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" rm990 L OMB No, 1545 0047
o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting reguirements : !
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable: C Name of organizaton Southeast Missouri Area Agency on Aging|D Employeridentification Number
Address change Doing Business As 43-1020886
Name change Number and street (or P.O. box it mail 1s not delivered o street addr) Room/suite E TYelephone number
Inttial return 1219 N Kingshighway 100 (573) 335-3331
Terminated City, town or country State ZIP code + 4
Amendedretun  [Cape Girardeau MO 63701 G Gross recepts $ 6,176,790,
[ ] Apphication pending| F Name and address of principat officer: H(a) s this a group retur for affiliates? H Yes No
. H(b) Are all affiiates indluded? Y
G. Hoffmeister 1219 N Kingshighway Cape Girardeau MO 63701 If 'No." attach a fist, {see mstructons) s [_]No
| Taxexemptstatus [X|501c)@ [ |501(0) ( y< Gnsertno) | [4947axDyor | |527
J Website: »  www.semoaaa.org H(c) Group exemphon number
K Form of organmzation® EI Corporation '_' Trust ﬂ Assaciation Other™ l L Year of Formaton: 1973 ] M state of legal domicile: MO

1 Briefly describe the organization's mission or most significant activities: Develop a coordinated delivery system
o ©of services to_assist and enable older Missourians to remain in their homes and _ _
2 —enhance their guality of life. The agency funds nutrition, transportation, _____
g An-home, legal and information and assistance programs_among others. ________  _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, ine 1a) ... ... e e e e 1 3 18
« | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . ! 18
53 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .............c.ovvvvvnenn. 5 62
1—’; Total number of volunteers (estimate if necessary) ..... ..... «...... ... e et e e e 6 1,010
< | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12. . . . .. e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e e e e e e e 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, Ine Th) ... oii i e e e e 7,370,660. 6,172,410.
g 9 Program service revenue (Part VIl line 2g) ... ... o il i cveal, . 0.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .  ....... ..... .... 13,722. 4,380.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... . . .. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,384,382. 6,176,780,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e e 4,604,274, 4,771,737.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) ..... ...... ........... . 0.
o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,697,297. 1,701,499,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . . . . . . 0.
g b Total fundraising expen: art IX, column (D), line 25) » 0.
! 17 Other expenses (Part I){ colun@ﬁ@g = ) . 1,077,043, 1,168,933,
18 Total expenses. Add llne(snua-!- &Jgu@l;j,_c,o!u n (A), ne25) ....... .... 7,378,614, 7,642,168,
19 Revenue less expenses,’. Subtract ine 18 from hne 127 J¢5) ..., ..... e e 5,768. -1,465,379.
53 - 0Cr 26 2012 8 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ipg46) ........ .. S 2,566,603. 1,268,351.
2|21 Total abilttes (Part X] ind @\\_ﬁ ........... Elo 977,834.] 1,144,961,
§§ 22 Net assets or fund bal nces.L. ; 2\’1%&&] ﬁﬂoaﬂrﬁﬁnez ....... et e e e 1,588,769. 123, 390.

; =] Signature Block |
Under penBlhes of perju péggclare that | have examined thelg returp, including accompanying schedules a slaﬁrélgegts, and to the best of my knowledge and beliet, 1t is true, correct, and

complete. Declaration of rer (other than officer) s based on all information of which preparer has any know.

-

Slgn Signature of officer

Date
Here >&hﬂ%14#f )GA Pt 224 T; [ _b:f € bTD( /0///§_/ZZ_

Type or print name and Utle. 7

Print/Type preparer's name Preparer’s signature Date Check D of PTIN
Paid Charles H. McBride me\ 10 -11 = d2 oiempioyed

Preparer [Fmsname » McBride Lock & Associates

Use Only |rmsadtess > 1111 Main St Ste 900 FimsEN_> 43-1403519
Kansas City MO 64105 Phoneno  (816) 221-4559

May the IRS discuss this return with the preparer shown above? (see nstructions) . . .. ... .....coiiiiinininiaiiinnin, [ﬂ Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI01  07/05/11 Form 990 (2011)
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Form 990 (2011) Southeast Missouri Area Agency on Aging 43-1020886 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1l .. ... .. .. . . i i v viiiene a o [—|
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7 .. . \uttaterit it iieteietre et e et e e et 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? . . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ ) 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: ) (Expenses $ 5,408,891, including grants of $ 3,888,127.) (Revenue §$ 0.)

4b (Code: ) (Expenses $ 1,574,492, including grants of $ 883,610.) (Revenue $ 0.)

4c¢ (Code: ) (Expenses $ 148, 035. including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,131,418.
BAA TEEA0102  07/05/11 Farm 990 (2011)




Form990 (2011) Southeast Missouri Area Agency on Aging 43-1020886 Page 3

| Checklist of Required Schedules

1 l; t’sledorganlzatlon descnibed in section 501 (c)(3) or 4947(a)(1) (other thana pnvate foundatlon)" If 'Yes, complete
chedule A. ..... .

2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. ....

Did the organization engage in direct or indirect golmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl......... . . ciiie cir  cit e e i .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If ‘Yes,' compiete Schedule C, Part Il .... ... .. ittt © e v i

5 |Is the orgamzation a section 501{c)(4), 501 éc)(S or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? ff 'Yes,' complete Schedule C, Part lif .

6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the rnight
;g ptr(;wde advice on the distribution or investment of amounts 1n such funds or accounts? f ‘Yes,' complete Schedule D,
72 G

7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complfete Schedule D, .

8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? if 'Yes,*
complete Schedule D, Part ilf . . . ... . . L il ol .. .

9 Did the organization repert an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. i o i e e e e e

10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V' ..

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a BldPthet <\)/r/gamzat|on report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
7 T 07

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil . . . e e .

c Did the organization report an amount for investments-- program related in Part X, hine 13 that (s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . e - C e .

d Did the organization re! ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX ....... ... . . . ciii vh ciiie o h i .

e Did the organization report an amount for other habilities in Part X, line 252 If ‘Yes, comp!ete Schedule D, Part X . .... .

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X ...

12a Did the organization obtamn separate, independent audited financial statements for the tax year” if ‘Yes,' complete
Schedule D, Parts XI, Xil, and XIti . .. . ............. ... ... e e . .o

b Was the orgamization included in consohidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the crganization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlfi is optional ...... ... ..

13 s the organization a school described in section 170{(b)(1)(A)()? If 'Yes,' complete Schedule E .. ....... ..
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unlted States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts [ and IV . . .

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and ..

16 Did the organization report on Part X, column (A Ilne 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? # ‘Yes, compleie Schedule F, Parts iffand IV ..... .. .................

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions) ... . . . . .......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... o i i iiiete « tee treieie trerarinie oh e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part 1] ... ... i i e e e e e e e e .

20 aDud the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H ..... . ....... ... .
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .......... .... ..

Yes | No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a|l X
11b X
11¢ X
11d X
11e X
1§ X
12a X
12b X
13 X
14a X
14b X
415 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form990 (2011) Southeast Missouri Area Agency on Aging 43-1020886 Page 4

S

= Checklist of Required Schedules (continued)

21 Did the organization rep(on more than $5,000 of granis and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), hne 17 If ‘Yes,' complete Schedule I, Parts land ll ............... e

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 Jand llf ................ . ciiiiiiiiine ciiiiiiiis en oo

23 Did the organization answer 'Yes' to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
%n% f(c)ereD officers, directors, trustees, key employees, and hrghest compensal employees? If 'Yes,' complele
Lo L= e 17 - 20 O

24a Did the organization have a tax-exempt bond 1ssue with an outstandln% prmcnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Yes answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ..................
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY AX-EXEMPE BONAS ? Lottt ittt it e i terh eie e e e e e i
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . ......

25a Section 501(c)(3) and 501(c)}(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? /f 'Yes,' complete Schedule L, Part | . e e

b Is the organization aware that it engaged in an excess beneftt transaction with a disqualified personin a prior year, and
tsha"t' tgeltraLnsPac}tron has not been reported on any of the organrzatlon 3 prlor Forms 990 or 990 EZ? If 'Yes,' complete
chedule = S P .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disquahfied person outstanding as of the end of the orgamzatlon s tax year? I/f 'Yes,' complete Schedule L, Part If

27 Duid the organization provide a ?rant or other assistance to an officer, dwector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or lo a 35% controlled entlty or fam|ly member
of any of these persons? If 'Yes complete Schedule L, Part i e e

28 Was the organization a pary to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .............

b A family member of a current or former officer, director, trustee, or key employee” if 'Yes complete
Schedule L, Part IV . e r e e hee e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part iV ... . e e

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other 51m|lar assets or quallfed conservatlon
contributions? If ‘Yes,' complete Schedule M . e e e e e e e e e e e e e e

31 Did the orgamzation hquidate, terminate, or dlssolve and cease operahons” If ‘Yes complete Schedule N Partl .....

32 Did the or%?mzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? /f Yes complete
Schedule N, Partil . . . . . ..o Ll e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part | ......... ... .ottt v iee vaene

34 \INas Ithe organlzahon related to any tax- exempt or taxable enhty" If "Yes,' complete Schedule R, Parts I, ll, IV, and V,
172 T2
35a Did the organlzatlon have a controlled entnty wrthm the meaning of sectron S12)(13)7 oo e e e

b Did the organization receive any payment from or engage in any transactnon with a controlled entlty within the meanlng
of section 512(b)(13)? i 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3? organrzahons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, Ine 2 ... ...... s e e e s e s

Did the organization conduct more than 5% of its activibes lhrough an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . ....... .......

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part Vl lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . .. . . .. .. . .. ... ..

Yes| No
.1 21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
.| 26 X

28b X
28c X

] 29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
a8 [ X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (2011) Southeast Missouri Area Agency on Aging

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisParl V . ... . ..o v viiiiiiins cit vivniinns

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not appltcable  ~ ........ la

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

c Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . .............. .

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O................ ... e

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

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

3b

See instructions for filing requirements for Form TD F 90-22.7, 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 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..

6a Does the organization have annual gross receipts that are normal!y greater than $IOO 000, and did the organlzallon

solicit any contributions that were not tax deductible» . . . . .. ... .. 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible? .\ . L i e i e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive arayment in excess of $75 made partly as a contrnibution and partly for goods and

services provided to the payor? .. .. L. L e e e e e e e 7a X
b If 'Yes,' did the arganization notify the donor of the value of the goods orservices provided? ...... ..o, 7b
¢ Did the orgamzahon sell, exchange or olhermse dlspose of tanglble personal property for which it was reqwred to file

Form 8 s e e 1 7c X
d If 'Yes,' indicate the number of Forms 8282 f||ed durlng theyear .........cocovveis vn ol | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organlzatlon received a contribution of quallf led lntellectual properly. did the organlzatlon f|Ie Form 8899

as required? . N 79
h If the organlzatlon received a contnbuhon of cars, boats, alrplanes or other vehlcles dld the organlzatlon file a

Form 1098-C? - e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatlons. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ... ...t cii ot e i i e s .

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?
10 Section 501(c){7) organizations. Enter:

a initiation fees and capital contributions included on Part VIIl, ne 12 . . .. . ... ..... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of ciub faciities ... .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders ...t i © v v v e L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11th
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁlmg Form 990 in Ileu 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 thanone state? ... ..o ool o _

Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization ss licensed to I1ssue qualified health plans ... . ... .| 13b

cEnter the amount of reservesonhand ..... ... .. it cii e 13¢

14a Did the organization receive any payments for indcor tanning services during the taxyear? ..... «..ovvivivviinrenn. oo

b If 'Yes,' has It filed a Form 720 1o report these payments? /f ‘No, ' provide an explanation in Schedule O .......... .

BAA TEEA0105  07/05M11

Form 980 (2011)




Form 990 (2011) Southeast Missouri Area Agency on Aging 43-1020886 Page 6

= 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 contams a response to any questionin thisPart VI. . . ... .. .. ... o . ciiiieiiiiee o 0 il I'ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the ?\overnmg body at the end of the tax year ....... la
If there are material differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar commitiee, explain in Schedule O.

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

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervusron

of officers, directors or trustees, or key employees to a management company or other person? ......... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ... ... oot i i i i i e e e e e .1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ..... . 45 X
6 Did the organization have members or stockholders?.. . ... ....... . i e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
members Of the gOVerning body? . ... ... ittt @ ittt i e e e s hae e eesian .. 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? ...... ..

8 Phld 1}hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEIMING BOGY ? ...ttt v o e it titriinearnennes crmrne o taras o e aeaasereniaas aaaee .
b Each committee with authority to act on behalf of the governing body? ..... . . e e

9 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s malllng address? ff Yes provide the names and addresses in e Y 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e 10a X
b If 'Yes,' did the organization have written pcllcles and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization’s exempt PUrPOSES? ... o it it ot e ie e ahes e .. ..110h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... .......... 11a] X
b Describe tn Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 . ... . . .. ceee. . 12a] X
b Were officers, dlrectors or trustees and key employees requrred to disclose annually interests that could grve rise
to conflicts? . e 12b] X
¢ Did the organization regularly and con5|stently monitor and enforce comphance with the pol|cy7 If 'Yes,' describe In
Schedule OROW IS IS AONE . ... .t ciiie v o 0 iii e e e e e . . ceieee » {12 X
13 Did the orgamzation have a written whistleblower policy? .. e e .o X
14 Did the organization have a written document retention and destruction policy? . .. e e e e e .

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

a The organization's CEO, Executive Director, or top management official . .. ... e e e e e e e
b Other officers of key employees of the organization ..
If 'Yes' to ine 15a or 15h, describe the process in Schedule O. (See mstructlons)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ... o i ot i e e e et e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcrpabon In joint venture arrangements under applicable federal tax Iaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. . . . . ... ... ...

Section C. Disclosure

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

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

I:I Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzation makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Glenda Hoffmeister 1219 NKingshighway Cape Girardeau MO 63701 (573) 335-3331

BAA TEEA0106 01/23/12 Form 990 (2011)




Form990 (2011) Southeast Missourl Area Agency on Aging 43-1020886 Page 7
EBareviE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIE . .......... .. 00 i i v iiin i o H
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.

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

® |ist 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
refelvgd 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 arganizations

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

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

©)
A) ) (do not d}eckp%st;?eo rt‘i'em one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a duectorftrustee) campensation from compensabion fiom amount of other
per week the organizaton related organizations compensation
(describe | 25 | 5| o & 3 bl (W-?.'II%‘aBB-MISC) w 2!1083 MISC) from the
housfor | o & | 2| 2|2 [ 2] § organization
related | 7 ElEl=z)2|ad}a and related
arganiza- | ¢ 3 213 organizations
tions in gE % S |2g
Schedule 5] = 3 3
o) ,% g 2 ‘5
g £
a
_() Mary Ann Taylor ___ __
Chairman 0.00] X X 0. 0. 0
_{2) Helen Sander
Vice Chairman 0.00[ X X 0. 0. 0.
_@) Tom Smith _ _______ __
Treasurer 0.00f X X 0. 0. 0.
_@ Sandy Lerczak ___ __ _ _
Secretary 0.00] X 0. 0. 0.
_®) Charles Hutchings __ __
Director 0.00] X 0. 0. 0
(6 Loyd Matthews _ __ __ __
Director 0.00] X 0. 0. 0.
_( Ken Lipps _ _________
Director 0.00{ X 0. 0. 0.
_® Betty Laseter _______
Director 0.00[ X 0. 0. 0.
_(9 Janie Lamar ______ ___
Director 0.00] X 0. 0. 0.
{10)_Diane Riehl ________
Director 0.00{ X 0. 0. 0.
(1)_Cora Lee Stephens __ __
Director 0.00f X 0. 0. 0.
(2)_June Majors __ _ ______
Director 0.00] X 0 0. 0.
(13)_Joanne Sisson__ ___ ___
Director 0.00] X 0. 0. 0.
Q4_Ron Birmingham _ __ _ __
Director 0.00} X 0. 0. 0.
BAA TEEA0107  07/06/11 Form 990 (2011)




 (: 43-1020886 Page 8
EEVE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
p
® 8 | @ not hedemore panone | ©) e LB
Name and irle vrgﬁ‘rf oﬂ):c;naﬁsapgfg&;rsltmslee? compeemon from comp:nsat?oneﬁom amoxsxr:{ngf other
per the organizalion relaled organmizations compensation
week 1251 [ o) Zla x| 2| W-21099-MISC) (W-2/1059-MISC) trom the
(descrb| o 8 & | 3 L NERY 3 organization
e [gaj€E|lefeloB]3 and related
h?g:s 2§ 8 .g_ ‘§ =l 5 organizations
refated| 5 2 2 é
argan 1 ] z o
zations| 3| 4 E
n H n
Sch 0) B
(5_Sergia Pecaut _ __ __________|
Director 0.00 X 0. 0. 0.
(6)_Mike Harper __ __ _ __________!
Director 0.00i X 0. 0. 0.
QO?_David Johnson__ _ __ ___ ______.
Director 0.00| X 0. 0. 0.
(1®_Don Schroeder _ _ __ __ _______|
Director 0.00 X 0. C. 0.
(9_Glenda Hoffmeister _ ___ _ ____|
Executive Director 40.00 X 78,075. 0. 0.
(0 _Bette Hyten _ __ __ _________|
Fiscal Officer 40.00, X 68,240. 0. 0.
@1_Lana Johmson _ _ ___ ____ ____|
Nutrition Proj. Dir. 40.00] X 59,465. 0. 0.
Q2 ]
Ly e _____\
28 e ]
@5 ]
1b Sub-total .. .. . B 205,780. 0. 0.
¢ Total from contmuatlon sheets to Parl VII SectlonA e R R
dTotal (addlinestbandlc) .. .. . .. ... ..oeiiiiine o oies i > 205,780. 0. 0.

2 Total number of individuals (mcludmg but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J For SUCh IRAVIGUAT .. ... .. e e e e e e

4 For any individual fisted on line 1a, Is the sum of reportable compensation and other compensation from
the gr/g%ngtloln and related orgamzahons greater than $150 0007 If 'Yes' complete Schedule J for :
such Individual . ... e e e e e e i e

5 Did any person histed on line 1a receive or accrue compensahon from any unrelated organlzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors

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

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization » 0

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011) Southeast Missouri Area Agency on Aging 43-1020886 Page 9
i Statement of Revenue

= 2 * (8) (© (D)
= Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= = function revenue under sections
revenue 512, 513, or 514
n, l1a Federaled campaigns .. .. ...[ 1a
g’;ﬁ b Membership dues... ...... 1b =
g.g ¢ Fundraising events ........ ... 1¢c
%g d Related organizations .......... 1d =
s ={ e Government grants (contributions) . .| 1e| 5,976,862,
Z5
g &1 All other contributions, gifts, grants, and
EE similar amounts not included above . .| 1f 195,548.
E% ¢ Noncash contributions included in Ins 1a-11; $
3 h Total. Add 1IN€S 18-1f ..o cvivir vrieirirarerenss > 6,172,410.
g Business Code
=
E 2a_
@ b
ol P
§ € o
wn d __________________
2| e .
§ f All other program service revenue .. ..
| gTotal. Add nes2a-2f . ... . . i iiiiii ieis ... ™
3 Investment income (mcludlng dividends, interest and
other similar amounts) . . . 4,380. 0. 0. 4,380.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... .... L e eiesiind ..
(i) Real (i) Personal

6a Grossrents .. . .....
b Less: rental expenses .
¢ Rental income or (loss)

d Net rental income or 10SS) . . ... ieiiin ciiiiinnn »
{1) Securities () Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) . .
dNetgainor JoSS) ....vvv v vt vie v eaiiien aaais . >

8a Gross Income from fundraising events

§ (not including .
E of contributions reported on line 1¢)
x See Part IV, line 18 . . ... a
E b Less: direct expenses .. .. ... b
° ¢ Net income or (loss) from fundraising events . ....... >
9a Gross iIncome from gammg activities.
See Part IV, line 19 . .a
b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activites . ....... >
102 Gross sales of inventory, less returns
and allowances ..... .. ....... ...a
b Less: costofgoodssold ............. b =
¢ Net income or (loss) from sales of inventory . . . .... »
Misceflaneous Revenue Business Code
Ma_ __ _ _ _ _ o _____
b__
C
d Allotherrevenue ......... ...... ..
e Total. Add lines 11a-11d . ... .............. . ... >
12 Total revenue. See mstructions .......... . .. ....”™ 6,176,790. 0. 0. 4,380.

BAA TEEA0109  07/06/11 Form 990 (2011)




43-1020886

Page 10

Sect;on 507(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).

Check if Schedule O contains a response to any question In this Part IX......

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

(B

)
Program service

expenses

1

10
"

12
13
14
15
16
17
18

19
20

RERR

25
26

Grants and other assistance to governments
and or amzatlons in the United States See
Part IV, line 21

Grants and other assistance to mdlwduals n
the United States See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

Benefits paid to or for members ......... ...

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

Compensation not included ahove, to
disquahfied persons (as defined under
section 495 (f)(1g) and persons described
in section 4958(c)(3)(B

Other salanes and wages ..... .

Pension plan accruals and contributions
(include section 401{k) and section 403(b)
employer contributions) .............. ......

Other employee benefits ....................
Payrolitaxes .... ............ . . oo .
Fees for services (non-employees)

a Management ....

biegal....

CAccounting ....... .. ciiiiiii e,

d Lobbying . .

e Professional fundralsmg services See Pad IV Iine 17

f Investment management fees

gOther ... ...
Advertising and promotion.. ............. ..
Office expenses
Information technology .
Royalties
Occupancy .. ...o.oovviiiiiiiiiiai oo
Travel .. ... e .
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals ................ . ..
Conferences, conventions, and meetings .
Interest .
Payments to affiliates . .
Depreciation, depletion, and amorllzahon .

Insurance . .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
1n ine 24e. If line 24e amount exceeds 10%
of line 25, column (AR amount, list line 24¢e
expenses on Schedule O.) .

e Allotherexpenses............... ....... .
Total functional expenses. Add lines ¥ through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

4,771,737,

4,771,737,

78,075,

)
Management and
eneral expenses

78,075.

)
Funéralsmg
expenses

1,107,540.

887,058.

220,481,

55,819.

40,891.

14,928,

(@]

359,481.

290,851.

68,627,

o

100,584.

74,797,

25,787.

3,748.

3,748.

8,310.

77,095,

56,322,

21,038.

21,038.

108,623.

90,538.

136,038.

94,345.

8,733.

22,680,

638,082. 638,082. 0. 0.
95, 055. 95, 055. 0. 0.
12,544. 12,544. 0. 0.
11,268. 7,604, 3,664. 0.

3,113, 3,113. 0. 0.
7,642,169. 7,131,118. 511,051 0.

BAA

TEEAQ110  01/26/12

Form 990 (2011}

O VT




Form 990 (2011)

Southeast Missouri Area Agency on Aging 43-1020886 Page 11
% Balance Sheet
) (B)
Beginning of year End of year

1 Cash — non-interest-bearing ....... ....ooiviiin vttt e e e 0.{ 1
2 Savings and temporary cashinvestments ........ ....cooivviieriiin ciriiiaiae. 1,938,517.; 2 452,177.
3 Pledges and grants receivable, NEL. . ..ot iivit ciivnt crr e e 458,689.] 3 634,585.
4 Accountsrecewvable,net .... .... .. ... ... ... 300 4 9,072
. :

Recewables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .. ...

6 Receivables from other disqualified persons (as defined under section 4958(0(1)).
persons described in section 4958(c) EB) and contributing employers and T
sponsoring organizations of section 5 )(9) voluntary employees" beneficiary i
A organizations (see Instructions) . ........... ... eieh Ll 0 cie i 6
g 7 Notesandloansrecelvable, net..........coiiiiiiiiiiini it e 7
$ 8 Inventories for sale or use . . e e e e 12,717.] 8 12,643,
s | 9 Prepaid expenses and deferred charges ..... 30,247.] 9 38,813.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VIl of Schedule D ......... . .. ..| 10a 305,107.
b Less: accumulated depreciation . ....... .......... 10b 184, 046. 126,133.] 10c 121,061.
11 Investments — publicly traded secunties ..... . . . . ... . . . ... ... 11
12 Invesiments — other securities. See Part lV Ilne 1 l ........................ 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangibleassets ................. ..ol e [ 14
15 Other assets. SeePart IV, line 11..... ... it tiiii it v e i v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ........ ........ 2,566,603.]16 1,268,351,
17 Accounts payable and accrued @XPenSES ... vttt rrir i e e e 727,602.]17 745,194.
18 Grantspayable. . .... . . ...... ....... 18
19 Deferred revenue . . 250,232.119 398,767.
|I. 20 Tax-exempt bond |labI|ItleS .......................
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees and dlsqualmed persons. Complete Part I
T of SchedulelL. . .. . ... ... ... L
,'.: 23 Secured mortgages and notes payable to unrelated third par’ues e e
5| 24 Unsecured notes and loans payable to unrelated third parties ces
25 Other labilities (including federal income tax fayables to related third partles
and other habilities not included on lines 17-24) Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ........ .. . e e
] Organizations that follow SFAS 117, check here » l_}_(_l and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestncted NBt aSSets . .......c.oi'eer oottt e e
g 28 Temporarily restricted net @sSets . .. ... ciiiieii e i b e 1,588,769.| 28 123,390.
; 29 Permanently restricted netassets ...... ...... . ...  ..... 29
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B 30 Capial stock or trust principal, or currentfunds . ... ... ... oL L. 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... . 31
k 32 Retained earnings, endowment, accumulated income, or other funds ....... ..... 32
E 33 Totalnetassetsorfundbalances . . .. ... .. . ..., ... 1,588,769.133 123,390.
S | 34 Total liabilities and net assels/fund balances 2,566,603.] 34 1,268,351,
BAA Form 990 (2011)
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Form 990 (2011) Southeast Missouri Area Agency on Aging 43-1020886

Page 12

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

1 Total revenue (must equal Part VHI, column (A), IN@ 12) ... ... & i i criiiie e e e 1 6,176,790,
2 Total expenses (must equal Part IX, column (A), lINE25) ... ..c.e viit  viiire e e e 2 7,642,169,
3 Revenue less expenses. Subtracthne 2fromline 1 ... ....civiiiiir cir ciiinin ven o .. 3 -1,465,379.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... . .coovvnnn.. 4 1,588,769,
5 Other changes in net assels or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, ine 33,

COUMN (B)) .o vt ettt e e e e e eeans T I - 123,390.

Financial Statements and Reporting
Check f Schedule O contains a response to any question inthisPart XIl ....... ... ... . . .

1 Accounting method used to prepare the Form 990: D Cash E Accrual I:] 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 If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? . ................ .. .
If the organization changed either its oversight process or selection precess during the tax year, explain
in Schedule O.

d if 'Yes' tc line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consoldated basis [:] Both consclidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Actand OMB Circular A-1337 . . . L e e .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ..

2a X
2b X

3a] X

3b X

BAA

TEEAO112  07/0&/11
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’ OVB Na, 1645-0047

S e Public Charity Status and Public Support | 201

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury

Infernal Revenue Service > Aftach to Form 990 or Form 990-EZ. > See separate instructions. =
Hame of the organization Employer Identiflcation number
Southeast Misgsouri Area Agency on Aging 43-1020886

aE E5 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e organization Is not a private foundation because 1t 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)(AX).

2 A school described In section 170(b)(1)XA)GI). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Il). Enter the hospital's

name, cty, and state: _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170¢(b)(1)(AXiv). {(Complete Part I.)

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

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 Il )

8 D A community trust described in section 170(b)(1)(A)vl). (Complete Part 11.)

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

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

gkl An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h.
a D Type | b D Type Il c D Type lll — Functionally integrated d |:| Type Ill = Other

e By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
%

~N o

other than foundation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section 509(a)(2).
t If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |!l supporting organization, D
ChECK HNIS DOX .. Lt o i i e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ir)
below, the governing body of the supported organization? . .. . . e e e . 119 (i)
@) A family member of a person descnibed in (i) above? . . .. . ...l e e e 11g (i)
@ili) A 35% controlled entity of a person described In ) or (i) above? .........oovh oual. e e 11 g (iii)
h Provide the following information about the supported organization(s).
O Nage e N @l | b |Wospuy] ke, | DA oot
abave or IRC section column @) hsted in column (i) of column ()
(see Instructions)) your governing your supporl? orgamzed in the
document? Us.?
Yes No Yes No Yes No
A)
®)
C)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11




ScheduleA(Fonn 890 or 990-E2) 2011  Southeast Missouri Area Agency on Aging 43-1020886 Page 2

3 Support Schedule for Organizations Described in Sections 170(b)}1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

gg;:ﬂ;’gyﬁsr,(°' fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (M Total

1 Gifts, grants, contributions, and
membershlp feas received (Do not

indlude any 'unusual grants.’ ... .. .. 5,947,196.|7,122,551.{7,825,665.[7,370,660.|6,172,410.] 34,438, 482.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ........... ......

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

By

Total. Add lines 1 through 3 ..

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

6 Public support. Subtract line 5
fromlned...... ........ ..

Section B. Total Support

34,438,482,

34,438,482,

ﬁ:gf:gf:{gyﬁ,g’ﬁm fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from hne 4 . . 5,947,196./7,122,551.7,825,665.|7,370,660.|6,172,410.[ 34,438,482,

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ...... ...... .. 23,100. 12,853. 14,149, 13,722. 4,380. 68,204,

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

10 Other income. Do not mcIude
gain or loss from the sale of
capital assets (Explain in
Part V) ..o viee ot

11 Total support. Add Imes7
through 1 .

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 50](c)(3)
organization, check this boxand stophere ...... ... ... oot vie i L e Ce e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by lime 11, column () ... .......... .. . . .. . [ 14 99.80%
15 Public support percentage from 2010 Schedule A, Part Il, hne 14 e . 15 99.69%
16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporfed organization . e e e e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..............co0 o . ool 0 ti v o

17 a 10%-facts-and-circumstances test — 2011, If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 i1s 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

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization .. ....... .... >

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .

-
~ ]

BAA Schedule A (Form 990 or 990-EZ) 2011
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Southeast Missouri Area Agency on Aging

43-1020886

Page 3

Schedule A (Form 990 or 990-EZ) 2011

(Complete only if you checked the box on line 9 of Part | or If the orgamization falled to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(D Total

1 Gifts, grants, coniributions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . ...... .

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

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

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

6 Total. Add lines 1 through 5 ....

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

b 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

8 Public support (Subtract line
7cfromline6.) .............

Section B. Total Support

Calendar year (or fisca! yr heginning in)>

(2) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromhne6... .......

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . R

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is
reqularly carned on

12 Other income. Da not mclude
gain or loss from the sale of
%ap{tfl ?ssets (Explam in

13 Total support. (Mdinss, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organuahon s first, second lhlrd fourth or f|fth tax year as a sectlon 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column () . 15 3

16 Public support percentage from 2010 Schedule A, Part Il ine 15 .. ... . oottt i iaiaaas 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column () ...... ....... ..... 17

18 Investment income percentage from 2010 Schedule A, Part il ine 17 ........ . ...... . o0 o ciiivie oaen 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and l|ne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzaﬂon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon .o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

%
3
>

.:H
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i dule A (Form 990 or 990-E2) 2011  Southeast Missouri Area Agency on Aging 43-1020886 Page 4
EERFEIV-| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Il1, ine 12. Also complete this part for any additional information.
(See instructions).

2007: 1566. el
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| OMB No_1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financia! Statements 2011
' Part 1V, inos 6, 7, 8.5, 15 11as 11b: 176, 11d, Y10, 114 120, of 12b. e
a ines a, c, 11d, 11e, 1 a or12
f?ﬁé’%"a‘l“sz‘vé’ﬁi?slﬁ’;" i > Attach to Form 990. > See se’parate instructions. PR
Name of the organization Employer identification number
Southeast Missouri Area Agency on Aging 43-1020886

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear. . . . .. ...
2 Aggregate contributions to (during year) ... .
3 Aggregate grants from (during year) .........
4 Aggregate valueatendofyear.. ... ... .
5 Did the organization inform all donors and donor advisors In wntmg that the assets held 1n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ......... e D Yes |:| No
6 Did the organizatton inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? ... ... ... oo L s e e D Yes |:| No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand 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.

Held at the End of the Tax Year

a Total number of conservation easements .. ........ ... ... e e ol . 2a
b Total acreage restricted by conservationeasements ..... ... ... il 2b
¢ Number of conservation easements on a certified historic structure included in (a) . e e . 2¢
d Number of conservation easements included in (c) acqu:red after 8/17/06 and not on a tistoric
structure listed in the National Register .. . ....... 2d
3 Number of conservation easements modified, transferred released exlmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the perlodlc momlonng, |nspect|on handllng of wolahons.
and enforcement of the conservation easements 1t holds? . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hXA®)() and section 170QAIBIINT .. oo wer e ctertnrittet ittt [ Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I apphcable the text of the footnate to the organization's financial statements that describes the orgamzatlon s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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,
n Part XV, the text of the footnote 1o its financial statements that describes these rtems.

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 assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VIiI, Iine 1 N -
(I} Assets included in Form 990, Part X ..................... N €

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

a Revenues included in Form 930, Part VI, Ne 1 ... i i e i it e iiere tiiaaaaan >3
b Assets included n FOrm 990, Part X ... .. v oviiii cre it aeverit e b e ers et e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301  05/25/11 Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 Southeast Missouri Area Agency on Aging 43-1020886 Page 2
EEAvEl[I=] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the followtng that are a significant use of its collection

items (check all that apply):
a Public exhibstion d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 Provi)céeva description of the organization's collections and explain how they further the organization's exempt purpose in

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

assets to be sold lo raise funds rather than to be mamtained as part of the organization's collection? . . |—| Yes [_] No
| 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 Is the organization an agent, trustee, custodlan or other lntermedlary for contnbutlons or other assets not
included on FOrm 990, Part X2 . ... ... . 4 cieereiee e oarer e e eebesaieeain e ~[Jyes  [Jwo
b !f 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
cBeginning balance . ...t e e PO N 1c
dAdditions duringtheyear...... ..o v . v et vt e e e e e e e e e e el 1d
eDistributions duningtheyear ........... .. . .. . . . . i i e e e e . e
f Ending balance ... ...... .. L. oo el e e e e e e 11
2a Did the organization include an amount on Form 890, Part X, line 21? ................................... D Yes I:] No

'Yes, explain the arrangement in Part XIV,
5 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back

1a Beginning of year balance
b Contributions .. . . .

¢ Net lnvestment earnlngs gams
and losses . . .

d Grants or scholarshups .........

e Other expenditures for facilities
and programs . ...............

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

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

organization by: Yes No
() unrelated organizations .. . e e e e Y 3a(i)
@) related organizations . ... ... . i L e e e i e e e b 3a(ii)

b If *Yes' to 3a(il), are the related organizations listed as required on Schedule R?.......... T <1

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[= Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . e e e e e e e e

bBuldings .. . . .... . ..o o Lol .

¢ Leasehold |mprovements e e

dEquipment.........c.ciiiii i e 305,107. 184, 046. 121,061,

eOther .......ooviveiiiiiiii i,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10().) .............c..... > 121,061.
BAA Schedule D (Form 9390) 2011

TEEA3302 01116/12




ScheduIeD (Form 990) 2011 Southeast Missouri Area Agency on Aging 43-1020886 Page 3
: HE| Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Methed of valuation:
(including hame of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X, line 13.

. (2) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year marketl value

n (b) must egual Form 990, Part X_column (B) hne 13) .. ™
Other Assets. See Form 990, Part X, line 15,

(a) Description {b) Book value

&
)]
a0
Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) . ..o o i vt it o i, >
g { Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
(G}
®
®)
)
®
©)
19
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25) . ... ™

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzahon s financial statements that reports the
arganization's habiity for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/2312 Schedule D (Form 990) 2011




ScheduID (Form 990) 2011 __Southeast Missouri Area Agency on Aging 43-1020886 Page 4

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

1

Total revenue (Form 930, Part VIIl, column (A), ine 12) ..... e e e e eiaeeiee. .

Net unrealized gains (I0sses) onINVesSIMENtS .........oii. ot ciitir it e e s

Investment expenses ... .. L e e e e e e e e TR
Prior period adjustments .. . . . ...l oo ol cn

W oONOGOU A WN

-

Tota!l expenses (Form 990, Part IX, column (A), INe 25) ... ..ot viiiiiiins tiiiiiiiiiiiees e oe s
Excess or (deficit) for the year. Sublract ine 2 fromlhine 1 ..... .. ... oo o o0 ciils e

Donated services and USe Of faCIIIES .. .. vrivrii it et teiiriers st v s e e

Other (Describe iNPart XIV.) ..ottt et ot ittt e i e
Total adjustments (net). Add ltnes 4 through8 ..., ... .o e on e e e

Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 .. ... ..
= Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

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

a Net unrealized gamns on investments . . e et e e e e .|l 2a

b Donated services and use of faciittes ....... . . . ... oL ooiiieiei i 2b

cRecovernies of prioryear grants .. . .......c.o ciiin o iiiien C iie 0 e 2c

dOther (Describe INPart XIV ) ... oot 2d

e Add lines 2a through 2d . ... .. . . it it i e e e eaea e 2e
3 Subtractline2efromhnel ...... .. . ... e e e e e 3
4 Amounts included on Form 990, Part VI!I line 12, but not on Ime 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b .......... .... 4a =

b Other (Describe inPart XIV.) ........... ... vt e e .1 4b

CAdd INES Aa and b ... ... i it ot i i e e et i b e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !l line 12.) ........... . .coivinieiiins 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilittes ........ ... ... ol . 2a =

bPrior yearadjustments .......... oo e e e 2b

¢ Other losses . e e e e e e e e 2¢c

d Other (Descrlbe n Parl XIV) e e e e e e C 2d

e Add lines 2a through2d . . .. .. . e e e e e e e e e e e e 2e
3 Subtractline 2e fromline T ................o0 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . ... .... .| 4a

b Other (Describe nPart XIV) ........ . e e e e e 4b

cAddlinesdaand db ... . . . it e it e e e e e eiiiere e e e 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl N 18.) i iviiaiaianinaans 4 5

upplemental Information

Complete

art to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, hine 4- %art X, line 2; Part XI, Iine 8; Part XIl, hnes 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provnde

any addltnonal information.

BAA TEEA3304  05/25/1

Schedule D (Form 990) 2011
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2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Pepartment of the Treasury > Attach to Form 990 or 990-EZ
Name of the organization Employer Identification number
Southeasgt Missouri Area Agency on_ Aging 43-1020886

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0714/ Schedule O (Form 990 or 990-E2) 2011




