . . . . . v v v v v v w u v o Ce - 5z24.948 |26 514,641 .
" Organizatiens that follow SFAS 117 (ASC 958), check here » and complete ) ‘ :
3 lines 27 through 29, and lines 33 and 34. .

_ % 27 Unrestrictednetassets . . .. .. ... . . 0L e 35.012. |27 37.534 .
E 28 Temporarily restricted netassets . . . . . ... ... ... e e e 7.723 .| 28 12 .674.
ws | 20 Permanently restricted netassets . . . . . . ... Ve e e e e 29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here ™ D
e and complete lines 30 through 34.

; 30 Capital stock or trust principal, orcurrentfunds  « « v « v v v oo oo o 30

# 1 31 Paid-in or capital surplus, or land, building, or equipmentfund .+ « « +« . v .. ..., 31

_J@ 32 Retained earnings, endowment, accumulated income, orotherfunds .« . . . . . . . 32

g 33 Total net assets or fund balances . . . . . . L 4% .735. | 33 51,208,
34 Total liabilities and net assetsffund balances » « v o« v v v v 000 d o 567,683, | 34 565,849

BAA

Form 990 (2015)

TEEAO111  10M12/15



Form 990 (2015) Northwest Missgouri Area Agency on Aging 43-1014201

Page 12

Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line inthis Part X! . . .« o . v v v .. s

Total revenue (must equal Part VI, column (A}, N2 12) « « v v v v v v v v e o e s e a e e e

3,362,973,

Total expenses {(must equal Part IX, column (A), line 25) « « v « . v v v v o v v v s e

3.354,500.

Revenue less expenses. Subfract line 2 fromlined . v . . v . v v v v b i 0w e e e e s

8.473 .

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) .+« « . v v o oo s

42,735,

Net unrealized gains {losses) on investments . .« v « v v 4 . G e

Donated services and use of facilities .« . .+ «.v v v v v 0 0 v v i

Investment expenses . .. . .. e b e e e P I

Prior period adjustments « + « .« . . P b e e e e e e e s

O o N W N =
Dioi~Nifmjn [ RijIN|=

Other changes in net assets or fund balances {explain in Schedule ©) . . . . . . . . e s

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) v .o e e S e e e e s N 10

[Part Xii |Financial Statements and Reporting

Check if Schedute O contains a response or note to any lineinthisPat XIl « « « v« v v v v v v v e e

1 Accounting method used {o prepare the Form 980: DCash Accrual I:Iother

If the organizalion changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule Q.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? « « » « v v v v v 4 . s .
If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled of reviewsd on a
sgparate basis, consolidated basis, or both;
Ej Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . v+« v v 4 . s T

If 'Yes,' check a box below to Indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis I:IConsolidated hasis []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,
reviaw, or compilation of its financial statements and selection of an independent accountant? . . . . . . . PN

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Gircular A-1337 &+ . o v o i e e e e e e e e e P e i

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 undergosuchaudits « . v v v v v 0 v v v .

2a X

2b| X

2¢|] X

3a] X

3b|] X

BAA

TEEAD112  10/20/115

Form 990 (2015)



: Public Charity Status and Public Support OM8 No. 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
{Form 890 or 890-EZ) 4947{a){1) nonexempt cha(rit)able trust. 20 1 5
* Attach to Form 290 or Form 990-EZ,

o Open to Public
* Information about Schedule A (Forim 990 or 990-EZ} and its instructions is - P
(otemal Rovenus Sorea at www.irs.gov/form990. - Inspection

Name of the organization

Employer |dentification number

Northwest Missouri Area Agency on Aging 43-1014201
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation beécause it is: (For lines 1 through 11, check only one box,)
1 ] A church, convention of churches, or assaciation of churches described in section 170{h){1){A)}i).
| A schoct described in section 170(b)(1}{A){ii}. (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated In conjunction with a hospital described in section 170(b}{1){A){iii). Enter the hospital's
o name, city, and state:

2
3
4

8 A federal, stale, or local government or governmental unit described in section 170(b){1}{A){v).

7 3’;- An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad
= in section 170{b){1)(A)}vi). (Complete Part 1.}

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

An organization that normally recelves: (1} more than 33-1/3% of its suppart from contributions, membership fees, and gross receipis
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 III.)

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

11 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 hox in
lines 11a through 11d that describes the type of supporting crganization and complete fines 11e, 11§, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s}) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. Yeu must
complete Part IV, Sections A and B.

b D 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 I:I Type 1l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally infegrated. 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 atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, .and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |ll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .« « - . L o o e e e e e e e e e I::I

g Provide the following information about the supported organization(s).

i) Name of supported {d} EIN - - v} Is th (v) Amount of monetary vly Amount of other
o aurgea?wizsal?upr? ? o ('(I;L'ggﬁge%fgmiaﬁéa}'_%n o_rgafwi‘;)atison ﬁstad S\l’.lppurrto(sgsolnstruclions) sug)pz)rt (see instructions)
above (see instructlons)) n Vgg;g;‘;’;f%iﬂg
Yes No
(A)
(B)
(€)
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule A (Form 990 or 990-EZ) 2015

TEEAD401  10/12115
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{Part I 1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a} 2011 {(b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, granls, contributions, and
membership fees received. (Do not
include any‘unusual grants.) -« .+« |3,320,987. 3,221,940, [3,215,996.(3,448,289.[3,361,102.|16,568,414,

2 Tax revenues levied for the
organization’s benefit and
either paid 1o or expended :
enitsbehalf « .. ..., ... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . Q. 0, 0, 0. Q. 0.

4 Total. Add lines 1 through3 . . |3 320, ,587.]3,221,940,|3,215,996,3,448,389.[3,361,102./16, 568,414.

§ The portion of total
confributions by each person
(other than a governmental
unit or pubiicly supported
organization) included on {ine 1
that exceeds 2% of the amount _ '
shown on line 11, column (f) . . B ) : 0.

€6 Public support. Subtract line 5 I .
fromlined « v« .00 ) 16,568,414 .
Section B, Total Support

Calendar year (or fiscal year
beginning in) i (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e} 2015 {f) Total

7 Amountsfromline4 . . ... |3,320,987.(3,221,540.(3,215,996,(3,448,389,|3,261,102. 16,568,414.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources .« .« . . . . . 1,655, 1,550. 1,653, 1,696. 1,871. 8,425.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .« . . v e

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

PartVl) . . . o . o
11 Total support. Add lines 7 . . . .

through 16 . . . v vl n : 16,576,839,
12  Gross receipts from related activities, efc. (see instructions). . . . . . . . . . .. e e e e e | 12 0.
13 First five years. If the Form 990 is for the organization’s firs, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisbox andstophere. . . . . . . . . . .. .. . v 0. P e e e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column (F)) + .+ « « v v o v v v v o v 14 99,95 %
15 Public support percentage from 2014 Schedule A, Partil line 14 . . . . o v oo v v v i i v e e 15 99 .95 %

16 a 33-1/3% support test — 2015, |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 supparted organization . « .+ . . . v 0 o0 i e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization gualifies as a publicly supported organization . » « .+ . . . v v v 0 v i e N I:I

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, 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 suppotted erganization . . . . . A D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 46a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this hox and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .+ « « v « .« .+ . . . »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, chack this box and see instructions . + . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Northwest Misscuri Area Adgency on Aging 43-1014201 Page 3

Part llf_Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed io qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership feas
recejved. (Do notinclude
any ‘'unusual granis.’)« « v« .
2 Gross receipts from adimis-
sions, marchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . .«

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itshehalf v « . v« . v oo oL

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

6 Total. Add lines 1 through & . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . «

b Amounts included on lines 2
and 3 received fromn other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Add lines Taand7b . . . . ..

8 Public support. (Subtract line
7cfromline 6} « o . . . oL

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f} Total
9 Amounts fromlineg . . .. ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . .. L

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon  + . . 4 . . L -

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in

Partviy .. ... ... ...

13 Total support, (Add lines 9,
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 thisboxandstophere. . . . . . . . .. . . 0000w Ve e e e e e e s > I—|
Section C. Computation of Public Support Percentage
15 Public support percentags for 2015 {line 8, coluron {f) divided by line 13, column () - « v « « v o v v v v 0 v 00 15 %
16 Public support percentage from 2014 Schedule A, Part HILlINe 15, « v v v v v v v v 0 v n v v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column {fiY+ « .+« . . e e 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 + « v v v v o v v v v v v v o v o e 18 %
18a 33-1/3% support tests — 2015. [f the organization did not check the box on line 14, and line 15 Is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « + v « v .+ . . ® D
b 33-1/3% support tests — 2014, 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 and stop 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. . . . . . PR H
BAA TEEAD403 10712116 Schedule A (Form 990 or 830-EZ) 2015



Schedule A (Form 990 or 930-EZ) 2015 Northwest Migsouri Area Agency on Aging 43-1014201 Page 4

Part IV _|Supporting Organizations :
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 'Ne,” describe in Part WI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXpIain « « & v« 4 v v v 4 o v vt e 1

2 Did the organization have any supported organization that doas not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported organization was 1
described in section 509(a)(T}or(2) « « v v . . L T T 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
andfc)balow. « « v s e e e e s P T T 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the organization
made the delerminalion « « v v « v v v L i v e e e e e e e e e s 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) 1
purposes? If 'Yes," explain in Part VI what controls the organization put in place fo ensure SUCR USE + v v v v v v 1 v v 0 o & 3c

4a Was ang supported organization not organized in the United States (‘foreign supported organization’)? if "Yes' and
if you checked 17a or 11hin Parti answer (bl and () below . « . .« . o v v v i v v i i e e 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If "Yes,” describe in Part VI how the organization had such confrol and diserefion despite being controlled
or supervised by or in connection with its supported organizafions . « . v .« v v 0 v s e e s Pera o | 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)7 if 'Yes,’ explain in Part VI what conirols the organization used to ensure that
all support fo the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes « « « « « « « « v+ s d4c

5 a Did the organization add, subslitute, or remove any supported organizations during the tax vear? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detall i Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (ifi) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished {such as by '
amendment to the arganizing document) « « .+ . . . . e i e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . ... 0L N 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizations control? .+« « v v v o o v v 0 o 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benafited 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 supporied organizations? If 'Yes,’ provide detailin Part VI . . . . . . .. . .. e e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with ]
regard to a substantial contributor? Iif 'Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) + « « v v v v v v v v o 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 0r 990-EZ)  + « v v v v v o v oo i e e e e s e e 8

9 & Was the organization controlied directly or indirectly at any fime during the tax year by one or mote disqualified persons
as defined in section 4946 (other than foundation manegers and organizations described in section 508(a)(1) or (2))?
if Yes,' provide detail in Part VI . . . . . .. ... .. e e e e e e e e e '

s 9a
h 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 detaillinPart V1. . . . . . . . « . . 0 o0 . e e 9b
¢ Did a disqualiited person (as defined it line 9a) have an ownership interest in, or derive any personal benefit from, o
assets in which the supporting organization also had an interest? If 'Yes,” provide detaif in Part VI . . . . . . . . . ... .. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :
certain Type Hl supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i 'Yes,’
answerTObbelow . . . . v« o s o e Ve e m e e e e e ek e e e v o | 10a

b Did the organization, have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, fo determine i
whether the organization had excess business holdings.)  « . . . v « . « o . .« v o e e e 10b

BAA TEEAD404 1071215 Schedule A (Form 990 or 890-EZ) 2015
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[Part IV_|Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (c) below, the
governing body of a supporied organization? . . . . . . . .. .. P T Ve e e

11a

b A family member of a person described in (@) above?. « v v v v v v e o 0 e e e e e

11b

© A 35% controlled entity of & person described in (a) or () abave? If 'Yes'to a, b, or ¢, provide detail in ParVl « « . . . . . .

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to regularly appaoint
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 arganization'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 stich powsrs during the tax year « « v v v v v 4 v v v e e v e e e s .

2 Did the organization operate for the bensfit of any supported arganization 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 ouf the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. « « .+« o R BRI

Section C, Type Il Supporting Organizations

No

1 Were a majority of the arganization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe In Part VI how controf or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s) . « « « .+ .

Yes

Section D. All Type Il Suppoerting Organizations

No

1 Did the organization pravide 1o each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Farm 990 that was mast recently filed as of the date of notification, and (iily copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? . . . . .. . .

Yes

2 Were any of the organization’s officers, directors, or trustaes either (i) appointed or elected by the supported
organizationgs) or {ii} serving on the govetning body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with fhe 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 investrnent policies and in directing the use of the organization’s income or assels at
all times during the tax year? If "Yes,’ describe in Part V1 the role the organization's supported organizations played
inthisregard « « « v v v v v v v v v e s e s s R Vo

Section E. Type lll Functionally-Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions};
a D The organization satisfied the Aclivities Test. Complefe line 2 beiow.

b D The organization is the parent of each of its supported organizations, Complete line 3 below.

[ I:I The organization supported a governmental enlily. Describe in Part Vi how you supported a government entity (see instructions).

2 Acfivities Test. Answer (a} and {b) below.

Yes

Ne

a Did substantially all of the organization's activities during the tax year directly further the exempl purposas of the
supporied organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
reaponsive to those supporied organizations, and how the organization determinad that these activities constituted
substantially all of its activities . . . . . . .. Ve e e e e e e e i e e e e P e e e e

b Did the activitias 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? If *Yes,” explain in Part VI the reasons for
the organization’s position that fts supported organization{s) would have engaged in these activities but for the
organization’sinvolvement « v « v . o L 0 e e e e e e e e e

2b

2a

3 Parent of Supported Grganizations. 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 defaifsin Part VI, . . . .« o v v v v v v v v s v e e e i e e

3a

b Did the organtzation 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 played by the organization in thisregard + + « + .+ + Ve

3b

BAA TEEAD405  10{12/15
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{Part V__|Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type I} non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) ot y e
1 Netshorttermecapitalgain . .« « v v . C oL o e
2 Recoveries of prior-year distributions . « . . . . e e e e e e ey
3 Othergrossincome (seeinstructionsh « « v « v« v v i v s e e e e 3
4 Addlines1through3. + o o v 0 0 v v v v 0o s o e e e e e e e e 4
§ Depreciationanddepletion + + « v v 0 v v c e e 5
6 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) - « « - « v . c oo o0 P L
7 Otherexpenses (seeinstructions) + « v « v v v v v v L i e e e 7
B Adjusted Net Income (subbract lines 5,8 and 7fromlinged) + . v v v v v v v v v o vt 8
Section B — Minimum Asset Amount {A) Prior Year (B)glr",iirgﬂéf)(ear
1 Aggrsegate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities + v « « v v v v o v e e e ia
b Average monthlycashbalances « « v v v v v v v v 0 s i e e e e e e 1b
¢ Fair market value of other non-exempl-use agsets .« v « v v v v v s 1¢
d Totat (add lines1a, 1h, and 16} « « v v v v v v w v b s v e e e e » 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ., ... ... |2
3 SubtractlineZfrombne 1d v v v v v v v v b e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) + « v« a0 e e e e e e e e e s 4
5 Net value of non-exempt-use assets (subfract line 4 fromlne3) . .. ... .. .. .. 5
6 Mulliplyline5bhy 035, + v v v v d s s e e e e e e e e e 6
7 Recoveries of prior-year distributions . + » « < . o o 0 0 e e e
8 Minimum Asset Amount (add line 7 toline8} . - . . . . .« v oo v 0o
Section C — Distributable Amount Current Year
1 Adjusted net incotne for prior year (from Section A, line 8, Column A). . - .+ + . « . . 1
2 Enter85%oflined. . .. .. .. .. .. e e e e e e e e 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) . . . . . . . 3
4 FEntergreaterofline 2 orline 3 « v o« o v v e e e e e 4
5 Income taximposed INPrior year « « « « v v v v v v u e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) « « « « v 0 0 0 0 s 0w s s e e e 6
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type 11 supporting arganization
(see instructions).
BAA
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[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 _Amounts pald to supported organizations to accomplish exempt purposes + « « « « v 4 v . . o

-----

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity « + « v v 2 0 oL R Ve s T

Administrafive expenses paid to accomplish exempt purposes of supported organizations « .+ . . . .

Amounts paid to acquire exempt-use assets + « . v . 0L R TR A

Qualified set-aside amounts (prior IRS approval required). « + « « o « v v 4 & R .

Other distributions (describe in Part VI). See instructions » « + « « » v v o 4 & R -

Total annual distributions, Add lines 1 through6 . . . . . . . . Fr e e

O ~fmic|n j

Distributions to attentive supported organizations to which the organization is responsive {provide details

in Part V). See instructions, « « . « . . .. .. R R C

[1-]

Distributable amount for 2015 from Section C, line6 « « + + v v v v v v v v v v s ke e e ‘e

10 Line 8 amount divided by Line 9 amount + + . . . R T TR

(i
Section E — Distribution Allocations (see instructions)  Excess Underdistributions
Distributions Pre-2015

i
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line8 + .+ « v+ .+ . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) « « v v v o . L L L L, e

3 Excess distributions carryover, if any, to 2015:

From2013 .« » v v v . . .

......

From2014 . . . . . .. ..

Total of lines 3a through e .

Applied to underdistributions of prioryears . . . . . .. . . . |

T2 P 0T o

Applied to 2015 distributable amount . . . . . . . . .. S e e

Carryover from 2010 not applied (see instructions) . . . . . . . . L

-

Remainder, Subtract lines 3g, 3b, and 3ifrom 3f . . . . . e

4  Distributions for 2015 from Section D,

ling 7:

a_Applied to underdistributions of prior years . . . . . e e e

b_Applied to 2015 distributable amount . . . . . . . . ... .. .. .

¢ Remainder, Subtract lines 4a and4bfrom4 . . . . . ... .. ...

§ Remaining underdistributions for years prior to 2015, if any. EEASTEC e
Subtract lines 3g and 4a from line 2 (if amount greater than '
Zerg, see instructions) . . .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . ..

7__Excess distributions carryover to 2016.-Add lines 3jand4c . . . .

8 Breakdown of line 7;

Excess from 2013 . .. ...

Excess from 2014 . . . . .

olajoicio

Excess from 2015 . . . . .

BAA
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SCHEDULE D Supplemental Financial Statements e, 15400007

{Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

> Attach to Form 990, " Open to Public
Peperment of the Treasury * Information about Schedule Db (Ferm 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer Identification number

Northwest Missourl Area Agency on aging 43-1014201

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

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

Total numberatend of year . . . . . . . . .

Aggregate value of contributions lo (during year) . . « .

Aggregate value of granls from {during year) + . . . . .

Aggregate value atendofyesar . - .« . .« ..

L2 I A T

Did the organization inform alf denors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . e s DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible privats benefit? . . . .. ..o A A T Ve E'Yes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

2 Complele lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements . « « v v v o o e e e e 2a
b Total acreage restricted by conservation easements « .« . . . . .. L L L. 2b
¢ Number of conservation easements on a certified historic structure included in (8) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Reglster . . . . « . . . . . o0 00 0L L 2d

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements iLholds? . . . . o . . o 0t 0 i e e e DYEE D No

6 Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
g
& Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(BX(i)
and seclion 170(M)ANBYIN? + + + « « v o e e e [Jves [ Ino

9 In Part Xlll, describa 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 il |Organizations Maintaining Collections of Ar, Historical 1 reasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the taxt of the footnote to its financial statements that describes those 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 far public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included on Form 880, Part VIILLine 1 . .« . . . o o 0 o i e -5

{il) Assetsincluded inForm 990, Part X . . . o . b v e e e -8

2 |fthe 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 820, Part VIIL line 1 .« .« . . . . oo oo o oo >3

b Assets Included in Form 990, Part X« . v . v v v i e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 0B/031S Schedule D (Farm 990) 2015




Schedule D (Form 990) 2015 Northwest Missouri Area Agency on Aging 43-1014201 Page 2
lPart ill_|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
b Scholarly research - €
[ Preservation for future generations

4 Ilgrovi;(ilei a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIIE

5 During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization’s callection? « . » « « »

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

Loan or exchange programs
Other

D Yes D No

Yes’ on Form 990, Part 1V,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . S

b If 'Yes,’ explain the arrangement in Part XIfl and complete the following table:

.................... L T R S R

mNo

Amount
G Beginning balance . . . . . ..., I R TR N I A v 1c
d Additions during the year . . . . . Ve e e e e e e e e v e 1d
e Distributions during theyear . » « v . . . . . .. .. e e Ve e 1e
f Ending balance. . . . . T T T P e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,” explain the arrangement in Part XIIl. Check hera if the explanation has been provided on Part Xl

B

{e) Four years back

[Part V_[Endowment Funds. Complete if the organization answered 'Yes on Fofm 890, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back {d) Three years back

1a Beginning of year balance , . .
b Centributions . . . . . .. ...

¢ Net investment earnings, gains,
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs . . .

f Administrative expenses . . .
g End of year balance
2 Provide tho estimated percentage of the current year end balance (line 1g, column (a}) held as:
& Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

L

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() wunrelated organizations . . . . Lo L e e e e
(i) related arganizations . .~ « v o L L e e e e e
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .

4 Describe in Part XI|l the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. :
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

3ali)
3a(ii)
3b

Description of property a) Cost or ather basis (b) Cost or other {c) Accumulated (d) Book value
{investment} basis (other) depreciation
1aland . . - . . o .o oo .

bBuilldings . + .. ... ... .. Vo e e

¢ Leasshold improvements. . . . . . . .. ...

d Equipment » « « . . . Ve e e

eOther. .. ... ... e s v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) « v v e >
BAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015~ Norrhwest Migsouri Area Agency on Aging 43-1014201 Page 3
Part Vil |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 920, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security} (b} Book value (c) Method of valuation: Cost or end-of -year market value
(1) Financial derivatives . « « « « v v« v v v a0 C e
(2) Closely-held equity interests + « + « v v v v 0 v 0
) Other

B e Tt e T e T T

- et e T ER D R e e mw ww mvm Te w1 e mem . e e rom e e fvw

e T T R e R el e e e RTINS

v m e mn WU R MM BOM NN WYY MM M W WS R RTL W AGS WM ETR T R mwd Ty K em

Total. (Cofumn (b} must equal Form 990, Part X, columi (B) fine 12} .« ®

Part VIl | Investments — Program Related.
2 Complete If the organization answered 'Yes' on Form 990, Part IV, ling 11¢. 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

{16)

Total. (Column (b} must equal Form 990, Part X, _column (Bl ling 13.}. . »
— Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
{2)
(3)
(4)
(5)

{10)

Total. (Column {b) must equal Form 990, Part X, column (B) fine 18) « « « « v v« o v v v o v v v i d v e v e i a e -

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

(a) Description of liahility {b) Book value
(1) Federal income laxes
52; Refundable advanges - dgrants 247,150 |
3
)
(5)
(6)
{7)
(8)
(2)
{(10)
{11)
Total. (Column (B) must equal Form 90, Pant X, column (B) ine 25) . . . ™ 247,150.
2. Liahility for uncertain tax positions. In Part XIIi, provide the text of the footnote to the erganization’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 beenprovided in Part XIH . -+« » o« o v v v o 0 v v e v e e

BAA TEEAI303  0B/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990} 2015 Northwest Missouri Area Agency on Aging 43-1014201 Page 4
Part XI |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 . + . . . . . . . e e e s 1 5,109,754,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12;

a Net unrealized gains (losses) oninvestments « « « v« v v v v o v w0 v v s » .. | 2a

b Donated services and use of facilities + « « v v v v w0 0. T 1

¢ Recoverfes ofprioryeargrants . + v v v v v v v o e e e X

d Other (Describe inPart XILY « v v v v v s v v v e v v o P e e e 2d 1,746, 781.

e Add lines 2athrough2d . .« . v . . v 0 v v 0w R I I SRR s v e s 2e 1,746,781.
3 Subtractline 2e fromline1 . . . . . . . .. L T T T T T L T 3 3,362,973,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ]

a Investment expenses not included on Ferm 990, Part VIIL, line?b . . . . . . . ., 4a

b Other (Describe in Part XIILy « .« » v 0 v 0w o v 01 Ve e e e 4b

cAddlinesdaanddb . .. ... ... ... ... T T T e e s dc
5 Tatal revenue. Add lines 3 and 4¢. (This must equal Form 994, Part |, line 12.) RN 5 3,362,973,

Part Xll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements . . . . . . I voov e 1 5,101,281,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . .. .. .. P e e s e 2a

b Prioryearadjustments . . . .« v . 00000 Vb e e e e 2b

cOtherlosses + « v . v v v v 0 0 e e e e s 2¢

d Other (Describe inPart XL} « « v « v v v v v v i v v v v o o v a e T 1.746,7871.

eAddlines2athrough2d . .« v v oo . P e e e e e e e e VN 2 1,746,787 .
3 Subtractline 2efromiine T . « . « . . v o oo e e e e e e e e e P 3 3,354,500,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part VIII, line7b .« . . . . . . .. 4a

b Other (Describe inPart XIL) « . v v v v v v s 0 0 0 e b e s e e e e, 4b

CAddlinesdaanddbh . .. ... ... .. .. ... ., Sk e e e e e e G e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . v v v v o v v oo ., . 5 3,354,500,

[Part Xtil [ Supplementat Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Parl ¥,
tine 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

The Organization’s financial statements include an ASC 740 note

Pt X, Line 2

disgclosure that addresses general disclosure requirements as follows:

The Organization is a not-for-profit organization exempt frow Federal

income taxes under Section 501 (¢

1 {3)

of the Internal Revenue Code and

clasgified by the TInternal Revenue Service as other than a private

foundation.

Pt X, Line 2 Not-for Profit Act.

It is alsc exempt from state income taxes under the Mimsouri

FASB accounting standards on accounting for uncertainty in income taxes
addregs the determination of whether tax benefits claimed or expected to
be c¢laimed on a tax return should be recorded in the financial

the Organization shall recognize the
tax benefit from an uncertain tax position when it is more likely than

statements. Under that guidance,

not,

based on the technical merits,

that the tax position will be

sustained on examination. Examples of tax positions include the

BAA

TEEA32304 08/03/15

Schedule D (Form 990) 2015



Schedule B (Form 990) 2015 Northwegt Missouri Area Agency on Aging 43-1014201 Page 5
Part Xl | Supplemental Information (continued)

tax-exempt status of the Organization and various positicns related to
Pt X, Line 2 the potential sources of unrelated business taxable income.
Management evaluates the Organization’s tax positions annually for any
potential changes or issues that may result in uncertainty in the
accounting for income taxes. As of June 30, 2016, management believes
the Organization’'s tax status tc be that of a not-for-profit entity.
Management has reviewed all sources of revenue and does not believe the
Organization to be subject to income tax on unrelated business income.
The Organization did not record any interest or penalties in the
statement of activities or statement of financial position as of and
during the year ended June 30, 2016.Tax returns filed for the years
ended June 30, 2014 through 201¢ remain subject to examinaticn by the
Pt ¥, Line 2 Internal Revenue Service.
Program income and other cash match reported in the audited financial
statements as revenue that is generated and expended by entities that
Pt XI, Line 24 are recipients of grant awards from the Organization,
Program income and other cash match reported in the audited financial
statements as revenue that is generated and sxpended by entities that
Pt XII, Line 2d are recipients of grant awards from the Organization.

BAA TEEA3305 08/03/15 Schedule D (Form 99C) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1545 0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific guestions on 2 01 5
- Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Trassury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intarnal Revenue Service’ at www. il’S.gQV/fOl‘mQQO. Inspectlon
Name of the crganization Employer identiflcation humber
Northwest Migsouri Area Agency on Aging 43-1014201

There are no classeg of persons with rights that are in addition to the
rights of any cother persons. Each regicnal council provides opportunity
in their reglon for nominatione to the Beard of Directors. Nominations
are open to be made by the &0+ public and held during the last full week
of March. The Board has ruled that senior centers that are contracted
through the Area Agency on Aging be approved as polling places for the
elections held the first Tuesday following the first Monday in May. The
service delivery area is divided into 3 regions. Each of those regions
have 3 posgitions on the Board elected for 3 year terms, rotating one
pceition each year. Each vacancy is filled in the same manner as the
vacated member wag originally elected, to £ill the unexpired term for
Pt VI, Line 7a the vacancy.
The process for review iz as follows: the executive director and
financial manager collaborate with the auditor to complete Form 950.
This step may involve receiving information from employees, board
members, contractors and others who have business-related activities
with the Organization. The auditor provides a completed Form 990 to the
executive director and financial manager for their review. Once approval
of the executive director and financial officer is granted, each board
member will receive a copy, including reguired schedulssz, as ultimately
filed with the IRS for their review at the next regularly scheduled
board meeting. The review is conducted by the executive director,
financial manager and board. A review checklist is utilized. After
completion of the review, the board resolves to approve the Form 990, If
at any step in the process a revision to the Form 990 is reguested, the
revised information is given to the auditor, the Form 990 is reviged,
Pt VI, Line 11b and the process begins again.
The kboard has establised a number of policies and procedures to guard
against conflict of interest regarding propesed and ongoing
transactions. All board members and staff are trained on, and subject
to, these policies and procedures. Annually, the board of directors and
key employees sign a statement certifying no conflicts of interest or
describing potential conflicts of interest that may exist. The board,
with assistance of executive director, is responsible to determine
whether a conflict exists and resolution. Should a conflict be
identified, such person would be prohibited from participating in the
Pt VI, Line 12c board deliberation and decision in the transacticn.
Compensation for executive director approved annually by Board of
Directors. Board follows a salary schedule that was developed by
utilizing outside independent sources. This salary schedule was approved
by the board. Compensation is based on salary schedule. Executive
director is evaluated annually by the board. Salary schedule provides
Pt VI, Line 15a for salary cap on executive director’s pay of #77,000.
The Organization makes its governing documents, conflict of interest
policy, and audited financial statements available, at the
Pt VI, Line 19 Organization’s office, to the general public upon request.
The audit is procured by the State of Migsouri on behalf of the
Organizaticn. During the audit, the board of directors and executive
director assume responsibility for oversight of the audit. Upon
completion of the audit, the Missouri Department of Health & Senior
Services reviews and approves the audit report; board of directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 10112715 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employar Identification number

Northwest Misscuri Area Agency on Aging 43-1014201

Pt XII, Line 2¢

Other

reviews audit report, holds exit conference with the auditcr and
formally votes to accept audit report. This process is followed
consistently from year to year.

Page 10, Part IX, Line 25, column D - The primary purpose of the
Organization is the establishment of the priorities and development of
overall plans for pregrams on aging in the Multi-County Area of
Northeast Missouri. The Organization receives funds under Title III and
other Titles cf the Older Americans Act (OAA) and such other sources as
may become available. The Organization is mandated by the OAA to use
gubgrants or contracts with service providers to provide all services
under OAA funding scurces. The Organization may request a waiver, from
the Missouri Department of Health and Senior Services to provide a
service directly. Due to the nature of funding received and the gtrict
limitations placed on the use of that funding by grantor agencies, the
Organization did not conduct any fundraisging activities for 2015-2016.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902 1071215



IRS e-file Signature Authorization
Fm 8879-EQ for an Exempt Organization OVE No. 15454678
For calendar year 2018, or fiscal year beginning Jul. g .. _ + 2015, and ending Jun 390,20 2016
Separtment of the Trassury . ) * Do not send to the IRS: Keep f9r your records: 201 5
Intenat Revenue Sarvica nformation about Form 8879-E0Q and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identlfication number
Northwest Misgouri Area Adency on Aging 43-7014201

Name and titls of officar

Rebecca Flaherty . Executive director
|Part | i Type of Return and Return Information {Whole Dallars Only)

Gheck the box for the return for which you are using this Form 8879-EO and entler the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -6- on
the applicable line below. Do not complete more than 1 ling in Part |,

1a Form 990 check here. . . b _Total revenue, if any (Form 890, Part VIII, column (A), ine 12) -+ . . . . . 1b 3,362,973,
2a Form Q90-EZ check here .+ + . » D b_Total revenue, if any (Form 990-EZ, line9) . . . . . . . . Ve e 2h
3a Form 1120-POL check here .+ . . » E] b Total tax (Form 1120-POL, line 22) . . . . . . . . Ve e 3b
4a Form 990-PF check here . + . » D b Tax based on investment income (Form 990-PF, Part VI, line 5. 4b
5a Form 8868 check here + . D b Balance Due (Form 8868, Part |, line 3c or Partil, line 8¢). « .+ + . . . . . 5b

[Part Il_|Declaration and Signature Authotizafion of Officer

Under penalties of perjury, | daclare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronis return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service providar, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reascn for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
arganization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the anment. | have selected a personal identification number {PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to efectronic funds withdrawal,

Officer's PIN: check one box only

DI authorize ‘ to enter my PIN | las my signature
ERQ firm name Enter five numbers, but
do not entet all zeros
on the organization's fax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the |IRS Fed/State program, | also authatize the aforementioned ERQ to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organizalion, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retutn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature = . Date m (2/27/2017

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six~digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . e e e e e e F 43618420686 [

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requiraments of Pub. 4183, Modernized e-Flle {MeF} Information for
Authorized IRS e-fife Providers for Business Returns.

ERO’s signaturs > %—%’m Dete» 03/37/2017
. { 4

ER(G)Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2015)
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Northwest Missouri Area Agency on Aging 43-1014201

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
home and long-term care facility envircnment. The primary purpose ig the establighment of

the priorities and development of overall plans for programs on aging in Northwegt Missouri.
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