


Form 890 (2017)

m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sec’uon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prov;ded’7 . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . coe e e
d If “Yes,” indicate the number of Forms 8282 filed durmg the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;ht;es 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 health plans 13b
¢ Enter the amount of reserves on hand R 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b
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=AYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N o O

a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent . 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .o 7a | %
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemmg body” .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

XX X (X

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures govermng the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

o

16a

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts? 12b] 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, 12¢| X
Did the organization have a written whistleblower pohcy"

Did the organization have a written document retention and destructlon pohcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b

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.

Own website  [] Another’s website Uponrequest [ Other {explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: B>
REBECCA FLAHERTY, 809 N 13th Street, ALBANY, MO 64402 (660)726-3800

REV 03/08/19 PRO Form 990 2017)



Form 980 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPartVit . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), 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 employee)
who recelved reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o |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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

€
Position
@ ®) {do not check more than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
lweek {list any csl=Tol =Taz] = from related other
noursfor | 31 2| 2|&|3&]¢Q the organizations compensation
related | 5| E1 8| 2|88 | 3| organization | (W-2/1099-MISC) from the
organizations| gg 1 g ?,; o 7 [(W-2/1099-MISC) organization
below dotted] 85| & R and related
line) 5 g 3 K] organizations
o 15} -
®l 3 8
8 2
g
{1)Blair Shock 1.00
Board Member X 0. 0. 0.
{2) Kathy Roach 1.00
Board Member X 0. 0. 0.
(3) John Hart 1.00
Board Member X 0. 0. 0.
(4) Johnnie Herndon 1.00
Board Member X 0. 0. 0.
{5) Janet Griffin 2.00
Chairperson X X 0. 0. 0.
{6) Sherrvy Golden 1.00
Vice Chairperson X X 0. 0. 0.
{7)Ruth Rother 1.00
Secretary X X 0. 0. 0.
(8) Zola Steinman 1.00
Treasurer X X 0. 0. 0.
(9) Rebecca Flaherty 40.00
Executive Director X 74,690. 0. 7,580.
(10)
(11)
(12)
(13)
(14)

REV 03/08/19 PRO Form 990 (2017)



Farm 990 (2017) Page 8
=ETg Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
e . ®) {do not check more than one ) © #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any s sTol=lezl = from related other
hoursfor | 38| 2| 21 &|3&| ¢ the organizations compensation
related a5 8 81e %§ g organization (W-2/1099-MiSC) from the
organizations| &5 =112 é;; = [(W-2/1099-MISC) organization
below dotted] <% | 2 2l”g and related
line) 5 = 3 S organizations
gla Z
o
® &g
Q
(19)
(16)
(17
{18)
(19)
(20)
1)
22)
(23)
(24)
(25)
ib Sub-total. . . . . A 74,690. 0. 7,580.
¢ Total from continuation sheets to PartVll Sect:onA A
d Total(addlines1tbandic). . . . . . T < 74,690. 0. 7,580.

2  Total number of individuals (including but not I:rmted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

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 $150,000? /f “Yes,” comp/ete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ:zatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©)
Name and business address Description of services Compensation
Interfaith Community Serv, PO Box 4038, St Joseph, MO 64504 |Nutrition and in-home services 584,546.
Concerned Citizens for the Community, 607 W Business Hwy 36, Chillicothe, MO 64601|Nutrition 134,092,
Grundy County Council on Aging, 2901 Hoover St, Trenton, MO 64683|Nutrition 130,078.
Linn County Council on Aging, 143 Clawson Rd, Brookfield, MO 64628|Nutrition 129,602.
Andrew County Council on Aging, 12737 State Rd E, Savannah, MO 64485{Nutrition 117,645
2  Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 7

REV 03/08/19 PRO Form 990 (2017)



Form 890 (2017)

-l Statement of Revenue

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

Federated campaigns . 1a

(A) (B) (C) O
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Membership dues 1b

Fundraising events . ic

Gifts, Grants
lar Amounts

Related organizations . 1id

1e

1mi

Government grants {contributions)

3,365,474,

ons,
0o 000 o

Al other contributions, gifts, grants,
and similar amounts not included above | 15

Noncash contributions included in fines 1a-1f: §
Total. Add lines 1a-1f

Contributi
and Other 8
foe 0

. B 13,380,385

2a

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

a - 0o N o

b

and other similar amounts)

Royalties

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds b

B

1,251. 1,251,

B

6] R‘ea!

(ii) Personal

6a Gross rents

Less: rental expenses

(e}

Rental income or {loss)

Net rental income or (loss)

7a  Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)
8a Gross income from fundraising
events {not including $

of contributions reportéa”&ﬁ"li"ﬁéﬂf c)-
See Part IV, line 18 a
Less: direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Other Revenue

a
b

. .

Net income or {loss) from sales of inventory .

events B>

vities . . P

B

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

o 00

12

1,251,

3,381,636,

Form 990 (2017)
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Form 990 (2017} Page 10

*ET4d) 81 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [
Do not include amounts reported on lines 6b, 7b, Total (A) b By ) o)
8b, 9b, and 10b of Part VIII. otal expenses " reas 3"&2‘?3?23&'&22? ”g,?g;?,‘:;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,402,661. 2,402,661.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 92,409. 17,099. 75,310. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 506,469. 424,292 82,177. 0.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 11,744. 9,938, 1,806. 0.
9  Other employee benefits . 75,693. 68,627. 7,066. 0.
10  Payrolltaxes . . . 41,367. 30,498. 10,869. 0.
11 Fees for services (non- employees)
a Management
b Legal 5,325. 0. 5,325, 0.
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 35,631. 28,961. 6,670. 0.
14  Information technology
15 Royalties .
16 Occupancy 65,883. 53,699. 12,184. 0.
17 Travel . 70,838. 59,165. 11,673. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto af‘ﬁhates .
22  Depreciation, depletion, and amomzatlon
23 Insurance. . . . . . . . . . . .
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.)
a Client transportation 49,140. 49,140. 0. 0.
b Membership dues 3,768. 628, 3,140. 0.
¢ Miscellaneous 2,258. 1,429. 829. 0.
d Program equipment & supplies 7,200. 5,872. 1,328. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,380,696. 3,160,251, 220, 445, 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) . . . .

REV 03/08/19 PRO
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Form 990 (2017) Page 11
[:>130,¢ | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L ]
(A 8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 1
2  Savings and temporary cash investments . 465,233.] 2 454,853,
3 Pledges and grants receivable, net 171,160.1 3 370,501.
4  Accounts receivable, net 215.1 4 1,017
5 Loans and other receivables from current and former ofﬂcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L. ..
6  Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)() voluntary employees’' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 8
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments~—publicly traded securities . 11
12 Investments~other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 656,580.| 16 838,173.
17  Accounts payable and accrued expenses . 37,516.1 17 37,435.
18  Grants payable . 246,982.] 18 201,861,
19  Deferred revenue . .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L .
- ]23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 319,245.| 25 545,100,
26 Total liabilities. Add lines 17 through 25 . 603,743.] 26 784,396
Organizations that follow SFAS 117 (ASC 958}, check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 41,651.] 27 43,301.
g 28  Temporarily restricted net assets . 11,186. 28 10,476.
2 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-~in or capital surplus, or land, building, or equipment fund .
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 52,837.{ 33 53,777.
34 Total liabilities and net assets/fund balances . 656,580.] 34 838,173.
Form 990 (2017
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Form 990 (2017)
a0l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIli, column (A}, line 12) . 1 3,381,636,

2  Total expenses (must equal Part IX, column (A), line 25) 2 3,380,696.

3  Revenue less expenses. Subtract line 2 from line 1 . .o 3 940.

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column ) . 4 52,837.
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . 10 53,777.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . X
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [(JCash [XAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

[ Separate basis ] Consolidated basis [} Both consolidated and separate basis

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

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

Separate basis [l Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud;ts’? If the orgamzat:on dad not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

X

3b

X

REV 03/08/18 PRO
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| OMB No, 1545-0047

2017

_Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number
Northwest Missouri Area Agency on Aging 43-1014201

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1[I A church, convention of churches, or association of churches described in section 170{b){1)}{A)i)-
2 [ A school described in section 170(b}(1){(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}(iv). (Complete Part 1l.)

6 [[]Afederal, state, or local government or governmental unit described in section 170(b}{1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A}{vi). (Complete Part I1.)

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

9 Oan agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type 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.

¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3]

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

f Enter the number of supported organizations . . . . . . . . . . ‘::::]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii}) Type of organization | {iv} Is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No

(A)

(8

©

(D)

(E)

Total ; - 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, gaa Schedule A (Form 990 or $80-E2) 2017
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Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)}(A)}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iii. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

(a) 2013

{b) 2014

{c} 2015

(d) 2016

{e) 2017

(f) Total

3,215,996.

3,448,389,

3,361,102,

3,761,419,

3,380,385,

17,167,291,

0.

Section B. Total Support

17,167,291,

17,167,291,

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d:v:dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

3,215,996,

3,448,389,

3,361,102,

3,761,419,

3,380,385,

17,167,291,

1,653.

1,696.

1,871.

1,347,

1,251.

7,818.

Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . .
First five years, If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [

0.

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 99.95 %
Public support percentage from 2016 Schedule A, Part Il line 14 15 99.95 %
3313% support test—2017. if the organization did not check the box on hne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33112% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . b
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
Private foundation. If the orgamzatlon dxd not check a box on Ime 13 163 16b 17a or 17b check thls box and see

> [

O

instructions
Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)

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

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) &

1

2

7a

3
8

(a) 2013 (b) 2014 (c) 2015

{d) 2016

{e} 2017

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 8.) . e e

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2013 {b} 2014 (c} 2015

{d) 2018

(e} 2017

{f} Total

9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. (Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . Ll
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Schedule A, Part I}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part Iii, line 17 . 18 %
19a 33':% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization B[]
b 33%s% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

REV 03/08/19 PRO
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

2  Did the organization have any supported organization that does 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 described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer |
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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 benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 5
sl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
["] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

REV 03/08/19 PRO Schedule A (Form 980 or 990-EZ) 2017
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 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) 6

7 Other expenses {see instructions) 7

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
(optional)

{(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@|~NOG A

Section C - Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or iine 3.

5 Income tax imposed in prior year

Oh|iN]| -

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

Current Year

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

instructions).

REV 03/08/18 PRO
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Type lll Non-Functionally Integrated 509{(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i A : . . @ L i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required--explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From?2016 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

o

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ oo o

REV 03/08/19 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
b Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, 2
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northwest Missouri Area Agency on Aging 43-1014201

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [7J Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... ] Yes [[] No
Conservation Easements. i
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s)of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a e e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . od
3 Number of conservation easements modified, transferred, released extrngurehed or termmated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
and section 1T70(M{B)IH? . . . . . . . . L o O Yes [] No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part Vil line1 . . . . . . . . . . . . . . . . .P &
b Assets included in Form 990, PartX . . . . . . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XiiL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ]No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . e e e e e e v e e oo oo O Yes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the foHowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . Lo o0 1c

d Additionsduringtheyear . . . . . . . . . . o o o oL 1d

e Distributions duringtheyear . . . . . . . . . . o . . oo 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X |me 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xll. Check here if the explanation has been provided on Part Xm. . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment B | %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . L o . L oo e e e 3ali)
(i) related organizations . . . e e e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons hsted as requtred on Schedule R'7 e e e e e 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

Part I8l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

BAA REV 03/08/19 PRO Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 Page 3
221 7l[1  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
{2} Closely-held equity interests .
{3} Other
A
B)
C)
©)
(E)
F
G)
(H)
Total, (Column (b) must equal Form 990, Part X, col, (B} line 12) b
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (e} Method of valuation:
Cost or end-of-year market value

()
@
)
@
{5)
{6)
{7)
{8)
9}
Total. (Column (b) must equal Form 990, Part X, col. (B) 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)
)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} . . . . . . . . . . . . . . ®»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b} Book value
(1) Federal income taxes
@) refundable advances - grants 545,100,
3)
(4)
{5)
{6)
7)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) b 545,100,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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FERBAl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,480,561.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2

d Other (DescribeinPartXl). . . . . . . . . . . . . . . |2 1,098,925,

e Add lines 2athrough2d . . e e e 1,098,925,
3  Subtract line 2e from line 1 . 3,381,636.
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . S . ]

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12) e 5 3,381,636.
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 audited financial statements . . . . . . . . . . o . . 1 i 4,479,620.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N

d (ﬁha%De&xmeu1Panxm) e 4 1,098,925,

e Addlines2athrough2d . . . . . . . . . . . . . . . . . oo . e s |2 1,098,925,
3  Subtract line 2e from line 1 . 3,380,695,
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . e e e
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18 ) e 5 3,380,695.

ZETs @418 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Organization's financial statements include an ASC 740 note

disclosure that addresses general disclosure requirements as follows:

Pt X, Line 2: The Organization is a not-for-profit organization exempt from

Federal income taxes under Section 501(c) (3) of the Internal Revenue Code and

classified by the Internal Revenue Service as other than a private foundation.

It is also exempt from state income taxes under the Missouri Not-for Profit Act.

Pt X, Line 2: FASB accounting standards on accounting for uncertainty in income

taxes address the determination of whether tax benefits claimed or expected to

be claimed on a tax return should be recorded in the financial statements. Under

that guidance, the Organization shall recognize the tax benefit from an uncertain

tax position when it is more likely than not, based on the technical merits,

BAA REV 03/08/18 PRO Schedule D (Form 990) 2017
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Page 5

1godlll|  Supplemental Information (continued)

that the tax position will be sustained on examination. Examples of tax positions

include the tax-exempt status of the Organization and various positions related

to the potential sources of unrelated business taxable income.

Pt X, Line 2: 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, 2018, management believes the Organization's

tax status to 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's policy is to recognize interest

and penalties related to income taxes as income tax expense in the statement

of activities. The Organization did not recognize any interest or penalties for

the year ended June 30, 2018.

Pt XI, Line 2d: Program income and other cash match reported in the audited

financial statements as revenue that is generated and expended by entities that

are recipients of grant awards from the Organization.

Pt XII, Line 2d: Program income and other cash match reported in the audited

financial statements as revenue that is generated and expended by entities that

are recipients of grant awards from the Organization.

Schedule D (Form 990) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complets if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. Open to Public
.?,?5,?.';,’“;;‘3:,53223&";“"’ > Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the organization Employer identification number

Northwest Missouri Area Agency on Aging 43-1014201
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e v v o v . RYes [[INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

- i - Method of valuation it

e e I T T e e e D g

(1) Harrison County Council of Aging

1316 South 25th Bethany MO 64424 |43-0921944 1501 (c) (3) 102,183. See Pt IV

(2} Linn County Council on Aging

143 Clawson Rd Brookfield MO 64628 |43-1033243 501 (c) (3) 129,602, See Pt IV
_{B)Cameron Nutrition Center

315 East Third Cameron MO 64429 [43-1124499 501 (c) (3) 12,381. See Pt IV

__{4) Concerned Christians for the Comunity

607 'n‘ ng‘may 36 Chillicothe M0 64651 123-7193767 1501 (c) {3} 134,092. See Pt IV

109 Mam Gallatin MO 64640 [43-1037501 501 {c) (3) 65,253, See Pt IV

_{8) Tri-Ciry Senior Council of Holt County

208 & 2nd Maitland MO 64466 43-1144322 {501 (c) (3) 48,134, See Pt IV
{7)¥arceline Area Nutrition Proaram

229 W Hauser Marceline MO 64658 |43-1413531 501 (c) (3} 69,933, See Pt IV

{B) odavay County Senior Citizens Senate

1210 B 1st St Maryville MO 64468 /43-1437747 {501 (c) (3) 16,439, See Pt IV

{9) Dekalh Cowmty Senfor Citizens Councll, Inc.

530 E US nghway 6 Maysville M0 64469 43-1033273 (501 (c) (3) 91,953. See Pt IV

{(10)s

111 N Market: Milan MO 63556 {43-1210881 |501(c) (3) 62,978, See Pt IV
{11) Senior Citizens of Holt County, Inc.

613-15 State Street Mound City M0 64470143-1365678 501 (c) (3) 45,327, See Pt IV

(12) See _Statement

1,619,498,

2 Enter total number of section 501(c}{3) and government organizations listed inthelfineftable . . . . . . . . . . . . . . . . . P 26

3 Enter total number of other organizations fisted in the line 1 table e e .. BT 'y
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | {Form 990) (2017}
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Schedule | (Form 990} (2017)

Fage 2

sElalll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part llf can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of
recipients

{&) Amount of
cash grant

{d) Amount of
noncash assistance

{e} Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

7
)i Supplemental Information. Provide the information required in Part 1, line 2: Part Ill, column (b); and any other addit;

onal information.

Pt T Line 2: All grantees are monitored annually on-site by staff members who cbserve operations and require

documentation to determine if the grantee is following the requirements stated in the Code of State Regulations,

as well as all federal laws and regulations. Service level are monitoried monthly through reguired reports.

Other: Part 2, column h - Purpose of grants is to provide nutritional and supportive services, ombudsnan,

respite and transportation to senior citizens.

BAA REV 03/08/19 PRO
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Northwest Missouri Area Agency on Aging
Schedute I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part lI: Grants and Other Assistance to Domestic Organizations and Domestic Governments

431014201

Continuation Statement

111 Laursnce Street, Pravingham, MA 01702

Name and address of EIN IRC Section| Amount of | Amount of | Method of Description of Purpose of grant
organization or (i€ cash grant non-~cash valuation noncash or assistance
government applicable) agsistance | (book, FMV, assistance
appraisal,
other)
Fattonsburg Yultipurposs Senior Centel (431545020 501 (c) (3) 35,673. See Pt IV
1023 Main, Pattonsburg, MO 64670
JeRA g N R e S 431065605 501 {c) (3} 50,748. See Pt IV
113 N Main St, Plattshurg, X0 64477
Calgwel] County Nutritien Center, InC. 1431095882 501 (c) (3) 64,718, See Pt IV
410 Main Street, Polo, MO 64671
Mercer County Council on Aging 436203660 501 (c) (3) 36,878. See Pt IV
110 Broadway, Princeton, MO 64673
Reck Sort Semior Center Association 431267974 501 (c) (3) 37,896. See Pt IV
505 Councry Club Br, Rock Port, M) 64432
TAterfaith Comminity Services, Inc. 1440545910 501 {c) (3) 584,546 . See Pt IV
PO Box 4038, St. Joseph, MO 64504
Bartlett Cener 637116216 501 {c) (3} 5,387. See Pt IV
409 § 18th St, St. Joseph, MO 64501
Ardrew County Council oz Aging, Tnc. 1431176412 |501{c) (3) 117,645. See Pt IV
12737 State Road B, Savannah, MO 64485
Gentry Co. Senior Center, Inc. 431092074 501 {c) (3} 96,857. See Pt IV
219 ¥ Hign St, Stanbsrry, MO 64489
Archisen (o WiItiputpose Sentor CENGer, (. 1431309687 501 (c) (3) 69,433, See Pt IV
412 Main 8t, Tarkio, MO 64431
Grundy County Council on Aging 431081153 501 {c) (3} 130,078. See Pt IV
2901 Hoover Dr, Trentom, MO 64683
Putnam Co Senior Citizens [431063546 501 (c) (3) 104,372. See Pt IV
116 § 17tk St, Unionville, ¥0 63565
Serve Link Home Care Inc. |431013010 501 (c) (3) 96,849. See Pt IV
1510 E 9th St, Trenton, MO 64683
Legal Aid of Western Mo|430824638 [501(c) (3) 15,000. See Pt IV
1125 Grand Blvd, Kansas City, MO 64108
Help At Home, Inc 362820808 501 (c) {3) 78,081. See Pt IV
500 # Lincoln Highway, Merrillville, I¥ 46410
Freudenthal Home Health LLC 1470919117 52,831. See Pt IV
31001 Fredarick Ave £, Saint Joseph, MO 84506
Lifeline Systems Company (042537528 11,528. See Pt IV




Northwest Missouri Area Agency on Aging

431014201

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

Access 11 Independent Living [431721357 5,928.
101 Industrial Pavkway, Sallatin, M0 54640

See Pt IV

454517356 25,050.

See Pt IV

1,619,498,




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, 2@ 1 7
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Northwest Missouri Area Agency on Aging 43-1014201

pt VI, Line 7a: There are no classes of persons with rights that are in addition

to the rights of any other persons. Each regional council provides opportunity

in their region for nominations to the Board of Directors. Nominations are open

to be made by the 60+ 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 positions on the Board elected for 3

year terms, rotating one position each year. Each vacancy is filled in the same

manner as the vacated member was originally elected, to fill the unexpired term

for the vacancy.

Pt VI, Line 11b: The process for review is as follows: the executive director

and finance director collaborate with the auditor to complete Form 990. 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 finance director

for their review. Once approval of the executive director and finance director

is granted, each board member will receive a copy, including required schedules,

as ultimately filed with the IRS for their review at the next regularly scheduled

board meeting. The review is conducted by the executive director, finance director

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 requested, the revised information is given to the auditor,

the Form 990 is revised, and the process begins again.

Pt VI, Line 12c: The board has establised a number of policies and procedures

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

Northwest Missouri Area Agency on Aging 43-1014201

to guard against conflict of interest regarding proposed and ongoing transactions.

All board members and staff are trained on, and subject to, these policies and

brocedures. 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 board deliberation

and decision in the transaction.

Pt VI, Line 15a: 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 for salary cap on executive director's

pay of $§77,000.

Pt VI, Line 19: The Organization makes its governing documents, conflict of

interest policy, and audited financial statements available, at the Organization's

office, to the general public upon request.

Pt XTI, Line 2c: The audit is procured by the State of Missouri on behalf of

the Organization. During the audit, the beoard 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 reviews audit report, holds exit conference

with the auditor and formally votes to accept audit report. This process is followed

consistently from year to year.

Other: 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 programs

on aging in the Multi-County Area of Northeast Missouri. The Organization receives

Schedule O {Form 990 or 990-EZ) {(2017)
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Schedute O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Northwest Missouri Area Agency on Aging 43-1014201

funds under Title III and other Titles of the Older Americans Act (OAA) and such

other sources as may become available. The Organization is mandated by the OAA

to use subgrants or contracts with service providers to provide all services

under OAA funding sources. 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 strict limitations placed on the use of

that funding by grantor agencies, the Organization did not conduct any fundraising

activities for 2017-2018.

Schedule O (Form 990 or 990-EZ) (2017)
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o 38T9=-EQ IRS e-file Signature Authorization ONE No. 15451878
for an Exempt Organization
For calendar year 2017, or fiscal year beginning Jul 1 , 2017, and ending Jun 30,20 18

Department of the Treasury b Do not send to the iﬁg-l—(_éé;;‘;; your records. 2@ 1 7
internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
Northwest Missouri Area Agency on Aging 43-1014201

Name and title of officar

Rebecca Flaherty, Executive director

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EOQ and enter 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, 2h, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . ib 3,381,636,
2a Form 990-EZ check here® [] b Total revenue, if any {(Form 990-EZ, line 9. . ... L. 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line 22) ... ... .. 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here® [] b Balance Due (Form 8868, line ). . ... L. 0L 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic 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 provider, transmitter, or electronic return originater (ERO)
to send the organization’s return to the IRS and to receive from the IRS (&) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason 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 organization’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 {settlament) 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 payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[t authorize to enter my PIN ED:[D as my signature

EROQ firm name Enter five numbers, but
do not enter ail zeros

on the organization’s tax year 2017 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 authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[X] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Date» 04/29/2019

seladlll  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 4 | 3 | 6 ! 1 l 8 l 4 ‘ 2 | 0 I 6 l 8 I 6 I

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERQ’s signature b Date» 04/29/2019

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/113/17 PRO Form 8879-EO (2017)









