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SCANMED MAR 05 201

| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal 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
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 120 11
B  Check If applicable C Name of organization Area Agency on Aging, Region X D Employer identification number
[J Address change Doing Business As 43-1159115
[ Name change Number and street (or P O. box if mail i1s not delivered to street address) Room/surte E Telephone number
[J intiat return 531 E. 15th, PO Box 3990 417-781-7562
D Terminated City or town, state or country, and ZIP + 4
[ Amended return Joplin, MO 64804-3990 G Gross receipts $ 2,662,200
[ Application pending| F Name and address of pnncipal officer  Stan Heater H(a) Is this a group retum for afficates? [ Yes [£] No
Same as c above Hb) Are all affikates included? [] Yes [J No
1 Tax-exempt status 501(c)(3) 0] so1@( ) W nsertno) [ 49471y or [ 527 f“No,” attach a ist (see instructions)
J Website: > www.aaaregionx.org H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association E] Other P I L Yearof formation 1978 ﬁ State of legal domicile MO
Summary
1  Briefly describe the organization’s mission or most significant activites:  Enable older Missourians (60+) to remain in their
® homes as long as possible and to enhance the quality of life for all older Missourians. To provide social and nutritional services
‘S‘ to the elderly population in Jasper, Newton, McDonald, and Barton counties.
£
2 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the governing body (Part VI, Iine 1a) . Coe e 3 4
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 4
-"g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 96
§ 6 Total number of volunteers (estimate if necessary) . R 6 347
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, linethy. . . . . . . . . . . . 2,342,519 2,319.645
§ 9 Program service revenue (Part Vill,lne2g) . . . . . . . . . . . 369,864 341,083
2 | 10  Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 3,536 1,472
=141 Otherrevenue (Part Vill, column (A), hnes 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 0 0
12 =Fot =2t 55 8 thrugh 11 (must equal Part VI, column (A), line 12) 2,715,919 2,662,200
13 | Gramtb et sl Ambdnts paid (Part IX, column (A), hnes 1-3) . . . . . 1,069,888 1,039,497
14 : B lneﬁis‘pafcfto or for me é s (Part IX, column (A), line4) . . . 0 0
o 15 gjaariﬁgfg\eg , ‘@aﬂo ~employee benefits (Part IX, column (A), lmes 5—1 0) 1,152,030 1,144,468
2 116a ; ﬁr fessional undraismg fe art IX, column (A), line11e) . . . . . 0 0
gl b &fﬂﬁr 1X, column (D), line 25) » o [T T R | e e e
ol 17 Othe ) p&rﬂéﬁ me olumn (A), lines 11a-11d, 11f-24f) . . . . . . 331,387 247,684
18 ﬁﬁfﬁﬁﬁ; s. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,553,305 2,431,649
19  Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . . . 162,614 230,551
5 § Beginning of Current Year End of Year
$5[20 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 1,039,075 1,209,187
g"é 21 Total habilities (Part X, line26) . . . . e e e e 301,185 240,746
=2 Net assets or fund balances. Subtract line 21 from Ime 20 e e .. 737,890 968,441

m&gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comrect, and cﬁmt?)?claration of preyarer (other than officer) is based on all information of which preparer has any knowledge

son |} e T— T
ign Signaturé of officer . Date
Here } NAN oy Rawes Dizecton bn Sen 2/t /12

Type or print name and ttle

- Print/T ype preparer's name Preparer's signature Date Check it PTIN
:?:;arer c i flﬁs H mw'\' LQ MW Zh/n... self-em;[;T_IOYed
Use Only Firm's name » WMcBride, Lock & Associates Firm's EIN » 43-1403519
Firm's address » 1111 Main St., Suite 900, Kansas City, MO 64105 Phone no. 816-221-4559
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)




Form 990 (2010)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll

O

1  Briefly describe the organization’s mission:

Enable older Missourians (60+) to remain in their homes for as long as possible and to enhance the quality of life for all older
Missourians. To provide social and nutritional services to the elderly population in Jasper, Newton, McDonald, and Barton counties.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 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? . e e e e e e O Yes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(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 expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 2,242,865 including grantsof $ - 1,039,497 }(Revenue$ 341,083 )
Nutrition, supportive, caregiver, and health services in accordance with the Older Americans Act.

45 (Coder JEApenses $ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,242,965

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

Y

1

10

11

12a

13
14a

15

16

17

18

19

20,

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrrbutors” (see mstructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part il .
Did the organization maintain any donor adwsed funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | . e
Did the organization receive or hold a conservation easement rnciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ; e e e e

Did the organization report an amount in Part X irne 21; serve as a custodian for amounts not irsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotration services? If “Yes,"”
complete Schedule D, Part IV . Ce e e . C e e e

Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes ? then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments — other securrtres in Part X, irne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization repoii an amiount fur nivesimenis—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, |ndependent audited f nancral statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xll is optional

is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, 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, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gross income from gaming activities on Part Vili line 9a'7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospitals? /f "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

111

< KK R

12a

12b

13

14a

14b

15

16

17

18

19

20a

NS (S N N IS N NN S

20b

Form 990 (2010)



Form 990 (2010) Page 4
iC1aql'  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v/
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . . . e e 22 | v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . T, 23 v

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 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? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

28 Was the organization a party to a business transactlon W|th one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Qr\horh:ln I Dnr{- II/ L. ) 28b /
¢ An entity of which a current or former oftlcer d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31  Did the organization hqutdate terminate, or dissolve and cease operatlons'? If "Yes ” complete Schedule N,
Parti . . . . . 94 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Partil . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,andV,linet . . . . . . . . . . . . . . . . ... e . . . . . . . 134 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 e e 35 Y
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)'? If “Yes,” complete Schedule R,
PartV,line2 . . . . Ce e OYes [¥]No
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule 0] and provnde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2010)



Form 990 (2010) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) l——
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e e
b If “Yes,” enter the name of the forelgn country: »
See instructtons for 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
m"u'm“t"”“Fo."tSz_uQ? e e e e e e e e e D e e e e e e .. 7c /
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . l 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facﬂmes . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o .. 13¢c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year” .
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b




Form 990 {2010} Page 6
C1d8%l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

»

N O,

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

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

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

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

the organization’'s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affihates? . . . 10a v
if “Yes,” does the organization have written policies and procedures govermng the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a

13
14
15

16a

Has the organlzation prowded a copy of this Form 990 to all members of its governing body before filing the
lul n l - . - - . - 1 1a
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees requured to disclose annually interests that could give
risetoconflicts? . . . . . . e B P

v
Y

Does the organization regularly and consnstently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how thisisdone. . . . e e e e e e e e, 12¢i v
v
Y

Does the organization have a written whistleblower pollcy'7 . .

Does the organization have a written document retention and destruction pollcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstmct|ons)

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

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 to such arrangements?

Section C. Disclosure

17
18

19

20

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

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.

[0 own website {J Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Nancy Raines, 515 E. 15th, Joplin, MO 64804, (417) 781-7562

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) 3}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation |compensation from| amount of
week g_a ,3, g E (%!b%: g from related other
(descrbe | 35121812 §§' 2 the organizations compensation
hours for 501 s g -_g_ 2 jog - orgamzation (W-2/1099-MISC) from the
related = é: 1 8 5 (W-2/1099-MISC) organization
organizatons| G | ¥ 2 ° and related
In Schedule 24 a organizations
0) 8 -3
o
(1) John Bartosh, Chairman
------------------------ ﬁ ] ] 0
v v
_{2) Mike Davis, Secretary ] 0 n o
v v B ©
{3) Marilyn Rusetman, Director
0 (4] 0
v
(4) Keith Lindquist, Director
0 0 0
v
Carolyn McLaren, Executive Director
(5) Caroly 40 y 51,986 0 0
Nancy Raines, Director of Administrative
(6) Nancy 40 51,465 0 0
Services v
Stephanie Denham, Nutrition Program
(7) Step 9 40 40,602 0 0
Director v
(8) Allison Riddle, Community Services Director
40 / 31,400 0 0
Juanita Amall, Payroll/Accounts Payable
(9) b y 40 27,440 () o

Coordinator v
{10) Karen Shoemaker, Center Manager

40 v 26,480 0 0
Scott Teaford, Center Manage
m) bR 9er 40 , 26,119 0 0
(12) Charlotte Crum, Elder Advocate Coordinator
........ 40 / 20,880 0 0
Jo Brust, Home Bound Services Coordinator
(13) t 40 / 19,520 0 0
{14) Dana Huckstep, Home Bound Services
- 40 19,520 0 0
Coordinator v
(15)
{16)

Form 990 (2010




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1LY (B) © (D) ® 9]
' Name and title Average Position (check all that apptly) Reportable Reportable Estimated
hours per s[5lol=xlex|n compensation |compensation from, amount of
week |aala|2|28(35]5 from related other
(descnbe | 3 5 E ‘9: o 3§ 2 the organizations compensation
hours for g. S{e é § o | organizaton | (W-2/1099-MISC) from the
related =<8 CHI (W-2/1099-MISC) orgamzation
organizations] % 5 £ ° and related
in Schedule 2|4 2 organizations
0) 3 2
Q
17
{18)
A9
@O)
(21)
(22)
(23)
(24)
(25)
26) .. -
T e
(28)
1b Sub-total . > 315,412 0 0
¢ Total from contmuatuon sheets to Part VII Sectron A >
d Total (add lines 1b and 1¢) . » 315.412 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated EEAL
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .o 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ”'};‘ 1
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such [5%! i
indwidual . - . v
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or mduvudual 2 38 i g
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

®

Descniption of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ ¢




Form 990 (2010) Page 9

Statement of Revenue
T T v w (B) () (D)
PR B ‘ . T T e ; Total revenue Related or Unrelated Revenue
o o T . (PR . exempt business excluded from tax

Y . , P B function revenue under sections
. R oy revenue 512, 613, or 514

2 Ffederated campaigns . . . | 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1c
d
e
f

t - « H g A i
. Vo . . . -

PN I TN R

olojo]o

Related organizations . . . | 1d ’
Government grants (contributions) | 1e 2,023,335,
All gther contributions, gifts, grants,
and simitar amounts not included above | 4§ 296,310
Noncash contnbutions included in lines 1a-1f. $ 0}:

Total. Addlinesta-1f . . . . . . . . . »
Business Code

Contributions, gifts, grants |
and other similar amounts

T @

ARy
R

aind Sl s -

PR
0

2a Nutrition, transportation, etc. 341,083 341,083

All other program service revenue .
Total. Addlines2a2f . . . . . . . . . » 341,083/
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 1,472 0 0 1,472
Income from investment of tax-exempt bond proceeds » 0 0 0 0

5 Royalties P o
(1) Personal

Program Service Revenue

Q=0 ao0oo

£

.(l) Fl.eal

e

6a Gross Rents
Less' rental expenses AR e
Rental income or (loss) 1%;@%?“}5;%:%%
Net rentalincomeor(foss) . . . . . . . »

Gross amouiit from Safes of {j Secuntics (1)) Otrier

assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss) . .
Netgainor{oss) . . . . . . . . . . »

o anT

=J

o

Qo

e N IEBIRY B
et

el

- o o

7

By

PR

8a Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . 3
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »

9a Gross income from gaming activities.

SeePartiV,line19 . . . . . g . :
b Less:directexpenses . . . . b o S s
¢ Net income or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less , . ; )
retumsand allowances . . . g : .. -
b Less:icostofgoodssold . . . b )
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code }

2

R

_.,
Srse e

5

S

e

Other Revenue

«,
ey
REEE 72 A
2,
)

£

+ %] ~
-

e i YRy
e

11a
b

c
d All other revenue .
e Total. Add lines 11a-11d .

12  Total revenue. See instructions.

0 ¥ - R
2,662,200 341,083 0 1,472
Form 990 (2010)

vy




Form 990 (2010)
mStatement of Functional Expenses

Page 10

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 not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(€)
Management and

(D)

7b, 8b, 9b, and 10b of Part Viil. Prog;gl:nzeersvlce eneral expenses F:;‘gé?\lssgs‘g
1 Grants and other assistance to governments and A
organizations in the U S. See Part IV, ine 21 . 164,252 164,252
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 875,245 875,245
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 e
4  Benefits paid to or for members 0 £
5 Compensation of current officers, dlrectors
trustees, and key employees - 315,412 168,014 147,398 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 829,056 829,056 0 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non—employees)
a Management 0 0
b Legal 0 0
¢ Accounting 0 0
d Lobbying . . 0 0
e Professional fundraising services. See Part IV Ilne 17 0 0
f Investment management fees 0 .o
g OCiier ] 843 0
12  Advertising and promotlon 525 346 179 0
13  Office expenses 56,900 51,207 5,693 0
14 Information technology 10,107 8,814 1,293 0
15 Royalties . 0 0 0 0
16  Occupancy 83,766 74,510 9,256 0
17  Travel . 18,383 11,613 6,770 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amomzat|on 23,068 15,328 1,740 0
23 Insurance . .o e 20,477 19,453 1,024 0
24 Other expenses. ltemize expenses not covered i '
above (List miscellaneous expenses in line 24f. If [
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) ‘ L
a Repairs and maintenance 26,971 23,698 3,273 0
b Subscriptions/Registrations 6,078 910 5,168 0
¢ Training 566 530 36 0
d -—
e ———— ————
f Allotherexpenses
25 Total functional expeﬁ:ses Add lines 1 through 24f 2,431,649 2,242,976 188,673 (1]
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 {2010) Page 11
I Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 133,867 1 329,877
2 Savings and temporary cash investments . 491,496| 2 367,136
3 Pledges and grants receivable, net 85,842| 3 176,280
4  Accounts receivable, net . 4
§ Receivables from current and former off icers, dlreclors trustees key ;
employees, and highest compensated employees. Complete Part I of
Schedule L
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions)
§ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 5t g
other basis. Complete Part Vi of Schedule D 10a 563,996 0
b Less: accumulated depreciation 10b 237,510
11 Investments— publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, l|ne 11 . .
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,209,187
17  Accounts payable and accrued expenses . 145,210f 17 131,289
18 Grants payable . 0| 18 0
19  Deferred revenue . 18,017| 19 6,440
20 Tax-exempt bond liabilities .
$ |21  Escrow or custodai account liability. Complete Part lV of Schedule D
# |22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disquahfied persons. ﬁ;
o Complete Part Il of Schedule L e ..
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here » . and complete
g lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets
g 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets .
- Organizations that do not foliow SFAS 117 check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
3133  Total net assets or fund balances . 737,890 33 968,441
34 Total liabilities and net assets/fund balances 1,039,075| 34 1,209,187

Form 990 (2010)



Form 990 (2010)
Part Xi Reconciliation of Net Assets

Page 12

X Check if Schedule O contains a response to any question in this Part Xi 0
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,662,200
2  Total expenses (must equal Part X, column (A), line 25) 2 2,431,649
3 Revenue less expenses. Subtract line 2 from line 1 . 3 230,551
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 co|umn (A)) 4 731,890
8§  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) 6 968,441

P 4N Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: [ Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c Ilf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d I “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a|vy
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| v/

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

LOMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

: 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Employer identification number
Area Agency on Aging, Region X 43-1159115

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [JAnhospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part i1.)

9 an organization that normally receives: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [OJ Typel b O Typell ¢ [ Type M-Functionally integrated d [J TypeI-Other

e [ By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . . ..

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
{following persons?

4

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . g0

(i)) A family member of a person described in (i) above? . .. 11g(i)

(iii) A 35% controlled entity of a person described in (j) or (i) above? . 119(@

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

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgamization {v) Did you notify {vi) Is the {vii) Amount of
orgamzation {descnbed on ines 1-9 | i col (i) isted in your | the organizationtn | organization in cot support
above or IRC section govemning document? cot (i) of your () organized in the
{see instructions)) support? vs”?
Yes No Yes No Yes No
(A)
(B8)
©)
D)
(E)
Total .t

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

. EESIll  Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,785,703 2,139,439 2,334,568 2,342,519 2,319,645 10,921,874
include any "unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 1,785,703 2,139,4:19_ 2,334,568 2,342,519 2,319,645 10,921,874
5 The portion of total contributions by S| : il 5
each person (other  than a
governmental unt  or  publicly 0
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. S 10,921,874
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,785,703 2,139,439 2,334,568 2,342,519 2,319,645 10,921,874
8 Gross income from interest, d|V|dends
payments received on securities loans, 5,835 4,399 3,663 3,536 1,472 18,905
rents, royalties and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explan in Part IV.) . ..
11 Total support. Add lines 7 through 10 {4 g 10,940,779
12  Gross receipts from related activities, etc. (see instruc |ons) .. 1,911,080
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by kne 11, column (f)) 14 99.83 %
15  Public support percentage from 2009 Schedule A, Part 11, line 14 . 15 99.82 %
16a 33'5% support test—2010. If the organization did not check the box on ||ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >» O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e - O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » 0O
18 Private foundation. If the organlzatlon d:d not check a box on Ime 13 16a, 16b 17a or 17b check thIS box and see
instructions > [

Schedule A (Form €80 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do notinclude any "unusual grants.")
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b ..
Public support (Subtract line 7c from
line 6.) . . e

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

8  Amounis fiom line e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 100 11
and 12) .
14  First five years. {f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . . 18 %
19a 33'13% support tests—2010. If the orgarization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'2% support tests~—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3311%, and
line 18 1s not more than 33'3%, 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 » [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2010




SCHEDULED | oma No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 0
N PartV, line 6, 7, 8, 9, 10, 11, or 12. pen to Public
Department of the T ’ 1 S T .
|nfgma, ;;;ue%emuw > Attach to Form 990. P See separate instructions. Inspection

Name of the organizaﬁon ) Employer identification number
Area Agency on Aging, Region X 43-1159115

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 at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes (ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. (JYes [JNo
Conservation Easements. Complete if the orgamzatron answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
{] Preservation of open space

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

(2127 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) coe . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hictone structure listed in the Nauonal Regisier . . 2d
3  Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Yes [1No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(@)B)(i)? . . . . . - . o . . . L L. oL oo e OYes [JNo

9 In Part XlIV, 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.

Part tll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, PartVIll,linet . . . . . . . . . . . . . . . .» &§
(ii) Assets included in Form 990, Part X . . . .o > 3
2 If the organization received or held works of an hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . .» %
b Assets included in Form 990, Part X . . . . . . TP S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(J Public exhibition d [ Loan orexchange programs
(O Scholarly research e (1 oOther
{3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [INo

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o aQo0n

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . .o .o e e e e e e e [Yes [INo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o o oo L0 1c
Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21’7 e e e e e e e (JYes [ONo
If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

-h

oo

3a

b

{a) Current year (b} Pnor year {c) Two years back | (d) Three years back (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and

nroorame
[ 148584 -

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . O . . . L. L L. . L. .. ... 3a(i)

(ii) related organizations . . . e e e e e 3a(ii)

If “Yes” to 3a(ji), are the related orgamzahons hsted as requnred on Schedule R’? e e e e 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ia Land 0 83000{ 1 % - 83,000
b Buildings . . . 0 217,000 17,222 199,778
¢ Leasehold |mprovements 0 1] 0 0
d Equipment 0 263,996 220,288 43,708
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) A 326,486

Schedute D (Form 990) 2010
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T investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (¢} Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
(B)
©)
D)
(E)
6]
Q)
0
{)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

LAY  Investments —Program Related. See Form 990, Part X, line 13.

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

()
@
()]
{4)_
()
()
U]
@)
] 9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) » A g MR R T el T e e
icuanss  Cihier Assels. See Foirn 890, Part X, line 15.
(a) Descnption (b) Book value

1
@
@)

@)
®)
©
@
8
9
{19
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hiability {b) Amount

(1) Federal income taxes

@

3)

4

® Jl !
1 ;

{6)

U

(8)

© 5
(19) A4
(1) 4
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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Page 4

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

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

Total expenses (Form 990, Part X, 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

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

SoONDN LN =

1

2,662,200

2,431,649

230,551

@INIDdiaiWIN

©

clo|o(o|o |0

10

230,551

mﬂeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
.o 1

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

2,662,200

Donated services and useoffaciites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPart XIV,). . . . . . . . . . . . . . . l|l2a

o Q0T o

Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vili, line7b . . | 4a

0

2,662,200

o

Other (DescribeinPartXiV). . . . . . . . . . . . . . . {4b

¢ Addlinesdaanddb . .
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 12 )

0

2,662,200

meconclhatlon of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1]

2,431,649

Prior year adjustments . . . . . . . . . . . . . . . . 12b

Other iosses . . D L

Other(DescnbelnPartXIV) e ¢ |

Q00T

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, ||ne 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

2e

0

2,431,649

b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |[4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 )

4c

0

5

2,431,649

m Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010



(0102) (066 unod) | einpayds dSS00S 'ON ‘180 ‘066 W04 10) SUORONQSU] B1) 99S ‘9ONON 10V uononpay 3omiaded 404

M ‘ . - . . . . . . . . . . . . . . . . N . . . . - . . . . . . . . . WCO_uMN_Cmm‘_O ‘_w_x_uo %o \_QDE:C _N~Ow Lmﬂcw m
b 4 om0 gyoeziuebio Juswulanob pue (£)(0)1L0g Uonoes Jo Jaquinu Bloy Jeug Z
(t4Y]
(t1)
I (o1
CTT &)
T (8)
awoy-ui ‘aydsay 0 265'9 ¥98205£-92 v08v9 OW ‘uidor
ased Kjwey owpapy (2)
$3JIAI3S PUNOGOWOH 0 0008 yainyd 8096vLL-EY 108v9 OW “wiidor
U91PL 1SIPOIAI S.nEd 1S (9)
awoy-ul ‘aydsay 0 622'2e £(o)L0s 80L8LL-EY 0S8%9 OIN ‘Oysoan
saoinag woddns 1samyinos ()
uonepodsuel) 0 96601 Ao $020009-£¥ 6SLb9 OW “Jewe ‘warshs
uoneuodsuel ) ealy uewnd] (p)
awoy-ul ‘a)dsay 0 L69°'L2 SEVO9EE-9Z | 108%9 OW ‘undor
sjebuy s,anopsey) (g)
awoy-ui ‘aydsay (] 8EL'VE £(2)105 8Z6L191-cY £0859 OW ‘praybunds
aJeayijea piosxo (2)
uoneuodsues) 0 000'09 £(d)Los 19690L0-€V 10259 OW ‘elquinjo)
sivo{l)
@OUB]SISSE JO 8OURJSISSE YSBO-UOU (este. aammx%_ 1 'yoog)| @oueisisse yseo e s|qeoydde §| uswutanot Jo
Jeib jo esodind (y) 0 uonduoseq (6) UOEN|EA JO POUISIN ()] -UOU 4O Junowy (o) YSE 9 §o junowy (p) uonoas 2y (9) NI (q) uonezjueblo Jo ssaippe pue sweN (e) |
D A . . . . . . . - . . . - . . . . . . . . . Ny . . . . . - . . . . . . . . Umuwwc w_ womam _mco_ﬁ_unm %_ U@Hmo_—azv mn Cmo

Il Hed "000‘S$ UBY) 8Jow paAigdel jusidioal U0 OU JI XOQ SIUl ¥28UD "000°G$ U241 310w PeAIsoal Jey) Jueidioas Aue 10} ‘g aull ‘Al MBd ‘066 WO
0} .SOA,, Polomsue uoneziuebio ey} Jl 816|dWOD "S3IEIS PaPUN Sy} Ul SudleZIuBBIQ PUE SUSWWIBA0D 0} dauesissy Jaylo pue suess  JIREE]
wm«m«w nmﬂ_c: mcu ui mucE elb u_o asn sy} Buuoyuow oy seunpadso.d s,uoneziueblo syy Al Wed Ut aquoseg 2
ON[J SeA[A - - - =+ - - s e R . . © + + ;90UB}SISSE JO SJUBID 8U} PIBME O} PaSN BLISILO UOIIO3(8S B}
pue ‘asue)sisse Jo syueib sy 1oy Aiprqibie sesjurih sy} ‘@our)SISSE J0 SjuBIB B} JO JUNOWE 8y} 81BNUBISQNS 0} SPJ0Jal uigjutew uoneziveblo sy secg
2oUe)}SISSY PUE SJUBIE) UO UORWIOJU] [BJ2UdD) E
SLLESLL-EY X uoibay ‘Butby uo Aousby easy

Jequinu uopesynuep: tehojdwy _uonezjueBlo ey) Jo sweN

uonoadsu "066 tiod o} Yoeny 4 Ainseei o0 1o MSLLLEdeG
a11qnd 01 uadp ‘22 10 |Z 8ul] ‘Al Wed ‘066 Lo 0} SO, Polsmsue uopezjuebio ey} | e1eidwio)
sajejs pajyiun ayj ul sjenpiAipu] pue ‘Sjustliuiaroy) (066 )
66 W404

‘suonezjuegi 0} adue)sIsSy 19430 pue sjuely

1v00-5%SL 'ON GO |

1 3INA3IHOS




‘uawaaibe say) Jo suuay ayy yum aoueldwos u; aie Aoy ainsua

0} pue s|ej0) A)119A 0} uoneIAWINIOP apinoid ysnil pue Palojiuow are suopeziuebio |jy ‘yiuow Ldea Junowe 19eQU0S jenuLE a1 Jo wizi/L oy sbuing wqns o) pazuoyine ale s1019eRUOH

7 ‘uow yaea Jojeuipood weiboud ayy Aq pazuoyine uaaq aney sdiysuonees 10pURA YlIm asoy |

"s3010Aul Ajtpuow Nwigns sdiysuonejal 10puan i 19EQUCH aaey ey} suoneziuebig

iz aur ‘| ueq

_Uoiewiou; feuonippe Jeyio Aue pue ‘g eul| | Ued ul paainbal UOREWIO] 6 8praoid 03 Yed siyy e39idwio) “uonewou) |[eyuawaddng E
L

9
S
4
€
0 002'8ZL £9y'L SaJIA13S anioddns - g i 3p1L 2
0 Svo'LyL coz'y SIDNAIBS uolINNN - D (1 3PLL b
(1loyr0 ‘[esiesdde ‘ANS eouels|sse ysed-uou juesb yseo sjuediosy
60ue}s|sse yseo-uou jo uopduosag () '%00q) uogienjea Jo poyie (o) 0 Junowly (p) JO junowy (o) J0 Jequinp {q) oduBysisse 1o juelb jo edA] (e)

‘€2 8Ull Al HBd ‘066 U0 O} ,SOA,, POISMSUE UONEZIUBBIO BU) ) aj9|dwon

‘Papasu si ededs [euoippe Ji pejedldnp eq ued ||| Heg

“SV1eIS pajlun oy} ul S|ENPIAIPU| O} 8JUB}SISSY JOYLO PUE SJUEIS E

2 9bed ’

(0102) (066 wuod) | enpeyag



SCHEDULE O | omswo 1545-0047

(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Dep. of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
Area Agency on Aging, Region X 43-1159115

Part Vi, Line 11a:

The information is then presented to the Board of Directors. The Board reviews and approves all financial statements and the Form 990.

Part VI, Line 12c:

All key employees and directors are asked to disclose any information that could be a conflict of interest. This is done prior to signing any

contracts or other agreements.

Part VI, Line 15:

The Executive Director, Administrative Services Director, and the Program Director review annual evaluations and funds available and make

recommendations to the Board of Directors. The Administrative Services Director does a comparative study of compensation levels at

similar organizations in the area and presents this to the Board of Directors. The Board reviews the information and approves, revises, or

denies the proposed level of compensation.

Part Vi, Line 19:

We provide periodic financial reports, finances of the agency, annual audit, minutes of the Board code of ethics and whistleblower policy,

conflict of interest policy, copies of the Board's Good Governance Compliance plan, etc. to any person who requests the information. They

are on file at the central office for inspection Monday-Friday 9:00 a.m. to 4:00 p.m.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




