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o 990

~———peparunent-of the-Treasury—
tvinmal Revenye Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 627. or 4847(a)(1) of the Intamnal Revenuce Codae (except biack iung
) benefit trust or private foundation) W Open to Public.
> The organization may have to use a copy of this retum to satisfy state re ng requirements. Inspection - T

] OMB No. 1545-0047

A For the 2008 calendar year, or tax year begimﬂr_zg

July 1

, 2008, and ending

June 30

2008 >

.20 09

B Check it applicable:
mﬁddmsaclnnge
UNamechange
O] tnitiat reteam
{jTen'ninanon

C Name of organization Area Agency on Aging, Region X
Doing Business As

43

D Employer identification number

1159115

Number and streat (or P.0. box d mai ks not defivered to street address)
See | 531 E. 15th, PO Box 3990

Room/suite

(417 )

E Telephone number

781-7562

City or town, state or counttry, and ZIP + 4
Joplin, MO 64804-3990

Q Gross receipts $

DAmefﬂedretum
[ Aspiication pending_

F Name and address of principal officer.  Carolyn McLaren

531 E. 15th Joplin, MO 64804

| Tax-exempt status:

1501) { )e finsertno) [] 4847@)1)or  [] 527

J _Website: » aaare

lonx.org

H(a) Is ths & group retum for afites?_lves  B/JNo
H®) Are all afffiates inciuded? {_Yes
H *No,” attach a list. (see mstructions)

Hic) Group exempiion nurmber »

DND

Corporation [ Trust L] Association [] Other » Iy Year

formation:

1878 [ M State of iegal domicile: MO

K Tyvo of organization:
EEHEL_ Summary

"
Expenses

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)

16a Professional fundraising fees (Part IX, column (A), line 116) . .
b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part X, column (A), lines 11a-11d, 11£-241) .

to the elderly population fn_ Jasper, Newton, MxDonald and Barton count:es
2 Check this box » [ If the organization discomtinued its operations or disposed of mare than 25% of its assets.

&4 | 3 Number of voting members of the governing bady (Part VI, line 1a). - ce e 3 4
4 Number of independent voting members of the governing bedy (Part VI, line 1b) A . 4
5 Total number of employees (Part V, line 2a) . e e e e e . .. 5 92
6 Total number of volunteers (estimate If necessary) ; 6 109
7a Total gross unrelated business revenue from Part Viii, line 12 column (C) 7a 0

b Net unreiated business taxable income from Form 990-T line 34, . . . e - . 17b 0

) S w Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) . . B . ) 2,139,439 2,334,568
@ Program service revenue (Part VII, line 2g) . L{ ’D'O ;10 ]D . 224,481 382,050
10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . . . 4,399 3,663
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . o 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,368,319 2,720,281
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 996,927 1,076,788
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
1,020,754 1,076,043

0 0
. 349,586 375,694

N9D 2
|

18 Total expenses. Add lines 13-17 (must equal Part {X, column (A) line 25) 2,367,267 2,528,525

19 Rovenue less expenses. Subtract line 18 from line 12 . 1,052 191,756
Beginning of Year End of Year

20 Total assets (Part X, line 16) . 477,482 939,299

21 Total liabilities (Part X, line 26) . 148,347 418,408

22 Net assets or fund balances. Subtract line 21 from lme 20 329,135 520,891

N@Eﬁ

Signature Block
Under penaltias of A
and beflef, it iy true, comect,

perjury, | declare that | have examined this retumn, Including ng

and staternents, and to the best of my knowledge

accompanying schedules
plete.Dedaratmofpmpe:u(omermanmﬂcenbbasedonanlnfmbnofummprepamrhwanyknouﬂedgc

Zign ) | _#lo7zlsd
%em Signature of officer Date
. Nancy Raines, Director of Admmxstmtwe Services
Type or print name and title
Preparer's ’ Date g},’d‘ L (t::awa ldaml)fylng number
pid | T Clonlin Ml add 3 [0 /) o > | e
Usel Oniys mﬁ;‘;‘m" ‘°"Y°"‘9 McBride, Lock & Associates EIN » 43 ¢ 1403519
address;-and ZIP + 4 1111 Main, Suite 800, Kansas City, MO 64105 Phane no. » ¢ 816 ) 221-4559
May the IRS discuss this return with the preparer shown above? (see instructions) [7] ves [] No
For Privacv Act and Panerwark Reductian Act Notice. see the separate Instructions. Cat. No. 11282Y bf Form 890 (2008)
——‘ <

CIS Image-Do Not Correspond for Signature
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Farm 990 (2008) Pege 2
EXNIE Statement of Program Service Accomplishments (see instructions)

1 Brisfly describe the organization’s mission:
_Enable older Mlssourlans (60+) to remain in lhelr homes as long as possible and to enhance the quallty of life for all
“older Missourlans. To provide social and nutrillonal services to the elderly population In Jasper, Newton, McDonald
and Barton countles.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 880-E27 . . . . .o v . D Yes B No
If “Yes,” describe these new sesvices on Schedu!e O

3 Did the organization cease eonductlng. or make slgniﬁcant changes in how It conducts, any pfogram
services? . . . .. 0O Yes @ No
If “Yes,” describe thesa changes on Schedule O

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses.
Section S01(c)3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expsnses, and revenug, ¥ any, for each program service reported.

4a (Code: .. ) (Expenses § _____ 2,337,048 including grants of $_______ 1 1,076,788 ) (Revenue $________.382,050)
Nuirition, supportive, caregiver and health servicaes In accordanco with the Older Americans Act.

4b (Code: ... _.. )(Expenses $_______ . includinggrantsof §_________ .. ___.___ J(Revenue $_________ . ... _ )

4¢ (Code:__ ... .. Y{Expenses $___ . __ includinggrantsof $______ )Y (Revenue $____________..... )
- Y

.o

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

(Expenses $ Inclyding grants of § ) (Revenus $ )

4e Total_gram service expenses » § 2,337,048 (Must equal Part IX, Ling 25, column (B).)

Form 990 (2008)
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Form 990 (2005)

Page 39

EEI  Checkiist of Required Schedules

1 s the organization described In section 501(c)(3) or 4947{a)(1) (cther than a private foundanon)? if “Yes,®
complete Schedule A . . . N . . .

2 Is the organization required to completo Schedure B Schedule ot Contrlbutors? .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposmon to
candidates {or public office? /f “Yes,” complete Scheduls C, Part | . .

4 8ection 501(0)(3) organlzattons. Did the organization engage In lobbying acﬁvrties'l If 'Yes, complete
Schedule C, Part il , | . .

& Section 501(c)4), 501(c)(3), and 501(c)(8) otganlzatlons. ls the organlzaﬁon subiect to the sect!on 6033(0)
notice and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partifl . . . . .

68 Did the arganization maintain any donor advised funds or any accounts where donors have the right to
provide advica on the distribution or Investment of amounts In such tunds or accounts? If “Yas,” complete
Schedule D, Partt . . . . .

7 Did the organization recaivo or hoid a consewatton easament Includlng easements to pmserve open space,
the environment, histeric land areas, or historic structures? If “Yas,” comnplete Schedule D, Part fl . . |,

8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Il . ) ]

9 Did the organization report an amount in Part X Ime 21 2efve as a custodlan tov amounts not |Isted ln Part
X; or provide credit counseling, debt management, credit repalr, or debt negollatlon services? /f *Yes,”
complete Schedufe D, Partiv . . .

10 Did the organization hold asssts in term, permanent or quast-endowments? l{ 'Yes, complete Schedute D Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2571t 'Yas, complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable . . . . .. .
12 Dld the organization receive an audited financlal statement tor the year for whlch it Is oompleting tms retum
that was prepared in accordance with GAAP? If *Yes,” complete Scheduls D, Parts XI, Xil, and XIif .
13 s the organization & school described in section 170m)(1XANI)? I *Yes,” complete Schedule £ .
14a Did the organization maintain an office, employeses, or agents outside of the U.S.?. .
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmaldng fundralslng.
business, and program service activities outside the U.S.? If “Yes,” complele Schedule F, Part! . . . .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistancs to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il .
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partlll . . . . .
17  Did the organization report more than $15,000 on Part IX, column (A). line 11a? If *Yes,” complete Schedule G, Partl
18 Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? If *Yes,” camplefe Scheduie @, Part i
19 Did the organization report more than $15,000 on Part VI, line 9a? if “Yes,” complate Schedule G, Part il
20 Oid the organization operate one or more hospitals? i "Yes,” complete Schedule H . . .
21 Did the organization report more than $5,000 on Pat X, coumn {A), Bne 17 if *Yes,” cormnplete Schaduls |, Panslandll
22 (id the erganization report mare than $5,000 on Part IX, column (A), Ine 22 “Yes,” completa Schedule I, Parts { and il
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 ) 'Yes. complete
SchequieJ . . . . .. .
24a Did the organization have a tax-exempt bond issue with an outstandlng pﬂnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f “Yes, " answer questlans
24b~24d and complete Schedule K. If “No,” go to question 25, . . . . -
b Did the organizatian invest any proceeds of tax-exempt bonds beyond a ternpora:y peﬂod exwpﬂon? .
¢ Did the organization maintain an escrow account othery than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .
d 0Oid tha arganization act as an "on behalf of" lsauer (o( bonds outstandmg at any tlme durlng the yean
25a 8ection 501(c)(3) and S501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Parti .
b Did the orgranization become aware that it had engaged in an excess benefit transaction with a dlsquahﬂed
person from a prior year? If *Yes,” complate Schedule L, Part! ., , .
26 Was a loan to or by a curent or former officer, director, trustee, key employes, hlghly compensated employee of
disquakified person cutstanding as of the end of the organization's tax year? f “Yes,” complete Schedufe L, Part Il .
27 Did the organization provide a grant or other assistance to an officer, director-trustes, key employee. or

substantial oon’trtbutor, or to a person refated to such an individual? i idual? if "Yes,” complete Schedule L, Part il

Yes | No

o
AN

1| v

12

13

" [14a

>
A AR A AT AT AN ANAN

\
s

< NSNS

Form 980 2008)




Region X AAA 43-1159115:~ =

Form 990 {2008)
[ __Checkiist of Required Schedules (continued)

28 QDuring the tax ysar, did any persan who I8 a current or former officer, director, trustee, or key employes: :
a Have a direct businass retationship with the organization (other than as an officer, director, trustes, or {£3
employae), or an indirect business relatfonship through ownarship of more than 35% in another entity F%:
(individually or collectively with other person(s) listed In Part VII, Section A)? If “Yes," complate Schedule L,
Pativ . . . . .
b Have a family momber who had a dlrect or mdlrect busmess relatlonshlp wlth tha organlzatlon? II 'Yes,
complete Schedufe L, Part IV . .
c Serva as an officer, director, trustee, key employee. panner or mamber of an ermty (or a shareho!der of a
professional corporation) doing business with the organization? If “Yes,” complate Schedule L, Part IV ,
29 Did the organization recelve more than $25,000 in non-cash contributiona? if “Yes,” complate Schedufe M
30 0Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? /f “Yas,” complete Schedule M . . . .
31 Did the erganization s.-.-.uldma. terminate, or dissolve and cease operatlons? If 'Yes complete Schedule N
Parti . ..

32 Didthe organlzation seﬂ exchange. disposa of or transfer more than 2596 01 its net me‘ts? lI "Yw, compleze
Schedule N, Part ll . .

33 Did the organization own 10096 of an enmy dlsregarded as separate frnm the orgamzatron undar Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

34 Was the organization related to any tax-exempt or taxable enmy? if *Yes,” complete Schedu!e R Parts II,
35
36
37

M. ivV,and V, line1 . . . .
Is any related organization a conzrolled enhty wlthm the meamng of secbon 51 2(b)(13)? If 'Yes, complera
Schedule R, Part V, fine 2 .

Section 301(c}(3) organizations. Did the organlzauon make any transfers to an axempt non-chantable related

organlzation? ¥ “Yes,” complate Schedule B, Part V, line 2. .

Did the organtzation conduct more than 5% of its activities throughanenmy that is not a related organlzanon
and that ls treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R, Part
T O Y 4 v




Region X AAA 43-1159115

Form 990 (2008) Page &
XX Statements Regarding Other IRS Filings and Tax Compliance
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . 1a 8 3
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applkzble ) ib O
¢ Oid the organization comply with backup withholdling rules for reportable paymems to vendors and reportable
gaming (gambling) winnings to prize winners? . .. 1c | ¥
2a Enter the number of employees reported on Form W~3 Transmittal oi Wage and Tax Ak
Staternents, filed for the calendar year ending with or within the year covered by this retum 85
b i at least one Is reported on line 2a, did the organization flle all required federal employment tax retums? | 2b
Note, if tha sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
Instructions) -
3a Did the organization have unrelated business gross Income of $1,000 or move dunng the year covered by
this retum? . .- 3a v
3b

b If “Yes,” has it filed a Form 990-T 1or this year? " "No, provlde an explanauon in Schedule 0
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
b if “Yes,” enter the name of the foralgn country' b .................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts. :
6a Was the organization a party to a prohibited tax shefter transaction at any time during ihe tax year?.
b
c

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

if "Yes,” to question 5a or §b, did the arganization filoe Form 8886-T, Disclosure by Tax-Exempt Ent|ty
Regarding Prohibited Tax Shelter Transaction? . . . .

6a Did the organization solicit any contributions that were not tax deductlble? .

b {f “Yes,” did the organization include with every salicltation an express statement that such oontributlons or

gifts were not tax deductible?. C e e €b
7 Organizations that may recelve deductlblo contnbutlons under secﬁon 110(c) R 4‘
a Dld the organization provide goods or services In exchange for any quid pro quo contribution of more than - i
$757 . . . a
b i “Yes,” did the organlzat!on notffy the donor of tha valua of the goods or servlces provlded? 7b
¢ Did the organization sell, exchange, or ctherwlse dispose of tang(ble personal property for which it was
required to file Form 82827 . . . . Coe e .. 7c
d If *Yes,” indicate the number of Forms 8282 filed during the year } 7d’ ;
e Did the organization, during the year, receive any funds, directly or Indirecﬂy to pay premlums on a personal
benefit contract? . . . . 7e
f Did the organization, during tha year pay premiums dlredt‘ty or lndlrec‘ay ona persona) beneﬂt comrac‘l? A
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7q9
h For contributions of cars, boats, alrplanes and other vehicles, did the organlzation file a Form 1098-C as

required?.
8 Seoction §01{(c)(3) and other sponsorlng organlzaﬂons malntalnlng donor advlsed funds and sectlon
508(a)(3) supporting organizations. Did the supporting organization, or a fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? . . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49687 . . .
b Did the organization make a distribution to a donor, donor advisor, or related pmon?
10 Section 601(c)(7) organizations. Enter:

a Initiation fees end capital contributions Included on Part Vill, line 12, . 10a
b Gross recelpts, Included on Form 890, Part VIl, tine 12, for public use of club faclitles  |10b
11 Section §01(c}(12) organizations. Enter:
o Gross incoms from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources aga!nst
amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusis Is the organlzatron ﬂllng Form 990 In lieu of Form 10417 | 14
b_H “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b]

Form 990 (2008)
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Form 990 (2008} page 6
Governance, Management, and Disclosure (Sections A, B, and C request Information about policies not
reguired by the internal Revenue Cods.)

Section A. Governing Body and Management

Yes | No

For egch “Yas” responss to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O, See Instructions.
1a Enter the number of voting members of tha govemingbody . . . . . . . . . k‘i 4
b Enter the number of voting members that are independent b] 4 A
2 Did any officer, director, trustee, or key employee have a family relationshlp ora buslness relationship with
any other officer, director, trustee, or key employee? . ., .
Did the crganization delegaie control over menagement dutles customamy pedormed by or under tha dlrec!
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the orgarization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s asseta?
Does the organization have membars or stockholdars? .
Does the organization have members, stockholders, or other persons who may e!ed one or more mombers
of the governing body? . . . . .| 7a
b Are any decisions of the goveming body sub{ect t0 approva! by members. atock:ﬁde:s, or ather persons? . .}7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . .
b Each committee with authority to act on behalf of the gcvermng body? e e e e
9a Does the organization have local chapters, branches, or affiliates? ., .
b If "Yes," does the organization have written policies and procedures goveming the actMtIes of such chapters.
affilates, and branches to ensure thelr operations are consistent with those of the organization? . .
10 Was a copy of the Form 890 provided to the organkzation's goveming body bafore It was fited? All organlzatlons
must describa in Schedule O the process, if any, the organlzaﬂon uses to review the Form 890 , .
11 |s there any officer, director or trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization’s malling address? /f “Yes, " provide the names and addresses in Schedule O, . . .

Section B. Policles

[~

oad
p(muw N P

~
-]

SININ NSNS S

N

s s l‘g ?@E;'
AN

No

12a Does the organization have a written conflict of interest poilcy? if “No,"go to tine 13 . . . . . 12a
b Are officers, directors o trustees, and key employees required to disclose snnually interests that cou\d g\va
dse to confiicts? e .- . .
¢ Does the organlzatlon regularty and conslstenﬂy manitor and enforce oomphance with the poucy? If 'Yes
describe in Schedule O how thisisdone . . . . . ) . 12c
13 Doesmeotgarﬂzaﬁonhaveawﬂttenwhisﬂeblowerpoacy? ) e e e e e e 13
14 Does the organization have a written document retention and destruction policy? . . . 14
16 Did the process for determining compensation of the following persons Include a review and appmval by g by
independent persons, comparabllity data, and contemporaneous substantiation of the defiberation and declsion: b
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . Sal v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . v . . ]
Describe the process in Schedule O. (see instructions) A L
16a Did the organization invest In, contribute asssts to, or par'dcipate in a Joint venture or similar airangement ® g
with a taxable entity during the year? ., . . .. 1 4
b if “Yes," has the organization adopted a wntten pollcy or prooedm'e requiﬂng the organlzauon to evaluate N
its participation In joint venture arrangements under applicable federal tax taw, and taken steps to safeguard 5
the organization’s exempt status with respect to such arrangements? . . . e e e e - 16b
Section C. Disclosure
17  List tho states with which a copy of this Form 880 Is required to be fited :Missouri
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how ycu make these available. Check all that apply.
[J ownwebsite [ Another's website A Upon request
19 Describe in Scheduls O whether (and if 8o, how), the organization makes its goveming documents, conflict of Interest
policy, and financial statements avalilable 1o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Nancy Ralnes, 631 E. 16th, Joplin,MQe64804 "

12b

NSO NF

i
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Form 990 2008) Paga 7
ZXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for afl persons required to be listed. Use Schedule J-2 if additional space Is needed.

e List all of the grganization’s current officers, directors, rustees (whether individuals or organizations), regardloss of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee)
who received 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.

e Uist all of the organization’s farmer officers, key employees, and highest compensated employees who received mors than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, 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; cHicers; key empioyees; highest
compensated employees; and former such persons.

3 Check this box if the organization did not compensate any officer, director, trustes, or key employes.
A (] <) ©) ® )
Name and Titte Averaga | Position (check all that apply} |  Reportable Reportable Estimated
howrs per 2 = compensation compensation amount of
woek § g ? §l33 g trom from retated ather
E § the organtzationa compensation
E E é organization (W-2/1099-MISC) from tha
(W-2/1093-MISC) organization
E E g and related
3 ¢
Jerry Carter
“Baoard of Hirectors - Chalrman 0 o 0
John Bartesh o . 5
_Board of Directors - Secretary
Mike Davis . ) 5 S
Board of Directors
Larry Jones
Board of Directors o 0 0
_Caralyn McLaren
Exscutive Director 40 /| v 47,374 0 0
Nancy Raines
Director of Administrative Services w0 48,853 0 0
_Stephanle Denham
Nutrition Directer %0 7 37,134 0 0
Karen Fritchey a0 35,220 . 0
Communlty Services Director Y
Scott Teaford
Manager - Carthage Center 40 v 26,291 o 0
Juanita Amall
Payroll/Accounts Payable Glerk % Y 24,033 0 0
Karen Shoemaker
Managef - Jopiin Center _ “ / 22,394 0 0
Rosemary Brust
Nutrition Program Assistant 40 20,787 0 0
Heten Dale 4 7 19,285 0 ]
Magager - Lamar Genter

Form 890 (z008)
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Form 290 {2008) o Page 8
BRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ] < 1] (12 1]
Name and title Average | Poshion (chock afl that apply) Reportabls Reportablo Estimated
howrs per R (3 npansation pensation amount of
week E 3)% from from related other
a & the organizations compensation
3 organiation (W-2/1099-MISC) from the
B § W-2/1099-M15C) organizaiion
g and related
JH orgertzations
b Totel, ., ., 7. . e > 280,281 o 0

2 Total number of individuals (includlng those in 1n) who moewed more than $100,000 In reportable compensation from the
crganization» 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employeo on line 1a? if “Yes,” complete Schedule J for suchindividual . . . . . . . . .

4 For any Individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 /r "Yes,” complete Schedule J for such
individual, . . . . .

§ Did any psrson listed on lme la recelve or accrue oompensaﬂon from any unrelated orgamzation 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 recelved more than $100,600 01
compensation from the organization.

(A ®) <}
Name and business addrass Description of services Compensation
~_ Jﬁ - -
2 TYotal number of independent contractors (Including those in 1) who recelved more than $100,000 in l 3

e

compensation from the organization » 0

Form 990 (2008)




Form 890 (2008)

e

“~oanuUmn

and other simflar amounts

Statement of Revenue

TP,
13

Federated campalgns
Membership dues .
Fundraising events ., , ,

1b
1c

Related organizations id

Government grants (contributions). | 1@

Al other contributions, gifts, granis,
end similar emounts not (ncledad above L 1€

Noncash contribxtions included in finas 1a-1F; s
Total. Add Unes 1a-1f . .

Business Code

624210

Wy
L3073

334,568

382,050

382,050

i R

.%r%

0

...........................................

...........................................

All other program seyvice revenue

»

382,050

lms tco R Contributions, gifts, grants
T

3

ah

uocrg'

7a

Other Revenue

b
c
8a
b
-]

102

b

chhi.AddllneaZa-zf e e e e s

Investment Income (including dividends, interest, and

other similar amountg) . ,

>

income from Investment of tax-exempt bond pfoceeds :

Royalties . . . . . . e

3,663

=4

) Rea!

(i0 Pmnal

Gross Rents

Less: rental expensss

Rental Income or (oss)

Nat rental income or (loss) .

Gross amount from sales of | BLSecurities

{ip Other

gssats other than Inventory

Less: cost or other basis

and gales expenses
Gain or (loss)

Net gain or (Ioss)

Gross Income from fundraking
avents (not including $
of contributions reported on line 1c)
SeePartiVv,ine18 . .. .

a
Less: direct expenses b

Net income or (loss) from fundralslng events .

Gross income from gaming activities.

SeePat V,iine19 , ., . , . a
Less: direct expenses b
Net income or (loss) from gamlng activities

Gross sales of Inventory, less
retumsand allowances . . . . @
Less: cost of goods sold |, ., b

¢ Naetincome or (loss) from sales of Inventory .

>

Misceflanoous Revenue

Business Code

d All other revenue . Ce .
o Total. Add lines 11a-11d . , .

9c, 10c, and 11e . . . .

vl

> |

12 Total Revenue.Addhnes 1h, 29.3 4, 5 8d,7d 8(;
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Form 890 £2008)
Y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complets column (A} but are not required to complete columns (B), {C), and (D).

=7

Page 10

Do not include amounts reported on lines 6, W | tcl ®
7b, 8h, b, and 105 of Part Vil Total expenses P aanaa Management and "_"WW
1 Grants and other assistance to govemments and
organizations fn the U.S. See Part I, fine 21 162,098 162,098 X :
2 Grants and other assistance to Individuals n 5:
the US.Seo Part IV, line22 . . . . . 914,690 914,690 [¥:! It
3 Grants and other assistance to governments, &
organizations, and individuals outside the 2 %
U.S. See Part IV, lines 16 and 16 0 o) :
4 Benefits paid to or for members . o 0
6 Compensation of cument officers, directors,
trustees, and key employees . 280,261 167,965 112,316 0
6 Compensation not included above, to dlsqmliﬂed
persons (as defined under saction 4958(f(1)) and
persons described In section 4958(c}{3)(B) 0 0 0 0
7 Other salaries and wages . . 795,762 784,401 1,381 0
8 Pension plan contributions {include section 4010()
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits . . . . . 0 ¢ 0 0
10 Payroll taxes 0 0 0 0
11 Foes for services (non-employees)
a Management ; .. 0 0 0 0
b Legal , . 8,035 1,293 6,742 0
c Awounting . 0 0 0 0
d lobbying . . 0 0 0 0
° mmmmummsﬁmw he1? 0 2 0
f Investment management fees . . 0 [ 0 0
gOther., . . . . . . . 0 0 0 0
42 Advertising and promotion . 0 0 g 0
13 Officoexpenses . . . 83,834 75,252 8,582 0
14 Information technology 8,878 8,694 284 0
16 Royaities . . L) 0 0 0
16 OCocupancy . 125,008 109,401 15,607 0
17 Travel . . . . . . . ... . 34,618 28,298 6,220 0
18 Payments of travel or entertainment expenses
for any federal, state, or kocal public officials Q 0 0 0
19 Condorences, conventlons, and meslings . a 0 a 0
20 Interest . . e e e e 0 0 0 0
21 Payments to affillatos 1 0 0 0
22 Depreciation, deplstion, and amoruzaﬁon 20,821 18,907 3,914 0
23 insurance . e e e e e 880 21,495 1,385 0
24 Other expenses. ltemize expenses not {: ¥ v "-.1 5 S 2
covered above. (Expenses grouped together 2 &S ;
and fabeled miscellaneous may not excesd 2 2
5% of total expenses shown on line 25 below.) |33 3
a Repalrsand Maintenance 64,734 32,809 31,925 ]
b TRINNG e 3,266 2,109 1,157 0
¢ Buesand Subscriptions . . . 2,864 1,108 1,766 0
d Publications . 856 628 228 0
O ceeiicecusescnacacecstsnactrasssanrsscsasvntoccanss
f All other 6XpeNSes ...........cccccevececnanenn-
25 Total functional expenses. Add lines 1 through 24f 2,528,525 2,337,048 191,477 (4]
26 Joint Costs. Check here » L] it followin

SOP 98-2. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising soficitation C e .

Form 980 (2008)
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Formm 860 (2005 ' Poge 11
Balance Sheet
(A)
Beginning of year End(oB)year

1 Cash—non-interest-bearing . . e e e e e e 332,976] 1 548,261
2 Savlngsandtemporarycashlnvestments e e e e 0] 2 0
3  Pledges and grants receivable,met . . . . . . . . . . . . 73,165] 3 98,943
4 Accounts receivable, net . . . ., 10,0321 4 0
5§ Receivables from current and former ofﬂeers directors trustees key

employees, or other related parties. Complete Part I of Schedule L
Recelvables from other disqualified persons (as defined under section
4858{f}(1)) and persons described In section 4958(c)(3)(B) Complete 1
Partll of Schedute L. . . . .
7 Notes and loans receivable, net e e e e e e e e
8 Inventories forsaleoruse . , . o e e
9 Prepaid expenses and deferred charges e e e e e e e
0a Land, buildings, and equipment: cost basis {108 472,218 |3
b Less: accumulated depreciation. Complete - 2 L XV B VR SR
Part VI of Schedule D L. .o 180,607 52,632| 10c 281,71

11 investments—publicly traded securmes e e e e e e e
12  Investments—other securities. See Part IV, line 11 . .
13  Investments—program-related. See Past IV, line11 ., . . . .
14 Intangible assets , . . C e e e e e .

153 Other assets, See Part IV, llne11 . .
16__ Total assets. Add lines 1 through 15 (must equal line 84) . .
17 Accounts payable andaccruedexpenses. . . . ., . . . .
18 Grants payabls e e e e e e e e e e e e
19 Deferred revenue . . .
20 Tax-exempt bond Ilabilrtles
21
22

-]

Assgets

Escrow account liability. Complete Part lV of 8chedule D

Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, end dlsqualrﬂed
persons. Complete Part Il of Schedule L. . , .

Liabilities

23 Secured mortgages and notes payable to unrelated thfrd parties

24 Unsscured notes and loans payable . . e e e e .

25 Other liabllities. Complete Part X of Schedula D Ce

26 Total Habilities. Add lines 17 through 25 . .

Orpankzations that follow SFAS 117, check hm > El and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets , e e e e e e e e

Tempordlyrestr!cmdnetassets e e e e e s e e .

Permanently restricted net assats A

Organizations that do not follow SFAS m check here » a Afither : SRR

and complete lines 30 through 34. iR REBI e

Capital stock or trust principal, or current funds . , . 30

Paid-in or capital surplus, or land, building, or equipment fund 1

Retalned eamings, endawment, accumulated Income, or other funds 32
33
34

888

Total net assets or fund balances . . e e e e e e _328,135
Totalllabﬂruesandnetassatslfundbalanca e e e e e . s 477,482

m Financial Statements and Reporting

Accounting method used to prepare the Form 880: [J Cash B4 Accrual [ Other

Were the organization's financlal statements complied or reviewed by an Independent accountant? .
Were the organization’s financlal statements audited by an independent accountant? . . .

I “Yes” to fines 2a or 2b, does the organization have a committes that assumes responsibility for oversrgm of
the audit, review, or compilation of ts financial statements and selection of an independent accountant? . . }2¢| ¥

As a result of a federal award, was the organization required to undergo an audit or audits as-set fonh in
the Single Audit Act and OMB Circular A-133? . . . v e e e e e e 3 Y

if “Yes,” dldtheoggnlzatlonun@hereqwmdaudﬂoraudits? G e e e e e e e e e s 3b 7/
Form 990 (2008)

Net Assots or Fund Balances

geR2E

ool

o &




= . Region X-AAA4-LISOHS e .
rea n EA 1 No, 15450047
S(F;:Em or 990-E2) Public Charity Status and Public Support | oo
To be completed by all section 801{c}{d) orgarﬂraﬁma and section 4947{a){1)
axempt charitabte
mm pAttachtoFormBOOo:Fonnm-Ez. )Seasepamnlnsuuct!ons. '
Name of the organtzation Employer kienSfication rumber

Area A on Aging, Reglon X 43 1159115
Imﬂ 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 grganization.)

L)) LN -

[0 A church, convention of churches, or association of churches described In section 170({)(1){A))- .

[0 A school described in section 170{b}{(1)(A)(). (Attach Schedule E.)

O A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(lli). (Artach Schedule H.)

O A medical research organization operated In conjunction with a hospital described in section 170{b){1){A){ill). Enter the
hospital's name, city, and state:

O an organization operated for the benefit of a collage or university owned or cperated by a governmental unit described in
saction 170{b)(1){AXiv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described i section 170(b)(1)(A)v).

I An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
described in gection 170(b){1){A){vl). (Complste Part Ii.)

O A communtity trust descnbed in section 170(b){1)(A)(vi). (Complete Part II)

3 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certaln exceptions, and (2) no more than 334 9 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 5098{a)(2). {Complete Part i)

10 O An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

11 [ An organtzation organized and operated exclusively for the benefit of, to perfform the functions of, or to canry out the
purposes of ane or mase publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11¢ through 11h.

e O Typet b OO Type tt e O Type li-Functionally integrated ‘d O Type li-Other
e I By checking this box, | certify that the organization Is not controfled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported crganizations described In section
509(a)(1) or section 509(a)(2).
t If the organization recelved a written determination from the IRS that it Is a Type |, Type I, or Type [} suppottlng
organization, check this box .
g - Since August 17, 2006, has the ozgan!zatlon accepted any glft or contribution from any of tho
fotiowing persons?
@ A persan who directly or indirectly controls, either alone or together with persons described in (!0 Yes | No
and (li}) below, the governing body of the supported organlzation? . . . . 11g(7
@) A famity member of a person dascribed in () above? . . . e e e e e e e e e .‘1!.@1*____
(m)ASS%controlladenﬂtyofapersondasenbedln(')or(ii)abwe? e O LA 117
h Provide the followtn@nhrmaﬁon about the organizations the omganization suppowts
@ Name of supported m e (7D Type of organization | (W) ts the organization | () Didt you natity &0 s the vi) Amount of
organization {described on 8nes 1-9 | n col. () Bsted Inyour| the omganization in | organtzation th col support
abova or IAC section | governing document? col. () of your @ crganizad In the
{390 Instructions})) support? us.?
Yes No Yen No Yes No
% SRR §
Total P E ; ] X ¥ v

For Privacy Act and Paperwork Reduction Act Notice, 508 Ure Instructions for Form 990, Gat No, 11285F  Schedula A (Form 990 or 590-EZ) 2008




" Region X AAA 43-1159115

Schodule A (Farm 890 or 950-E2) 2003 Page 2

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 )

Section A. Public Support

Cafendar year (ot fiscal year boginning in} » | {a) 2004 () 2005 {¢) 2008 {d) 2007 () 2008 | (N Total

1

Gifts, grants, contributions, and
membersh received, not
include wp 'm,\ai gmgo ... 1,775,066 1,742,883 1,785,703 2,139,439| 2,334,588 9,777,659

Tax revenues levied for the arganization’s
beneﬁimdeﬂherpaldtooraxpondedon
Habehal . . 0 "] 0 o 0 0

The value of sorvices or facliities
furnished by a governmenta! unit to the

organization withoutcharge . . . o 0 0 0 0 0
Total. Add lnes 1-3 . . . 1,775,066 1.742,883 1,785,703 2,139,439 2,334,568 9,777,659

The partion of total contributions byeach L : R ».

persan (other than a governmental unit or 3 : b re 2 .
publicly supported organtzation) Included 1 ) 1 *
on {ine 1 that exceeds 2% of the amount SR 2 % 55 4
shownonine 11, column{) . . A A7TleN A 2 2OV o
Publie support. Subtract line 5 from fine 4. 3 SRR f| 9,777,659

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c} 2008 {d) 2007 (e) 2008 f) Total

7
8

Amounts from line 4 . . . . 1,775,066| 1,742,883| 1,785703| 2,139,439] 2,334,568] 9,777,658

Gross incomse from Interast, dlvldands.
payments received on securities IoanS.

rents. royalties and income from similar 2,094 1,576/’ 5,835 4,399 3,663 17,567

Net Income from unrelated business
activities, wheﬁmmnotmebusmsssls
reguladly camed on . . . 0 g 0 0 0 0

Other income. Do not Include gain or

loss from the sale of capita) assets

Explain inPart V) . . . 0 0 0

Total support Add lines 7 lhrough 10 B O] AR e R R A ; . A 9,795,226
Gross receipts from related activitles, etc. (sae lnstrucﬂons) e e e . 2,118,780

Rrst five years. If the Form 890 Is for the organization’s first, second. thlrd fourth or ﬁﬁh tax year as a section 501(0)‘

arganization, check this box and stop hare . . .

Section C. Computation of Public Support Percentago

14

15

16a
b

17a

Public support percentage for 2008 (line 6, column (i} divided by line 11, column () . . . . 14 99.82 %
Public support percentage from 2007 Schedute A, Part IV-A, fine 26f . . . L15 9982 %
33% % support test-2008. If the organization did not check the box on line 13, and llne 14 is 33‘/;96 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . S /|
33% % support tast—2007. If the organtzation did not check a box on line 13 or 16a, end llna 15 s 334 % or mors, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . ... QO

10%-facts-and-circumstances test—2008. [f the organization did not check a box on lins 13 168. of 18b and une 1415 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain In Part [V how the
erganization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supportad organization . . .»

10%-tacts-and-circumstances tost—2007. If the organkation did not check a box on lne 13, 16a, 16D, or 173, and line 15 Is 10% or
more, and if the organkation meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part [V how the
organization meets the “facts-and-circumstances® test. The erganization qualifies as a publicly supported organtzaion . . . . .» [
Private foundation. if the crganization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and sae Instructions » [

Schedute A (Form 990 or 990-EZ) 2008




Scheduin A (Form 890 or 890-E2) 2008
Support Schedule for Organizations Described in Section 509(3)(2)
(Complete only if you checked tha box on line 8 of Part |.)

~ Region X AAA 43-T1591(5

Pagea

Section A. Public Support

Calendar year (or fiacal year beglnning in) »

1

7a

°
8

Giftsa, grants, contributions, and
membership feas received. (Do not Include
any ‘unusual grants.')

fumished in any a that is related to the
organbzation’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unvelated trade or business under section 513

Tax revenues levied for the organization's
benefit and gither pald toor exp ndad on
lis behatt | . . ..

The value of senices or faclities
fumished by a governmental unit to the
organkzation without charge

Total Add lines 1-5 .

Amounts Included on lines 1, 2, and 3
recsived from disqualified persons .
Amounts Included on fnes 2 and 3
recelived from other than disqualified
persons that exceed the greater of 1% of
tha total of fines 9, 10¢, 11, and12forths
year or $5,000 .

Mdlms?aandTb e e

Public support (Subtract line 7c from
Iine 8) s

{a) 2004

_{b) 2005

(c) 2008

_ {0 2007

(e) 2008

{f) Total

Section B. Total St!pport

b

Catondar year (or fiscal year beginning in} »

9
10a

11

12

13

Amounts from line 6 .

Gross income from interest, dmdends
payments recelved on securitles loans,
rents, royalties and income from similar
Unrelated businass taxable income (less
section 511 taxes) from buslinesses
acquired after June 30, 1975

Addlines 10aand 10b ., . .

Net Income from unrelated buamess
activities not Included in line 10b,
whether or not the buslmiamgmariy
camedon . .

Other Income. Do not include gain or
loss from the sale of capltal assets
©plain n Part V) . . .

Yotal port. lines 9, 10¢c, 11,
andtﬁm M

(c) 2008

(d) 2007

(e) 2008

() Total

'2‘

)

=

<
PA

14 Firstfive yoars. If the Form 990 ls ror the organlzauon 8 fi rsl. second, third, fourth, or fifth tax year as a section 501(c)(3)
n, check this box and stop here . . . » 0]
Section C. Computation of Public Support Percenta ge

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (t)) 5 %

16 Public support percentage from 2007 Schedule A, Part IV-A, lfine 279 . . 16 _of,

Section D. Computation of Investment income Percentage

17  Investment Income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) . | 1Z %
18 %

18 [Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . .
12a 33% % support tests—2008. If the organization did not check the box on kine 14, and lme 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The arganization qualifies as a publicly supported organization »
b 33%% support tests—2007. lfﬂmo:gm!zaﬂondxdnatd\ecka box on line 14 or line 19a, and line 16 is mare than 334 %, and
fine 18 ks not more than 33 %, chack this box and stop here. The organization qualifies as a publicly supported organization » a

20 _Private foundation. If the omganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »- a

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED | | omB No. 1545-0047
(Form 990) Supplemental Financlal Statements

» Attach to Form 990. To be completed by organizations that ol
e e - answered “Yes,” to Form 890, Part IV, fine 6, 7, 8, 8, 10, 11, or 12, nspection”

Name of the organization Employer Wdentification number

Area A on Aging, Reglon X 43 1159115
Mi 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 (d) Funds and other accourds

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year , .
Did the organization inform all donors and donor advigors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? , . . . . L—_| ves [ ] No
Did the organization inform 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

Impenmissible privata benefit? . . .. CLYes C[No
m Conservation Easements., Complete lf the orgamzatlon answered "Yes to Form 990 Part IV, ling 7.

1 Purpose(s) of conservation easements hald by the organization (check all that appty).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an hlstorimﬂy Important land area
O Protection of natural habitat {3 Preservation of certified historic structure

O Preservation of open space
2 Complstelines 2a-2d if the orpanization held a qualified congervation contribution in the form of a conservation easement
on the last day of the tax year.

A b

| Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . « . . .|2a
b Total acreage restricted by conservation easements . . . . .. . L2
¢ Number of conservation easements on a certified historic sfructure lncluded in (a) . . . |2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during
the texable year®» ______.....e.e.e...
4 Number of states where property subject to conservation easement is located P ........cconeeeenen-
5 Does the organization have a wiitten policy regarding the perlodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . .. . D Yes D No
68 Staff or volunteer hours devoted to monitoring, Inspecting, and enforclng eaeerrmts dunng the year | SO
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year» & _...o ... __ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h{4NB)) and section 170HYEXEN@? . . . . . ... . Oves One

9 In Part XIV, describe how the organization reporte conservatlon easemems ln ite 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 [zation’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the taxt of the footnote to Its financlal statements that doscribes these items.

b If the organization elected, as permitted under SFAS 116, to repont 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:

{) Revenues included In Form 990, PartVlllLlinet . . . . . . . . . . . . .. . » §
() Assets Included In Form 990, PartX . . . . . A 2
2 f the organization received or held works of art, hlsto:lcal treasures, or other similar assets for financlal galn, provide the
following amounts required to be reported under SFAS 118 relating to these items:
@ Revenues included In Form 990, Pat Vil line1 . . . . . . . . . . . . . .. . > §
b Assetsincluded InForm@80,PatX . . . . . . . . . .. .. ... ... .F 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form €90) 2003
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Szhodids B Form §50) 2009 Pege 2
anizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued]
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 D Loan or exchange programs
b [] schotarty research o L1 other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposa in
Part XIv.

& During the year, did the w solicit or recelve donations of art, historical treasures, or other similar
assets to be soid to raise rather than to be maintalned as part of the organkation's collection? . . [ Yes [ no

Trust, Escrow and Custodlal Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not —
Included on Form 990, Part X? . . e e . L) Yas |_1 No

b If “Yes,” explain the arrangement In Part XIV and complete the followlng tablec
Amount
¢ Beginning balance e [
d Additionsduringtheyear . . . . . . . . v + v ¢ 4 v 4 e v . .o bAd
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. .W9e
{ Ending balance . . . DO O |
2a Did the organizaﬂOn Include an amoum on Form 990 Part X. Ime 21? e e e e e e e . {J ves [l no
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered *Yes™ to Form 8390, Part [V, line 10.
() Cumentyear | () Prioryaar | (c) Two years back | (d) Threo years back | (e) Four years back
1a Beginning of year balance . . . E 3 g A : e :
b Contributions . . . . ‘ £ W : :
¢ Investment eamings orlossee . £ 3 2 &y R&F (E A
d Grents or scholarships ., . ., , | 2 s i £ Lt
© Other expenditures for facliities d 2 : I
f Admlnlstrabveexpenses .o TSR A y Tl
g Endofyearbalance . ., . . g ; : £l 7 g 3
2 Provide the estimated pefcemage of the year end balance held as.
8 Board designated or quasl-endowment » _.__.._......... %
b Permanent endowment » _______________ %
¢ Term endowment » .. ... %
3a Are there endowment funds nat in the possession of the organization that are held and administered for the :
organization by Yes | No
@ unrelated organizations A 1]
@) refated organizations , . C e e e e e e 3afi | —
b H “Yes® to 3af(i), are the related organizaﬁons listed as requined on Schedule R? . e e e e e e 3b
Describe In Part XIV the intended uses of the organization’s endowment funds.
m:lnvestments—l.and. Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or cther basla (0) Cost or ather {c} Depraciation {(®) Book vahue
(nvestment) basts (other)
1a tand . . ) 83,000 ; 83,000
b Buildings . L. . 0 157,000 2,485 154,635
¢ Leasehold Improvemem .. 0 [} o )
d Equlpmem . 0 232,218 188,042 44,176
.. 0 0 0 0
Tom! Addllnes 1&-19 (Coh.mm{d)shouideq_uglFonnSSo Part X, column@ line 10(c}) . . . > 281,711

Schecute D {Form 990) 2008



Schedule D (Forrn 890) 2008 Page 3
Investments ~Other Securities. See Form 990, Part X, line 12.
(2) Description of securily or category (b) Book value {c) Method of valuation:
{nctuding name of security) Cost or end-of-year markst vatue
Financial derivatives and other financial products .
Closely-held equity interests .
Other
Yetat. (Column (b} shousd equal Fom 530, Part X, col. (B) fine 12) P B e N |
Investments--Program Related. See Form 990, Part X line 13.
{a) Description of nvestment type {b) Book value {c) Method of valuation:
Cost or end-of-year market valus
Totel, (Cokumn (b) should equal Fom 990, Part X, ol (8] ine 13)_ e e e e e )
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabllities. See Form 990, Part X, line 25.
(a) Description of kablity () Amount |
Federal Income taxes 3

Yotal. (Cotumn (b) should equal Form 990, Part X, col, (B) I 25) B>

N

s

In Part XiV, provide the text of the footnote to the organization's financlal statements that reports the organlzatlon s Ilability for

uncertain tax poslitions under FIN 48,

Schedule D (Form 990) 2008
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b
$  Tol revenue (Form 990, Past VIll, column (A), Tine 12) . 1 2,720,281
2 Total expenses (Form 990, Part IX, column (A), line 25) . . , [ 2 2,528,525
8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 191,756
4  Net unrealized gains (losses) on investments 4 0
§ Donated services and use of facilities . 5 0
6 Investment expenses 8 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net). Add lines 48. . 9 0
10 Excess or (deficit) for the year per financial statements. Combine fines 3 and 9 . 10 191,756
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gaing, and other support per audited financial statements , . 1 L 2,720,281
2 Amounts inciuded on line 1 but not on Form 890, Part Vill, ine 12: '
a Net unrealized gains on investments O - 0
b Donated services and use of facilities . . . . . . . . . . . L2b 0
¢ Recoveries of prior year grants . B 0
d Other(DescribeinPartXiV) . . . . . . . . . . . . . . L2 0
@ Add lines 2a through 2d .. 2e 0
3 Subtract line 2e from line 1 | 3 2,720,281
4 Amounts included on Form 990, Part Vlll IIne 12 but not on Ime 1
a Investment expenses not Included on Form 980, Part V1L, line 7b . |.4a 0
bOther(DescnbemPartXlV)..............4b 0
¢ Addlnes4aanddb . . 4c o
§ Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990 Part 1, Iine 12) . s 2,720,281
Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Retum
1 Total expenses and losses per audited financlal statements 1 2,528,525
2 Amounts incduded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . T 0
b Prior year adjustments . . . A - - 0
¢ Losses reported on Form 90, Part X, line 25 R 0
d Other (Describe in Pat X\V) . . . . . . . . . .. ... |l=2d 0
e Add lines 2a through 2d 2 0
3 Subtract line 2a from line 1 . . 3 2,528,525
4 Amounts included on Form 990, Part IX line 25 but not on Ime 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b 4a 0
b Other (Describe in Part XIV) C e | 4b 0
¢ Add lines 4a and 4b 4c 0
5 2,528,525

5 Total ex . Add lines 3 and 4c. (This should equal Form 990, Part J, line 18) .
Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xliil, lines 2d and 4b.

Schedule D (Form 890) 2008
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Region X AAA 43-1159115

SCHEDULEO | | oMmB No. 15450047
(Form 990) Supplemental Information to Form 990

» Attach 1o Form 990. To be completed by organizutions to provide
Departmont of the Treasury additional information for responges to specific questions for the
trdnmat Rovarase Bervios Form 990 or to provido any additional Information.
Name of the organization Employer Wentification munber
Area Agency on Aging, Reglon X 43 | 1169115

Part VI, Section A, Line 10:

The CEO and CFO along with two other program directors go over Information needed to verify accuracy and

completeness. Thig Information is then presented to the Agency’s Board of Directors. They review and approve all

financlal statements and the Form 990 for completeness and accuracy.

Part Vi, Section B, Line 12¢:

The Agency has adopted and Implemented policles and procedures to ensure that all conflicts of interest or the

appesrance thereof within the organization and the Board are appropriately managed through disciosure, recusal, or other

means,

Part Vi, Section B, Line 15;

The CEOQ, CFO, and program directors review monles avallable, review employee annua) evaluations, and moke

recommendations to the Board of Directors. The Board of Directors, who are all County Commissioners, approve

reasonable compensation based on thelr knowledge of the compensation of similar positions In other organizations for

which they serve on the Board of Directors, as well as the financlal position of the Agency at the time. The Board will

usuafly approve a one to three percent across the board cost of {lving ralse.

Part VI, Section C, Line 19:

We have just recently created a web site and are working to make this information available via the web. We practice

complete ransparency and make complete and accurate Information about our mission, activities, and annual financial

statoments and 990's svallable to the public upon request.

Part Xi, Line 3b:

The Agency Is walting for the state of Missourl fo award the contract to perform the required Single Audit.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990} 2008




