. 990 | OME No. 15450047
orm

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable: C  Name of organization D Employer Identlficatlon Number
Please use . . :
Address change IRS label |NOYthwest Missouri Area Agency on Aging 43-1014201
. Name change u,': r,',':_ Mumber and strest {or P.0. box if mail is not delivered to street addr}  [Roomysuite E Telephone number
- See
Initial return iﬁ]pecific 211 South Polk (660} 726-3800
| | rermination netric- City, town ar country State  ZIP code + 4
Amended return albany - MO 64402 G Gross receipts$ 3,560,034.
D Application pending F MName and address of pringipal officer: H{a) Is this a group return for affiliates? Yes % No
Rebecca Flakerty 211 South Polk Albany MO 64402 M Are ah affiiates includedz Yes [ |Ne
- o," attach 2 list. (see instructions)
! Tax-exempt status [}ﬂ 501(c) (3 )+ (insert no.) |_| 4847(a)(1) or |—] 527
J Website: » www.nwmoaaa.orqg H{c} Group exemption rurmber ™
K Type of organization: iﬂ Carporation |—] Trust i_l Association |_| Cther™ | L Year of Formation: 197 3 I M State of legal domicile: MO

Summary

1 Briefly describe the organization's mission or most significant activities: Services for Older Americans
o To promote systems that maintain and enhance the quality of 1ife for older persons in their
g Dome and long-term care facility environment,. The primary purpose is the establishment of
5 ‘the priorities and development of overall plans for programs on aging in Northwest Missouri.
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of iis assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ... e, 3 |9
9 4 Number of independent voting members of the governing body (Part VI, line 1bY ....................... 4 19
= 5 Total number of employees (Part V, g 28) ... 0 i e e e 5 |12
F| 6 Total number of volunteers (estimate If necessary) ............. i, 6 [75
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column () 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... oo, 7h
Pricr Year Current Year
o | 8 Contributions and grants (Part VI, line TH) ... 3,557,549, 3,557,468.
g 9 Program service revenue (Part VIIL IRE 2G) ...
2 | 10 Tnvestment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 4,936, 2,566.
Z {11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢c,and 11e) ................
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ... .. 3,562,485, 3,560,034.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... L. 2,945,544, 2,882,549,
14 Benefits paid to or for members {(Part IX, column (A, line 4) ............. P
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ..., 418,0098. 465,342,
§ 16a Professicnal fundraising fees (Part IX, column (A}, line 11a)
é— b Total fundraising expenses (Part [X, celumn (D), line 25) »
17 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24f ... ... . ... ... ... 197,540, 210,366,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 28) ............. 3,561,183. 3,558,257,
18 Revenue less expenses. Subtract line 18fromline 12 ......... .. ................. 1,302, 1,777.
3% Beginning of Year End of Year
§4,: 20 Total assets (Part X, M€ 16) ... ooooverr o 499,598, 580,168.
;1; 21 Total liabilities (Part X, N 26) ... ... o e 488,366, 567,159,
e 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... .. .. 0. 0 i, 11,232, 13,0009.

Signature Block

Under genalties fper'tfr{, | dec[are that | have examined this ret#rn, including acco pangring schedules, ehnd statements, and to the best of my knowledae and belief, it is
com!} cte.

true, correct, an Declaration of preparer (other than officér) Is baséd on all intarmiation of which praparer has’any knowledga.
Sign > |
Here Signature of officer Date

> John Murphy Vice-President

Type or print name and title, -
. = ErTR T

Paid Preparer's employed D
Pre- , signature » 05/17/10
B:l‘eer s Firm‘s.fnan?fe tor MARSH, ESPEY & RIGGS P.C.

ours if sglf-
Only 2? oyed), - 101 W EDWARDS ST EN_ >

address, an

2P + 4 MARYVILLE MO 644468 Phonsno. ™ (660) 582-3181
May the IRS discuss this return with the preparer shown above? {see instructions) . ... ... .. . 0 i, fﬂ Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEACIOl  04/23/09 Form 990 (2008)



Form 990 (2008) Northwest Misscuri Area Agency on Aging 43-1014201 Page 2
P A Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
Services for Older Americans

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

FOIM 990 08 990-EZ7 .. 0.\ttt e e e [] Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's thrae |argest program services by expenses. Section 501(C)(3)
and 507(c)(4) organizations and section 4947(a)(1) trusts 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§ 780,701, including grants of $ 474,097.) (Revernue 5 0.3
SUPPORTIVE SERVICES: TO PROVIDE INFORMATION, LEGAL,

4b (Code: } (Expenses $ 2,303,481, including grants of  § 2,285,318, )(Revenue & 0.
CONGREGATE AND HOME DELIVERED NUTRITICN PROGRAM: TO

dc (Code: ) (Expernses $ 191,122, including grants of & 123,134.) (Revenue 5 0.3
FRAIL-ELDERLY; ELDER ABUSE AND COTHER SERVICES: T0O PROVIDE

4d Other program services. {Describe in Schedule O.)
(Expenses & including grants of  $ } (Revenue § )
de Total program service expenses » § 3,275,304, (Mustequal Part IX, Line 25, column (B).)

BAA TEEACI02  12/24/08 Form 890 (2008)



Form 990 (2008) Northwest Missouri Area Agency on Aging 43-1014201 Page 3
& Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChEdUE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributers? ..o o i o 2 X
8 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedufe C, Part! .. . . 3 X
4 Section 501{c)3} organizations. Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Partil.| 4 X
5 Section 501(c)4), 501(c}3), and 501gc)(6) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... . . . i 5
6 Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D, Parti ...... .... 6 X
7 Did the organization receive or hold a conservation easement, including sasements to Breserve open space, the
snvironment, historic land areas or histeric structures? If 'Yes,' complete Schedule D, Part !l ... . ... ...... ... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If ‘Yes,'
complete Schadila D, Part . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, tines 10, 12, 13, 15, or 257 /f ‘Yes,' complete Schedule D, Parts VI,
VIL VL IX, o X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAPT If 'Yes,' complete Schedule D, Parts XI, Xil, and XHT ... . .. ... ... .. ... ... 12 X
13 s the organization a school described in section 170MY(N(ANINT If 'Yes, complete Schedule £ . ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... ... i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If 'Yes,' complete Schedule F, Part 1. . ... ... ... ......... 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,  complete Schedule F, Part 1l ... ... ... . . . . . ... . . i . . . 15 X
16 Did the organization report on Part IX, columi (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If 'Yes,' complete Schedule F, Part il ... . 000 i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? Iif 'Yes,' complete Schedule G, Part! ... .| 17 X
18 Did the crganization report more than $15,000 total on Part VIII, lines tc and 8a? If 'Yes,' complete Schedule G, Partli .| 18 X
19 Did the organization report more than $15,000 on Part VIlI, line Sa? if 'Yes,' complete Scheduie G, Part il ... ... ... 19 X
20 Did the crganization cperate cne or more hospitals? If 'Yes, ' complete Schedule H . ... ... .. . . . . .. 20 X
21 Did the arganization report more than $5,000 on Part |X, column (A), line 17 if "Yes,’ complete Schedule |, Parts Tand it .. ... ... ... ... ... ...... 21 X
22 Did the organization repert mare than $5,000 on Part [X, column (A), line 27 if 'Yes,’ complate Schedule i, Parts fand il ... ... ... .. .. ... ... .... 22 X
23 Did the organization answer 'Yes' to Part V|, Section A, questions 3, 4, or 57 ff 'Yes,' complote
B Tt = 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, and that was issued after December 31, 20027 If 'Yes,' answer guestions 246-24d and
complete Schedufe K. If No,'go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - eXemD DONAS? L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ........... I 24d
25a Section 501(c)3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? {f 'Yes, ' complete Scheduie L, Part] .. . . 0 i e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? if 'Yes,' complete Schedule L, Part T .. 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part il ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Mi .. ... .. ... .......... 27 X

BAA

TEEACI03  10/13/08

Form 990 {2008)



Form 990 (2008) Northwest Missouri Area Agency cn Aging 43-1014201 Page 4

28

Checklist of Required Schedules (continued)

Buring the tax year, did any person who is a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownarship of more than 35% in another entity (individually or collectively

with other person{s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ... ... .. . . .. .. . ... .. .. ..., 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Sehedule L, Part [ 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) deing business with the organization? i 'Yes,' complete Schedule L, Part IV .. ... ... . ... .. ... . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? {f 'Yes,' complete Schedule M ............... 29 X
30 Did the organjzation raceive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,"complete Schadule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part 1 ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts? if 'Yes,' complate

Schedule N, Part Il 32 X
33 Did the organization_ own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complate Schedule R, Part I ... v e 33 X
34 \f}/as rthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV, and V., 3 %

L= D
35 Is anbrelated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part Ve 2 35 X
36 Section 501(c)53) organizations. Did the or%amzaﬂon make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Scheduie R, Part V, ine 2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

ireated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule B, Part Vi .. ... oo eeernn .. 37 X

BAA Form 990 (2008)

TEEAOTO4  12/18/08



Form7990 (2008) Northwest Missouri Area Agency on Aging 43-1014201 Page 5
Vit Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reperted in Box 3 of form 1096, Annual Summary and Transmittal of U.3.
Information Returns. Enter -0- if not applicable . ... ... . Ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNmerS? . ... .. .

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . .. .o s 2a

2b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file this return, (see instructions) :

3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by
L2 = U 3a X

b if "Yes' has it filed a Form S90-T for this year? if 'No," provide an explanation in Schedule O ... ....... ... ... ... ..... 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ ... ........ 5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? . ........ ... 5h X
clf'Yes, to %uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exernpt Entity Regarding

Prohibited Tax Shelter Transaction ? .. o e 5¢

6a Did the organization solicit any contributions that were not tax deductible? ... ... .. ... .. . . . 6a X
b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or qifts wers not

debUC IO L e e 6h

7 Organizations that may receive deductible contributions under section 170(c). : i
a Did the crganization provide goeds or services in exchange for any quid pro quo contribution of more than $767 ......... 7a X
b If Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... .. o, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT 2827 L e e
d If "Yes,' indicate the number of Forms 8282 filed during the year .......................... [ 7d|
e Did the organization, during the year, receive any funds, diractly or in'directly. to pay premiums on & personal »

NGt SOt AT T L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ............. 7t X
g For all contributiens of qualified intellectual preperty, did the crganization file Form 8899 as required? ... ........ .00 0 7¢ X
h Feor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h

8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ’
excess business holdings at any time during the year? ... i

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... . . ..

b Did the organizaticn make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included en Part VIl line 12 ... ... . ... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... ... . .. o 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received fromthem.) ... o 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 vear ... ... | 12b| A S
BAA Form 990 (2008)

TEEAD1O5  04/08/09



or 990 (2008} Northwest Missouri Area Agency on Aging 43-1014201 Page 6

Governance, Management and Disclosure (Sections A, B, and C reqguest information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. :
Ta Enter the number of voting members of the governing body ... ... ... .. ... 1a|9
b Enter the number of voting members that are independent ........ ... ... ............ 1h|9
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other L
officer, director, trustee or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees io 2 management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pricr Form 990 was flled? ... e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? .......oo.ovv 0 5 X
6 Does the organization have members or stockholders? . e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOy T Lo 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? .............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

aThe governing body? ............. ... .. ..... e e e Bal| X

b Each committee with authority to act on behalf of the governing body? ... ... . 8h| X

2a Does the organization have local chapters, branches, or affiliates? ... . .. .. . 9a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ....... ... ... ... .. ... . .... 9h
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must

describe In Schedule O the process, if any, the organization uses toreview the Form 9390 ... ... .. .. ... ... . ... .... 10 | X

11 s there any officer, director or 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 addresses in Schedule O .. . . . . L. 11 X

Section B. Policies

Yes [ No
12a Does the organization have a written conflict of interest policy? if No,'goteline 13 ... .. .. ... . .. .. ... ... ... ... 12al X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
10 CONTlIC S ? L e 12bi X
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? if 'Yes,' describe in
Schadile O oW this 18 QONE ... e e 12c] X
13 Deoes the organization have a written whistleblower policy? . . X
14 Doss the organization have a written document retention and destruction policy? ... ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? ... . .. . . . . . . . i i 15a X
b Cther officers of key employees of the organization? ... .. 15h X
Describe the process in Schedule O. {see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a taxable
ettty dUMNg tNe Yoar?

b If Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect (o sUCh arrangemMENTST .

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

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

D Own website |:| Another's website Upon request

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

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization:
»TERRI PETTY 211 SQUTH POLK, ALBANY MO 64402 (660) 726-3800

BAA Form 990 (2008)

TEEADI06  12/18/08



Form 990 (2008) Northwest Missouri Area Agency on Aging 43-1014201 Page 7
Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in ¢olumns (D}, (E), and (F) if no compensation was paid.

¢ List the organization's five current highest compensated emplo’\éees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 crganization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustse 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; highast compensated
employees; and former such persons.

f—l Check this box if the organization did nct compensate any officer, director, trustee, or key employee.

A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Raportable Reportable Estimated
hours A - - compensation from compansation from amount of cther
per week E_ il 3|& ;j %_ ;.' the organization related organizations compensation

& sl F|5 g5 14 (W-2/1099-MISC) (W-2/109-MISC} from the

SAEIR AR ol

= 'j'—_ % E organizations

'g {

Dale Faulkner _________
Chairperson 2.00] X X 0. 0. 0.
Helen Leimbach-Zech ____
Vice Chairperson 1.001 X X 0. 0. 0.
Jdohn Murphy . ___
Secretary L.00] X X 0. 0. 0.
Agnes_TLangford ______ _ _
Treasurer 1.00| ¥ X 0. 0. 0.
Beverly Graham ___ _____
Board Member 1.00] X 0. 0. 0.
Richard Dick __________
Board Member . 1.00] X 0. 0. 0.
Robert Gibson ___ _____ __
Board Member 1.00] X 0. 0. 0.
Sharon Ferris _ ____ ____
Board Member 1.00] X 0 0. 0.
Phillip Reymolds _ ______
Board Member 1.00] X 0 0. 0.
George Silvey _ _ __ _ __ __
Board Member 1.00] X 0 0. 0.
Rebecca Flaherty _______
Executive Director 40.00 X 52,500. 0. 9,594,

BAA TEEAO107  04/24/09 Form 990 (2008}



Form 990(2008) Northwest Missouri Area Agency on Aging 43-1014201 Page 8
: ) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y] )] © D) (£ M
Mame and Titie Average | Fosition (check all that apply) Reportable Reportable Estimated
hours zs] 510 = o] = | compensation from compensation from amount of other
per waek a al 3 | 2 2 Egle the or%anlzatzon related or%anizatiuns compensation
== § g‘ =R (W-2/1098-MISC) {W-2/1099-MISC) from the
gErs | & ZEL & organization
gaf g G|’ a and related
= = o 2 g organizations
i) = 14
=
'3 i
2
TBTotal. ] > 52,500. 0. 9,594,

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual ... .. . 0 o
4 For any individual listed on line Ta, is the sum of reﬁortab\e compensatlom and other compensation from

fchg. o.ijgar]izat[on and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INCIVITUAL L e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' compiete Schedule J for such person ... . . oo
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 arganization.

) .. (B) ‘ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including these in 1) who received mare than $100,000 in
compensation from the organization ™ 0
BAA TEEAQI08 10/13/08 Form 990 (2008)




Form 980 {2008)

_ Northwest Missouri Area Agency on Aging 43-1014201 Fage 9
Vill]] Statement of Revenue
Y] {B) )]

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

| 1a Federated campaigns ... ..., la
g
SZ| b Membership dues ............. 1b
oo .
a5 ¢ Fundraisingevents ............ 1c
%% d Related organizations ......... 1d
JEl € Government grants (contributions) . .. .. 1e| 3,551,478,
o o
gE f All other contributions, gifts, grants, and
Eg similar amounts not included above .. . .| 11 5,980.
ko g Noncash contribns included in Ins 1a-1f: ... . & 0.
8% h Total. Add ines 1a-1F .o.vu it e eiens. »| 3,557,468.
u Buslness Code
E 2a
gl -~ T TTTTT
gl P e
-5
[ d __________________
= e
Il Temmmm e ——————
g f All other program service revenue ...
£ g Total. Add lines 2a-2F ............. ... .............. >
3 Investment income (including dividends, interest and
other similar amounts) ... .00 e > 2,566. 0. 0. 2,566.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties ... »
(i} Real (iiy Perscnal !
6a GrossRents . ........
b Less: rental expenses.
¢ Rental income or {loss) .. ..
d Netrental income or (J68S) . ... ...................... b
7a Gross amount from sales of @) Securities i Other
assets other than inveniory .
b Less: cost or other basis
and sales expenses ... .. ..
¢ Gainor (lossy ........
dNetgainor (Joss) ... .. >
w | 8a Gross income from fundraising events
2 {not including .
E of contributions reported on line 1c¢).
£ See Part IV, line 18 ................ a
w
z b Less: direct expenses .............. b
° ¢ Net income or (loss) from fundraising events ......... -
9a Gross income from gaming activities.
SeePart iV, line 19 .............. .. a
b Less: direct expenses .............. b
¢ Net income ¢r (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costofgoodssold ... .. .. .. b
¢ Net income or {loss) from sales of inventory .......... il
Miscellanaous Revenue Business Code
12 Total Revenue. Add lines 1h, 2g, 3, 4, b, &d, 7d, 8¢, 9,
1W0c,and 118 o 3,560,034, 0. 0. 2,566,
BAA TEEACI09  12/18/2008

Form 990 (2008)



Form 990 (2008)

Northwest Missouri Area Agency on Aging

43-1014201

Page 10

i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounis reported on lines
7h, 8b, 9b, and 10k of Part VI,

A
Totzal expenses

(B

Program service

Cxpenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
=

Grants and other assistance to individuals in
the U.S. See Part IV, tne 22 ...... ... .. ...

Grants and other assistance to governments,
orgamzatmns and individuals outside the
U.5. See Part IV, lines 15 and 16 , o

Berefits paid to or for members ........ ... ..

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f}(1} and persons described in
saction 4988(cy(3BY ... ... ...

Other salaries and wages ...................

Pension plan contributions {include section
401(k) and section 403(c) employer
contributions) ... e

Other employee benefits .. ........... ... ...
Payrolltaxes ................... ... .....
Fees for services (non-employeesy ...........

e Prof fundraising svcs. See Part IV, In 17 ... ...
f Investment management fees ...............
gOther ...
Advertising and proemetion ... .. L
Office expenses ...........................
Informaticn technology ......... ... ... .. ...
Rovalties ... .. . .o i
CCCUDANEY « o e e e

Travel ...
Payments of travel or entertainment

expenses for any federal, state, or local

public officials ............ ... ... L
Conferences, conventions, and meetings ... ...
Imterest . ... ...
Payments to affiliates ... ... ... e
Depreciation, depletion, and amortlzat\on .....
INSUMENCE .o

Other expenses. ltermize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

()

Management and
general expenses

®)
Fundraising
expenses

2,882,549. 2,882,549,
63,707, 12,672, 51,035, 0.
0. 0. 0. C.
293,534, 173,249. 120,285, 0.
3,728, 1,707. 2,021. c.
76,278, 40,229, 36,0409, G.
28,0095, 19,207, 8,688. 0.
31,840. 19,280. 12,560. 0.
35,767. 20,830. 14,877. 0.
75,216, 48,744. 26,472, 0.
0. 0. 0. 0.
6,965. 5,885, 1,080 0.
0. 0. 0, 0.

aClient transportation__ __ _ 33,860. 33,960. 0. 0.
bSmall equipment _ ________ 10,664, 6,012, 4,652, 0.
¢ Program_supplies 9,018. 5,018, 0. 0.
d Membership dues___ 2,631, 265. 2,366, 0.
e
f Allotherexpenses ................. ....... 108. s 108. 0. 0.
25  Total functional expenses, Add lines 1 tarough 24f ... . .. 3,558,257, 3,275,304. 282,953, 0.
26 Joint Costs. Check here » |_| if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ...... ...

BAA

TEEAQD

1218/08

Form 990 (2008)



990 (2008)

Northwest Missouri Area Agency on Aging

43-1014201

Page 11

Balance Sheet

Beginning of year

(B)
End of vear

NN

8
9

"
12
13
14
15
16

b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing . ... ..
Savings and temporary cash investments ............. ..
Pledges and grants receivable, net ... ... ... .
Accounts receivable, net ..

Receivables from currant and former officers, diractors, trustees, key employees,
or other related parties. Complete Part [l of Schedule L. ........................

Recsivables from other disqualified persons (as defined under section 4958(FH{1}}

and persons described in section 4858(c)(3)(B). Complate Part || of Schedule L . ..

Notes and loans receivable, net ... ... i e
Inventories for Sale O USe ... it i e

Prepaid expenses and deferred charges . ... .. i I
10a Land, buildings, and eguipment: cost basis ... ......

254,242,

122,336.

235,042,

452,733.

BlwN]|-

1,132,

Schedule D ...

@ [oo |~ (3

4,282,

5,009,

Investments — publicly-traded securities ...... ... ... ... ... ... .
Investments — other securities. See Part IV, line 171 ... ... ... ... .. ... ..
Investments — program-related. See Part IV, line 11
Intangible assets .. ... .. e
Other assets. See Part IV, line 11 ... .o
Total assets. Add lines 1 through 15 (must equal line 34) .. ... ...

4599,598.]18

580,168,

M e nm = [ 2o =

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses .. .. e
Grants payable ... . e
Deferred revenue .. ... . e
Tax-exempt bond liabilities ... .. e

Escrow account liability. Complete Part IV of Schedule D . .............. ... ...

Payables to current and former officars, directors, trustees, key employaes,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L . o
Secured mortgages and notes payable to unrelated third parties . ... ...........
Unsecured notes and loans payable ... ... . .. .
Other liabilities, Complete Part X of Schedule D .. ... . oo
Total liabilities. Add lines 17 through 25, ... .., 0o

28,350,117

36,423.

245,133.]18

263,300,

214,883.|25

267,436,

N
E
T
A
)
S
E
!
Q
R
[
N
D
B
:
N
o
E
5

27
28
29

Organizations that follow SFAS 117, check here » E and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels ... i
Temporarily restricted netassets ... . o

Permanently restricted netassets ... ... ..

Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ............ ...
Paid-in or capital surplus, or land, building, and equipment fund .................
Retained earnings, endowment, accumulated income, or other funds ............
Total netassets orfund balances. . ......... .. ... ........ ... ... ... .. ... ...

Total liabilities and net assets/fund balances. ... ...

488,366.] 26

10,752.|27

567,159,

12,529,

480.128

480.

11,232.]33

13,008.

499,598.]34

580,168.

Financial Statements and Reporting

1 Accounting methoed used to prepare the Form 990: |:I Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewsd by an independent accountant? ....... ............ .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... ... ... .. .. L. 2b X

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? .......... ... ... .. .... 2c

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1 8337 L 3al X

b If Yes,' did the crganization underge the required audit or audits? .. .. oo o 3h X
BAA Form 990 (2008)

TEEAQITT  12/22/08



ﬁ OMB No. 1545-0047

2008

S L ez, Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

Department of the Traasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. = See separate instructions.
Nama of the organization Employer identification number
Northwest Missouri Area Agency on Aging 43-1014201

aptilisl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(TXAXD).

2 A school described in section 1T70(b)(1)}AXI). (Attach Schedule E,)

3 A hospital or cooperative hospital service organizaticn described in section 170(b)(1)A)(i). (Attach Schedule H.)

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in section

170X INANIV). (Complete Part 11.)

6 A federal, state, or locai government or governmental unit described in section 170(b)(1)(AXV).

7 An organization that nermally receives a substantial part of its support from a governmantal unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part [1.)

8 A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)

w0

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to cartain exceptions, and (2) ne more than 33-1/3 % of its suppert 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). (Complate Part 1l1.)

10 H An organization organized and operated exclusively to test for public safety, See section 509(a}4). (ses instructions)

il An organization organized and cperated exclusively for the banefit of, to perform the functions of, or carry out the purpoeses of one or
more publicly supported organizations described in section 509(a)(1) or section 5G9(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h,

a I:lType | b |:|Type I c D Type Il — Functionally integrated d I:I Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons other
tSI?)agn( f)o(gydation managers and other than one or more publicly supported organizations described in section 509(a){1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i}  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
balow, the governing body of the supported organization? ... .. ... ... i i Mg (i)
(i) afamily member of a person described in () above? ... ... 11g {ii)
(ili) a 35% controlled entity of a person described In () or (i) above? ... ... . . . . 1149 (i)
h Provide the foilowing information about the organizations the organization supports.
(i) Mame of Supported (i) EIN (i) Type of crganization (iv) Is the () Did you notify (uf} 5 the (wily Amaunt of Suppert
Organization {describad on ' lines 19 organization in col. | the organization in | organization in col.
atiove or IRC section ) listed in your col, (i) of (I} organized in the
{see Instructions)) governing your support? Usz?
document?

Yes No Yes No Yes No

Total : ik, R Bl i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule A (Form S90 or S90-E2) 2008

TEEAD4QT  12/17/08



Schedule A (Form 990 or 990-E7) 2008 Northwest Migsouri Area Agency on Aging 43-1014201 Page 2
artills{ Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and T70(b)}(T)(AXVD)
(Complete onby if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Eg'gelggf,{ gyﬁsr,(_‘” fiscal year (a) 2004 () 2005 () 2006 () 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.y .. .[3,333,594.13,280,676.13,425,610.,|3,557,549.(3,557,468.(17,154,8%7.

2 Tax revenues levied for the
organizaticn's benafit and
either paid to it or expended
onitshehalf.................. 0. 0. 0. Q. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. .. 0. 0. 0. Q. 0. 0.

4 Total Add lines 1-3 ......... .. _ ‘ 17,154,897,

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

6 Public support. Subtract line 5
fromlined ... ..............

Section B. Total Support

ggg’iﬂg?;gyﬁ’;f’r fiscal year (&) 2004 () 2005 (c) 2006 {d) 2007 (&) 2008 @ Total
7 Amounts from line 4 .......... 3,333,594.|3,280,676.|3,425,610.|3,557,549.]3,557,468.]17,154,897.

8 Gross income from interest,
dividends, payments receivad
on sscurities loans, rents,
royalties and income form
similar sources ........... ... 2,349. 3,244. 5,173, 4,936. 2,566, 18,268.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.......... ... . ...

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.Y oo

11 Total suppert. Add lines 7
through 10 . ........... ... ..

12 Gross receipts from related activities, etc. {see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOp hare .. . oo > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (P .. ............... .. ........ 14 99.89%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 267 . .. ... . . 15 99.01 %

16a 33-1/3 support test — 2008. If the organization did not chack the box on line 13, and the line 14 is 33-1/3 % or mare, cheack this box
and stop here, The organization qualifies as a publicly supported organization. ... . i e e > E

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, cr 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. . .. . oo i » |:|

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
aor more, and if the crganization meets the 'facts-and-circumstancas' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
ar more, and if the crganization maets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the organization did not chack a box on ling, 13, 16a, 18b, 173, or 17b, check this box and see instructions . ... ™
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ4Q2  12N17/08



Schedule A (Form 990 or 990-E£) 2008  Northwest Missourl Area Agency on Aging 43-1014201 Page 3
; 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox cn line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2004 (b) 2005 {c) 2006 (d) 2007 () 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received, S

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
arganization's tax-exempt
PUIROSE ...

3 Gross receipts from activities that are
not an unrelated trade or busingss
under section 513 .. ... L.

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

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

6 Total Add lines 1-5 ...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..ot ie e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the tetal of lines 9, 1
and 12 for the year or $5 OOO

¢ Add Imes?‘aand?b...........
8 Public support (Subtract line
Jefromling6) ..............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts from line 6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .......... ...,

b Unralated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10a and 10b . ... ....
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on ... ... oLl
12 Other income, Do not include

gain or loss from the sale of
%aplta\l/a;ssets (Explain in

13 Total support. ¢add Ins 9, 105, 11, and 12,3 |§

14 First five years, If the Form 990 js for the crganization's first, second, third, fourth, or fifth tax year as a section 5801{c)(3)
organization, check this box and Stom Mere . e e > E—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, colummn (B . ... oo iv 15 %
16 Public support percentage from 2007 Schedule A, Part V-A NG 270 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column () ... .. ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... . . .. . . 18 %
19a 33-1/3 support tests — 2008. If ihe organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization . ................. EI

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 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 ............. > H

BAA TEEAD4DZ  01/29/09 Schedute A (Form 920 or 990-EZ) 2008



8 A (Form 990 or 990-E7) 2008 Northwest Migsgouril Area Agency on Aging 43~-1014201 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, line 17a or 17b; or Pari Ill, line 12. Provide any other additional information. (see instructions)

R A A e e e e e e e i e et e ot o o o oy P P AR At o e v - —————

BAA TEEAO404  10/07/08 Schedule A (Form 990 or 990-E7) 2008



SCHEDULE D | OMB No, 1545-0047

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
he T
ﬂ?@?ﬁé’?ﬁgﬁé’ﬁu‘;“sé‘ﬁ?ﬁ” answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12,
Name of the organization Employer |dentificatio
Northwest Missouri Area Agency on Aging 43-1014201
if Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year ...... .........

2 Aggregate contributions to {during year) .....

8 Aggregate grants from (during year) ...... ...

4 Aggregate value atend of year ... ... ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizaticn's property, subject to the organization's exclusive legal control? ............ ... ... |:|Yes D No

6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
_impermissible private BEMEMt?? ... ... ..\ttt ettt [ Ives [ ]No

: Conservation Easements Complete if the organization answered 'Yes' to Form 890, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Praservation of open space

2 CfoEpltete lines 2a-2d if the crganization 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 Year

a Total number of conservation easements ... ... . e 2a
b Total acreage restricted by conservation easements . ... .. .. i 2b
¢ Number of conservation easements on a certified historic structure included in(a) ............. 2¢
d Number of conservation easements included in (&) acquired after 817/06 ... ........ ... ..... 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is focated »
5 Deoes the organization have a written pelicy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement itholds? ... ... .. .o |:| Yes D No
6 Staff or voluntesr hours deveted to monitoring, inspecting, and enforcing sasements during the year »
7 Ameunt of expenses incurred in monitoring, inspecting, and enforcing easements during the year » &

8 Does sach conservation easemant reported on line 2(d) above satisfy the requirements of section

17000 @Y EBY and T700MENBIINT © . oo v e eee s ee oo e e e [Jves [] No

9 In Part XIV, 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' to Form 990, Part IV, line 8.

Ta If the organization elscted, as permitted under SFAS 118, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 930, Part VI, line 1
iy Assets included in Form 990, Part X .. -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reqguired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 ... o o -5
b Assets included in Form 900, Par X ... . e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form §90) 2008

TEEA3301  12/23/08



Scheduie D (Form 990) 2008 Northwest Missouri Area Agency on Aging 43-1014201 Page 2
[I7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's 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 Other

c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the crganization's exempt purpose in
art X

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 crganization's collection? .. ............ |_| Yes |-I No

| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ||ne 9, or reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, tfrusiee, custodian, or other intermediary for contributions or other assets not
included on Form G900, Part K7 . o e e D Yes DNO
b If *Yes,' explain the arrangement in Fart XIV and complete the following table:
Amount
€ Beginning BalANCE .\t 1c
d Additions during the Year ... . i 1d
@ Distributions during the year . ... le
fENding Balance ... ... 1f
2a Did the organization include an amount on Farm 990, Part X, line 217 ... .o o i D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.

(a) Current year {h) Prior year (c) Two years back {d) Three years back ) Four years back

1a Beginning of year balance ... ..
b Contributions .................
¢ Investment earnings or 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 year end balance held as:

a Board designated or guasi-endowmant » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated OrgamZationS . o 3a(i)
() related Organizations ... e 3a(ii)
b If Yes' to 3a(ii), are the related crganizations listed as required on Schedule RY ... ... . . .. 3b
4 Describe in Part X1V the intended uses of the crganization's endowment funds.
‘ VIi| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis] {b) Cost or other (c) Depreciation (d} Book Value
{investment) basis (other)

BBuldings ............. ...
¢ Leasehold improvements .. .................
diguipment..... ... ... .
eOther .
Total. Add lines 1a-1e (Column (&) should equal Form 990, Part X, column (B), fine 10(e).) ... ... o oo .. -
BAA Schedule D {Form 290} 2008

TEEA3302  12/23/08



Schedule D {Form 990) 2008 Neorthwest Missouri Area Agency on Aging 43-1014201 Page 3
‘PAEVIE Investments—Other Securities See Form 990, Part X, line 12.

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

Financial derivatives and other financial products .. ... .. ..
Closely-held equity interests ............................
Other

Tol. (Column (B) should equal Form 380 Part X, col. (B) fing ]2) ™
PartVIiE Investments—Program Related (See Form 990, Part X, i

(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. Cofumn (b)(should equal Ferm 990, PartX, Col (B)line 13) =
: Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
Total, Colurn (b) Total (should equal Farm 890, Part X, col. (B), line 18} . . i i ... >
Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liahility (b) Amount
Federal Income Taxes
Refundable advances - grants 267,436.
Total. Column ¢b) Total (should equal Form 990, Part X, col. (B) line 25) > 267,436,

In Part XiV, provide the text of the fooinote to the organization's financial statements that reports the orgamzat\on 3 habmty for uncertain tax
positions under FIN 48,

BAA TEEA3303  10/29/08 ' Schedule D (Form 990) 2008




dweD(Form 990) 2008 Northwest Missouri Area Agency on Aging 43-1014201

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VlIl,column (A), line 12)

Total expenses (Ferm 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Prior pericd adjustments

Other (Describe in Part XIV)

Total adjustments (net}. Add lines 4-8

1
2
3
4
5
B IMVestment BXDENS S L e
7
8
9
0

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

XUIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..o 1
2 Amounts included on line 1 but not en Form 990, Part VI, line 12

a Net unrealized gains on iInvestments ...t 2a

b Donated services and use of facilities ... ... ... .. ... . .. 2b

¢ Recoveries of prior year grants ... ... 2c

d Other Describe inPart XIV) ... 2d |

e Add lines Za through 2d ... . e 2e

3 Subtract Ine 2 from lINE T .. o 3

4 Amounts included on Form 990, Part VI, ling 12, but not on line 1;

a Investments expenses not included on Form 990, Part VI, line 7b .. ........... da

b Cther (Describe in Part XIV) ... 4h

cAdd lines daand Ab . ... dc
5 Total revenue, Add lines 3 and 4c. (This should equal Form 920, Part L line 123 ... 5

{RaFEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .. . 1
2 Amounts included on fing 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ....... ... ... oo i 2a

b Pricr year adjustments . ... .. 2b

¢ Losses reperted on Form 990, Part IX, line 25 . ... .. .. .. i 2c

d Cther (Describe in Park XIV) oo 2d

e Add lines 2a through 2d ... o e 2e
3 Subtract ling 2e from liNe 1 L 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investments expenses not included on Form 390, Part VI, line 7b ... ... ...... da

b Other (Describe iInPart XIV) ... .. ab

CAdd lines da and A . .. . e Ac
5 Total expenses. Add lines 3 and 4¢ {This should equal Form 990, Part |, line 185 .......................... 5

IPaHXIVE] Supplemental Information

fine 4; Part X; Part X!, line 8; Part XII, lines 2d and 4b: and Part XII, lines 2d and 4b.

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

BAA TEEA3304  12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 930y 2008 Northwest Missouri Area Agency on Aging 43-1014201 Page 5
PAFEXIVE Supplemental Information (continued)

BAA TEEA3305  07/24/08 Schedule B {Form 990} 2008



SCHEDULE
(Form 230)

Department of the Traasury
Internal Revanua Service

Governments and Individuals in the U.S.

Grants and Other Assistance to Organizations,

» Complete if the organization answered "Yes,' on Form 990, Part IV, lines 21 or 22,

» Attatch to Form 990.

OMB Ne, 1545.0047

Name of the organization

Employer Identlflcation number

43-1014201

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?

O SR Yes

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

#| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form

320, Part IV, line 21 for any recipient that recelved more than $5,000, Check this box if no one recipient received more than $5,000. Use

Part |V and Schedule I-1 (Form 920} if additional Space 18 MEBeged L it e e [
1 (a) Name ?:nggggx?;egr( organization {b) EIN (C} !::]Cp“sceacht:‘gn {d} Amount of cash grant &) Am;:;ls gnr;(;n-casrﬂ égonélﬁli?:o[\j‘\f;g:é‘gggi ﬂéﬁ?éiicggé'ﬁ;?aﬁfce & EE ;‘L‘Z?E;Sr'.féa"‘
Albany Senior Center Inc
209 W Clay ___________
Albany MO 64402 20~-4348496 1501 {c} {3) 7,000, See Sch O
Harrison County Council o
1316 South 25th _______
Bethany MO 64424 43-0521944 501 {c} (3) 78,539. See Sch ©
Linn County Council on Ag
143 clawgon Rd __ _
Brookfield MO 64628 43-1033243 501 (c) (3) 112,183, See Sch ©
Lameron Nutrition Center
315 Bast Third ____ ___
Cameron MO 64429 43=-1124499 501l (e} (M) 71,57L. Sea Sch O
Congerned Christians_for
440 Logust _ _________
Chillicothe MO 64601 23-7193767 501 (c) (3) 136,694, See Sch O
Daviess County Multipurpo
2109 Main _ ___ ________
Gallatin MO 64640 43-1037501 501 (c) (3} 119,570. See Sch O
Jri-City Senior Council o
208 8 2nd ____________
Maitland MO 64466 43-1144322 501 (c) (3) 40,168. See Sch O
Marceline Area Nutrition
220 W Hauser  ______
Marceline MO 64658 43-1413531 501 {c) (3) 80,035 S5ee Sch 0
2 Enter total number of section 501(c){3) and government OrganmiZations .. v oottt et e e » 28
3 Enter total number of other Organizations ... ... . oo e e e ™ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAI90T

12119408

Scheduie | (Form 990) 2008



SCHEDULE I-1 OMB o, 1545.0047

(Form 990) Continuation Sheet for Schedule | (Form 990)
» Attach to Form 990 to list additional informatien for
Department of the Treasury Part Il and Part lll, Schedule | {Form 990)
Internal Revenue Service
Name of the organization Employer Identlfication number
Northwest Missouri Area Agency on Aging 43-1014201
i#arkl# Continuation of Grants and Other Assistance to Governmenis and Organizations in the U.S. (Schedule | {(Form 990y, Part 11.)
(a) Name and address of crganization or (b) EIN (c) IRC Code section | ({d) Amount of cash (e} Amount of (fy Method of | (g) Description of | (h) Purpose of
government if applicable grant nan-cash assistance | valuation (book, non-cash grant of
FMV, appraisal, assistance assistance
other)
Nodaway County Sendor Cit
1210 B st St _________
Maryville MO 64468 43-1437747 501 (e) (3) 159,508, See Sch O
Dekalb County Senior Citdl
103 W Polk ..
Mayswville MO 64469 43-1033273 501 {e) {3) 6B, B74. See Sch O

Milan MO 63556 43-1210881 501(e) {3) 91,029, See Sc¢ch O
Senlor Citizens of Holt C

Mound City MO 64470 43-1365678 §01({e) (3) 88,051, S8ee 8ch O
Pattonsburg Multipurpose
1023 Main ____________
Pattonsburg MO 64670 43-1545020  |501{e) (3) 41,161, See Sch 0

Clinton Co Senior Action

Plattsburg MO 64477 43-1065605 501 {e} (3} 66,756. See S5ch O

Polo MO 64671 43-1095882 501 {c} {3} 75,713. See Sch O

Princeton MO 64673 43-6203660 501 {c) (3) 56,287, See 8ch O
Rock Port Senior Center A

Rock Port MO 64482 43-1267974 501 (c) (3) 80,1005, See Sch O
2 Enter total number of Section 501(c)(3) and gevernment organizations
3 Enter total number of other organizations

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAMID1 12017408 Schedule IF1 (Form 9903 2008



SCHEDULE I11 OMB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990)
* Attach to Form 990 te list additional information for
Depariment of lne Treasury Part Il and Part lll, Schedule | (Form 920).
intsrnal Revenue Service
Mama of the crganization Employer Identification number
Northwest Missouril Area Agency on Aging 43-1014201
EEARIE; Continuation of Grants and Other Assistance to Governments and Organizations in the U.5. (Schedule | (Form 920), Part 1)
(a} Name and address of organization or (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of {f) Method of (g} Description of | (W) Purpose of
government If applicable grant non-cash assistance | valuation (bcok, non-cash grant or
FMY, appraisal, assistance assistance
other}
Interfaith Community Serv
PO Box 4038 ________
St. Joseph MO 64504 44-0545910 501(c) {3) 420,417, See Sch O

Bartlett Cener

5t. Joseph MO 64501 63-7116216  |501(c) (3} 75,757. See Sch O
Andrew County Council on,
1ol 8 4th
Savannah MO 64485 43-1176412 501 {c) (3} 189, 896. See Sch 0

Stanberry MO 64489 43-1082074 501 (e) (3) 117,595, See 8ch O
Atchison Co Multipurpose
Al2 Madn St ________
Tarkio MO 64481 43-1309687 501 (c) (3) 70,142, See 8ch O

Trenton MO 64683 4£3-10B81153 501 (c) (3} 99,062, See Sch O
Putnam Co Senior Citizens

Unionville MO 63565 43-1063546 501 ({c) (3} 172,996. See Sch ©
S3M Health Business

Maryville MO 64468 £3-13334388 501(c) (3} 9,028, See Sch O
Serve Link Home Care Inc.

Trenton MO 64683 43-1013010 501{e) (3) 67,823, See Sch O
2 Enter total number of Section 501(¢)(3) and gevernmenl organiZations ... ... .... .ttt et e e d
3 Enter total number of other crganizations

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990, TEEA4001  12/17408 Schedule I-1 (Form 990} 2008



SCHEDULE §-1 OME Mo, 1545.0047

(Form 990) Continuation Sheet for Schedule [ (Form 990)

= Attach to Form 920 to list additional information for
Department of the Treasury Part Il and Part Ill, Schedule | (Forim 990).
Internal Revenus Service
Name of the arganization Employer Identlleation numbar
Northwest Missgouri Area Agency on Aging 43-1014201
iEartEE] Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. (Schedule | (Form 990), Part [1.)

(a) Name and address of organization or (b) EIN {c) IRC Code section | (dy Amount of cash {e) Amount of () Method of | {g)Description of | (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, nen-cash grant or
FMV, appraisal, assistance assistance
other}

LOAIS, Inc. __ _______..

2501 Maguire Blvd _____

Columbia MO 65201 43-1016961 501 (c) (3) 277,475, See Sch O

Legal Ald of Western Mo _

1135 Grand Blvd _______

Kansas Clty MC 64106 43-0824638 501 (e) (3) 10,000, See Sch 0

2 Enter tofal number of Section 501¢{c)(3) and government organizations .. L

3 Enter tolal number of other organizations ..., ... o0 e s e e e e e e e »

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA4OUI 12/17/08 Schedule I-1 (Form 950) 2008



Schedule | (Form 990) 2008 Northwest Missocuri Area Agency oh Aging 43-1014201 Page 2

F | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered Yes' on Form 990, Part IV, line 22.
Use Schedule |41 (Form 290) if additional space is needed.

£l

(a) Type of grant or assistance () Mumnber of {c) Amount of {dy Amaunt of (&) Wethod af valuation (book, (R Description of non-cash assistance
recipients cash grant hon-cash assistance FMVY, appraisal, ather)

BAA Schedule 1 (Form 9903 2008

TEEA3902  10/02/08



SCHEDULE O Supplemental Information to Form 990 | oo s

(Form 920) 2 0 0 8

» Attach to Form 990. To be completed by organizations to provide
Denartment of tha T additional information for responses to specific questions for the
[n?é’?,{a'?ﬁzvenue%;%?;”” Form 990 or to provide any additional information.

Name of the organization Employer identification number

Northwest Missouri Ares Agency on Ading ' 43-1014201

the revised information l1ls given to the auditor, the
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA4INT  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Mame of the crganization

Employer Identification number

Northwest Missouri Area Agency on Aging 43-1014201

determine whether a conflict exists and resolution. Should a ____ _ |

Schedule O (Form 920) 2008
TEEA430Z  12/11/2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

Neorthwest Missouri Area Agency on Aging 43-1014201

Scheduls O (Form 980) 2008
TEEA4902  12/11/2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification humber

Northwest Missouri Area Agency on Aging 43-1014201

Schedule O (Form 990) 2008
TEEA4902  12/11/2008



Northwest Missouri Area Agency on Aging 43-1014201

Additional Information

Attachment to Form 8868, page 2, Line #7

The annual audit of the agency is contracted through the 3tate of

Missouri. Due to staffing shortages, the State has not yet released the

audit bids nor awarded audit contractsg. The preparation of the

990 is part of the state contract and based on audited records.

Completion of the audit and thus the 590 tax return is in the hands

of the State of Missouri and beyond our control at this time.




Northwest Missouri Area Agency on Aging 43-1014201

Schedlule O (Form 9%0), Supplemental Information to Form 9%0
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
home and long-term care facility environment. The primary purpose is the establishment of

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






