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' Form 990

Department of the Treasury
Intemal Revenue Service

(except black Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

»> The organization may have to use a copy of this return to sabsfy state reporting requirements,

OMB No 1545 0047

A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30

B Check If applicable. C Nameoforganzaton Area Agency on Aging Region X D' Employer Identification Number
Address change Doing Business As 43-1159115
Name change Number and street (or P.O box it mail 15 nol delivered to streel addr) Room/suite E  Telephone number
Intal return PO Box 3980 (417) 781-7562
Terminated City, town or country Slate  ZIP code + 4

Amended retun  |[Joplin MO 64804 G Gross receipts $ 2,379,240,
Application pending| F Name and address. of principal officer: H(a) Is this a group return for affiliates? E Yes No
s : H(b) Are all affiliates included? Yos N
Nancy Raines PC Box 3980 Joplin MO 64804 I 'No.” atlach st (see mstructions) BLT

I Tax-exempt status

[ Tassraxayor [ 1527

)< (insert no.)

Klsoe® [ [0 ¢

Website: »

http://www.aaaregionx.org

H(c) Group exemption number >

J
K Form of organczation. [)E]Corgovahon r—l Trust [—l Assoclationl—l Other™

l L Year of Formaton: 1978

rM State of legal domicle: MO

1 Briefly descnibe the organization’s mission or most significant actwvites: . _ _ _ _ __ _ ______ ___________
P Enable Missourians in Jasper, Newton, McDonald, and Barton counties to remain in their
g Jhomes as long as possible and enhance their quality of 1ife through social and nutritional services.
£
% 2 Check this box » [:I if the organmization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lineta) .......... . . ......... ... ... 3 4
» | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 4
§ 5 Tolal number of individuals employed In calendar year 2011 (Part V, line 2a) ....... . ... 5 100
% 6 Total number of volunteers (estimate If necessary) ...... e e e R 6 325
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 R .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. N 1 7b
Prior Year Current Year
» o 8 Contributions and grants (Part Viii, ine 1Th) ........ 2,319,645. 2,042,421,
') 3| 9 Programservice revenue (Part VIl fine2g) . . .. ... e L 341, 083. 336,008.
% % 10 Investment income Part VIIi, column (A), ines 3,4, and 7d) .. ...........cc ot oiens. 1,472. 811,
= | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11€} ............. ... 0.
% 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 2,662,200. 2,379,240.
(] 13  Grants and simrilar amounts paid (Part IX, column (A), Ines 1-3) .....ovt v vevennnn. 1,039,497, 1,018,702,
= 14 Benefits paid to or for members (Part IX, column (8), line 4) . 0. 0.
2 o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ...... 1,144,468, 1,212,937,
- § 16a Professiopakfundraising fees (Part IX, column (A), line 11e) R
o &| b Total fun ralsm%@egw olumn}(D), line 25) » 0.
o d 17 Other ex Qﬂmm cotumn 1a-11d, 11f-24€) .. . . ..., 247,684. 339,668.
=2 18 Total ex en qz ne 1317(must Part X, column (A), line25) .. .......... 2,431,649. 2,571,307.
B2 19 _Reveny :exp s sﬁ)tr%&iﬂnew m line 12 . 230,551, 192, 067.
53 l g: Beginning of Current Year End of Year
%g 20 Tolal assets @ JTEstey. = 1,209,187, 1,135,603,
éf 21 Totalllabmres ‘X-lme- 6) T . 240, 746. 359,229.
23 22 Net assets or fund balances. Subtract hine 21 fromline 20 ........ .. . .civiuriinin.. 268,441. 776,374.

Signature Block

nder erjury, | declare that | have examned this returm, includ ompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
lgoomple‘}eni’)eclaratl%nr’a{,)@)amr (og’?r than officer) %s basea on ar” vrﬁforma’ﬁ%% wh?d;‘ pregparer hgs gny Enowledge. Y odg corre

e |
Sign Signaturé o o"ﬁcer/ Dale
Here | 2 ¢ 2 I1olizlra
Type or print nan® and title
Print/Type preparer's name Prepargas signature Date Check D i
Paid Charles H. McBride m ‘O/IO ll 2— | sei-employed
Preparer |rFrmsname *»McBride Lock & Associates
Use OnlY |rimsaddess » 1111 Main St Ste 900 Frm's EIN > 43-1403519
Kansas City MO 64105 Phoneno  (816) 221-4559
May the IRS discuss this return with the preparer shown abeve? (seeinstructions) . . ... .. . . ... it [ﬂ Yes [—l No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101  07/05/11 Form 990 (2011)
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!‘Torm 990 (2011) Area Agency on Aging Region X 43-1159115 Page 2
=2 Statement of Program Service Accomplishments
Check  Schedule O contains a response to any queston inthis Partitt . ..... .. .. ..., C e e s .. r]
1 Briefly describe the organization's mission:

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

Form9900r990EZ? ... .. . . . .. . . . e v i [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... [_—_| Yes No

It 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (C)S } 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 $ 2,354,236. including grants of $ 1,018,702.) (Revenue $ 336,008.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grantsof 8 ) (Revenue $ )

4e Total program service expenses » 2,354,236.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form990 (2011) Area Agency on Aging Region X 43-1159115 Page 3

1 lss t’ttedo;ga){nzallon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If ‘Yes,' complete
CHEAUIE A .. o e e i i e it e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .. .

3 Did the organrzat)on engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part! . .. ... . ... ot i o iiiiiie civie e v e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ....... . . . ............. .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiil ...... ...

6 Oud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Scheduls D,
Z2 1 S L

7 Did the organization receive or hold a conservation easement, including easements to greserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part if

8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part it ........... ... ..cv cviiiiiiinns e e e e e e

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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 s ‘Yes', then complete Schedule D, Parts Vi, V1, Vill, IX,
or X as applicable.

a Did the orlg'mlzatron report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ comp/ele Schedule
D, Part VI .. e e e e e e e e S .

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 1n Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIf . . e e e e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl ............ .. ... v cieevnn.. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX ..... ... .... e e e e e e e

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete 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)? ff 'Yes,' complete Schedufe D, Part X

12a Did the organization obtain separate, |ndependent audrted financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIl . ... ... o e et e e

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil is optional . .

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

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 United States or aggregate forergn mvestments valued
at $100, 600 or more? If ‘Yes, ' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), ine 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 lfand IV ....... ..........c.coiivint. .

16 Did the organization report on Part IX, column (Ag/ ||ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f es, complete Schedule F, Parts litand IV ... ..... . . . .......

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundrarsrng 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 fundrarsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedile G, Part Il ... . oo e

19 Did the organization report more than $15 000 of gross Income from gaming aclivities on Part Vill, line Qa? If 'Yes,
complete Schedule G, Part Il .. ... . . ... ... . il i e e e e e e

20 aDid the organization operate one or more hospltal facihties? /f 'Yes,' complete Schedule H ... . . .  ....... .
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes| No
1 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a] X
b X
11c X
11d X
11e X
111 X
12a X
. 12b X
113 X
14a X
.| 14b X
15 X
16 X
117 X
18 X
.1 19 X
.1 20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)




Form990 (2011) Area Agency on Aging Region X 43-1159115

Page 4

Srele— Checklist of Required Schedules (continued)

21 Did the organmizalion re?(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), lne 17 If Yes,' complete Schegule I, Parts land !l .... ..... ... . ..... .... ...

21

Yes | No

X

22 Did the organization repoart more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ......... ... ccoiiiiiii v ii i ..

X

23 Did lhe organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd fngeD officers, directors, trustees key employees. "and h!ghest compensate employees7 lf 'Yes,' complete
chedule e e e e e

.1 23

24a Did the organizalion have a tax-exempt bond 1ssue with an outstanding prlncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. IF 'N0,'go 1o IIn@ 25 . .. . . . i et i i e e e i e e e

24a

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-exempt DONAS? ... .. i s e et e eie e e e e e

24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...

.| 24d

25a Section 501(c)(3) and 501(c)}(4) orgamzations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part! . ............ e

252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshall7 t(l;eltr?_nsipacgon has not been reported on any of the orgamzatlon S prlor Forms 990 or 990-E27 If 'Yes,' complete
chedule a e e e e e e e e e e e e e e e e

25b

26 Was a loan to or by a current or former officer, director, trustee, key empl ee, highly compensated employee, or
disqualified person ocutstanding as of the end of the organlzatlon s tax year If "Yes,' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part lif .. .., . e e e .

28 Was the organtzation a parly to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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 camplete
Schedule L, Part IV ...........cccciviiiiiinn oo . . e e e e e

¢ An entity of which a current or former officer, director, trustee or key employee ior a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner”? f Yes,' complete Schedule L, Part iV . . . . .. .. .. ..

29 Did the organization receive more than $25,000 in non-cash contributtons? /f 'Yes,' complete ScheduleM ...... . .... .

30 Dud the organization receive contributions of art, historica! treasures, or other similar assets, or quallﬂed conservation
contributions? If 'Yes,’ complate Schedule M .......... « .. 0 oo i o e

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl ........

32 D the or%ﬂmzalmn sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Part Ii . . . R e e

33 Did 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, complete Schedule R, Part 1 ... ........ « oo iiiiiin cin con i v v

34 \INas 7the organization related to any tax- exempt or taxable entlty" If 'Yes, complete Schedule R, Parts Il, Ill, IV, and V,
(72 20

35a Did the organization have a controlled entlty wnthln the meaning of secllon 512(b)(1 3)7 F N

b Did the organization receive any payment from or engage in any transactlon wnh a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If Yes,' complete Schedule R, Part V, line2 ..... .. ... ... (i iiiiiiiin ciiiiin e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
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 explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . s e e e e e

28b X
28¢ X
29 X

.30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 01/23/12

Form 990 (2011)




Form 990 (2011) Area Agency on Aging Region X 43-1159115 Page 5

2 Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize winners? . ... .. ... coee. . L

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b If at least one 1s 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 o e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . . ...... . ..oioiae
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........ ... ..... ...

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, secunties account or other financial account)? . .

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

See instructions 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 1t was or is a party to a prohibited tax shelter transaction? .. .. .
¢ If ‘'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..... .. .............. RV

6a Does the organization have annual gross receipts that are normany grealer than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEUCHIBIE? ..\t o ein et tetteinis e e e eee e e e e e i .

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the orgamzation receive a ;)ayment In excess of $75 made partly as a contrrbutlon and partly for goods and
services provided to the payor .
b If 'Yes,' did the organization notify the donor of lhe value of the goods or services provrded" et e
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file

6a X

Form 82827 . e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear .. .............. - .. .. | 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? .......... ... 71 X
g If the organization received a contribution of quahfled intellectual property, did the organlzatlon file Form 8899
as required? e e e e e e .. . 7g
h if the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund malntarned by a sponsoring organlzatron have excess business
holdings at any tme during the yeas? . .. ......... .. . . .+ .0 oo, L e e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 ...............cooth o0 L i 9a
b Did the organizabon make a distribution to a donor, donor adviser, or related person? . . 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil me 12 ...... ....... ... .... 10a
b Gross receipts, mcluded on Form 990, Part VIlI, line 12, for public use of club facilities . ....| 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ..... ........ ..o v ool e o e 1la
b Gross income from other sources (Do not net amounts due or pald to other sources =
against amounts due or received from them.) 11b = =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on f|I|ng Form 990 mn Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanone state? . .. ..., ... ...oh ciliiiiins 13a
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 1ssue qualified healthplans . . . ... . .. ... 13b =
c Enter the amount of reserves onhand . ... .. ... ittt s i e 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ....... ....... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedufe O .......... 14b

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) Area Agency on Aging Region X 43-1159115 Page 6
P*?- 3

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 0. See instructions.
Check if Schedule O contains a response to any questioninthis PartVI.. ... .. ....... e e . e [}a

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent .. ..| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess re!ahonsh|p with any other
officer, dlrector trustee or key employee e e e e e e e e
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .. ............ . L3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was fited? . ...... .. e e e e 4 X
5 [Did the organization become aware during the year of a S|gn|f|cant dlversmn of the orgamzatron S assets7 .............. <) X
6 Did the organization have members or stockholders? .... . ... ......... R B I - X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerning DoAY ? ... oo ittt ot it v e e hmiae e e e e eiereenes aanas 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing bedy? . . . . ..... .

8 [t?':d P1Ie| organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe gOVEINING DoAY 7 ... .. o it ittt e ettt ittt s ihieeeiene e e e haaeees
b Each commuittee with authority to act on behalf of the governing body? . . . . . . . .. .

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i Yes provide the names and addresses In SChedule O. ........... ciee v vereniis g 9 X

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

Yes | No
10a Did the orgamization have local chaplers, branches, or affihates? . .. C e e e e e e e 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activibes of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the orgamzation's exempt purposes? . ... . ..ottt e . .ov .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e ALK Tp¢

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 .

b Were <f)|ff cers, directors or trustees, and key employees requrred to drsclose annuaIIy interests that could give rise
to conflicts? e e e e .

¢ Did the organization regularly and consistently monitor and enforce comphiance with the polrcy? If 'Yes,' describe in
Schedule O ROW thIS 1S dONE .. ... i e i es e ie et terie e e

13 Did the organization have a written whistleblower policy? ...... ... ... ..o o i Lo Ll e
14 Did the organization have a written document retention and destruction policy? . . . ..

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

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

16 a Did the organization nvest in, contribute assets to, or partrcrpale in a jont venture or similar arrangement with a B =
taxable entity dUring the Year? ... ... it e e e i e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax |aw and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ]16b

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 f applicable), 990, and 990-T (501(c)(3)s only) avallable for publc
inspection. Indicate how you make these avallable. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and (f so, how) the organization makes its governing documents, conflict of interest policy, and financtal statements avarlabte to
the public during the tax year,
20 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

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) Area Agency on Aging Region X 43-1159115 Page 7
2l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VII ..... ... .. i e e |_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or withun the
organization's tax year.

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

e | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvczlad repqrtatble 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.

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

©
P
) (do not check ?n%?g I?han one box, (
Name and titie Average unless person s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation frorm amount of other
per week the organization related organizations compensation
describe | ay | 5] Q| gz (W-2/1099-MISC) (W-2/1033-MISC) from the
ousfor | c 2| & |2 |35 | § orgamization
refated | & E_ Slalg |ed] 2 and related
oryaniza- | £ | 3 N = organizations
tonsin | & H] ]
Schedule | - &5 ] 2 I3
0) a2 » ‘3
g1 i
2 &
2
() Josh Bartosh ________
Chairman 0.00| X X 0. 0. 0
(@ Mike Davis __ _ _______
Secretary 0.00] X X 0. 0. 0.
_(3 Marilyn Rusetman __ __ _
Director 0.00| X 0. 0. 0.
_@ Keith Lindquist _____
Director 0.00] X 0. 0. 0.
_(®) Stan Heater _ _____ __
Executive Director (9/26/11 to present) 40.00 X 4 3, 714. 0 . 0 .
_() Carolyn Mclaren _____
Executive Director (7/1/11 to 9717113 40.00 X 22,129. 0. 0.
_(@) Bancy Raines __ ____ __
Administrative Services Directoz| 40.00 X 57,784. 0. 0.
_(8 Stephanie Denham ___ __
Nutrition Program Director| 40.00 X 45,512, 0. 0.
_© Allison Riddle ______
Community Services Director| 40.00 X 33,200. 0. 0.
awo
QY
Q8
QY
Qy_

BAA TEEAQ107  07/06/11 Form 990 (2011)




Form 990 (2011) Area_Agency on Aging Region X 43-1159115 Page 8

=BarEVIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

©
Posit
(A) ®) | (do not check more than one D 3]
Name and title Average | box, unless person is both an Reportable Reportablo Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organzation related orgamizations compensation
week |2 51 5 g S S I 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
(describlo H & | FI< 59| 3 arganizalion
e |z8l |8 gled 3 and related
hf);l:s :al'é; g ,%, 8 g organmizations
related| 3| 2 2| 3
orgam | 4] & 8| 3
zations| §| & é
n 8 B
Sch O) g
Q3 e ]
Qe ]
QD ]
a8 ]
Q9
Q@9 ]
ey o ____]
@ ]
) ]
@9
@y
TbSubtotal ............... ... .. .. e e e e .. Lo 202, 3389. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. e N
d Total (add lines 1Thand1¢) .... .. . s e > 202,339. 0. 0.

2 Total number of individuals Gncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 0O the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .... . ... . i i i i s e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the grg%nlz‘?tloln and related organizations greater than $150,000? If ‘Yes’ complete Schedule J for
SUCN INAIVIAUAI .. o s i s ns s iaarsarasnsaas  are aea  ere o 5o & aasesnre = casarrriecsaiates sissraaanan .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . .......... .. .
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
%) (B . (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (includimg but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAD108 07/06/11 Form 990 (2011)




Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS f
AND OTHER SIMILAR AMOUNTS

Area Agency on Aging Region X

43-1159115 Page 9

| Statement of Revenue

1a Federated campagns . . . la

(A) (8)
Total revenue Related or
exempt
function
revenue

b Membershipdues....... . .. 1 1b

¢ Fundraising events ........... 1c

d Related organizations ....... .. 1d

e Government grants (contributions) ... .. 1e

1,633,76

6.

f Al other contributions, gifts, grants, and
stmilar amounts not included above . . . 1f

408,65

5.

g Noncash contributions ncluded in Ins 1a-1f:  $
h Total. Add lines 1a-1f ...... .......

> 2,042,421,

PROGRAM SERVICE REVENUE

Business Code

.{N/A

(©) ©®)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

336,008. 336,008. 0. 0.

c

d

e

f All other program service revenue . ...

g Total. Add lines 2a-2f .......

> 336,008.

OTHER REVENUE

other similar amounts) .
4 Income from investment of tax-exempt

3 Investment income (ncluding dwndends interest and

bond proceeds .
5 Royalties .. ..... oot o et e e .

811.

0. 0. 811,

() Real

(1)) Personal

6a Grossrents ..........

b Less: rental expenses .

¢ Rental income or (loss) ... .

d Net rental income or (loss)

(i) Secunbes

(i1} Other

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

b Less: cost or other basis
and sales expenses ..., .

c Gamnor (loss) ........

d Netgainor(loss) .. . . ............
8a Gross income from fundraising events
(not including .
of contributions reported on line 1¢)
SeePartIV,lne 18 ......... .
b Less' direct expenses ... ...........

9a Gross income from gaming activities.
See PartiV,lne 19— . . . .,

b Less: direct expenses ..... ..... . .

10a Gross sales of lnventory, less returns
and allowances

b Less: cost of goods sold ............
¢ Net income or (loss) from sales of nve

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activites . ........

ntory

Miscellaneous Revenue

Business Code

I

e Total. Add lines 11a-11d .. . . ... . ......... ...
12 Total revenue. See Instructions ......... ...... .....

> 2,379,240, 336,008. 0. 811.

BAA

TEEAQ109 07/06/11

Form 990 (2011)




*Form 990 (2011) Area Agency on Aging Region X 43-1159115 Page 10
ERArERLS Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complele all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).
Check if Schedule O contains a response to any queston mthisPart IX . . ..... . . . . e L. n
. . (A) ®) (©) é
Do not include amounts repotted on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expense: expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . . 139,036. 139,036
2 Grants and other assustance to mdwnduals in
the Umited States. See Part IV, line 22 . . 879,666. 879,666
3 Grants and other assistance to governments,
organzations, and individuals outside the
United States. See Part IV, lines 15 and 16 0. 0
4 Benefits paid to or for members  ........... 0. 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 202,339. 78,712 123,627. 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 salarles andwages ................... 1,010,598. 954,595, 56,003. 0.
g8 Pension plan accruals and contributions
(include section 401{k) and section 403(b)
employer contributions) . 0. 0. 0. 0.
9 Other empioyee beneflts .o . 0. 0. 0. 0.
10 Payroli taxes .. 0. 0. 0. 0.
11 Fees for services (non- employees)
aManagement .. .......ciiiiiiiii e 0. 0. 0. 0.
blegal. . . i e 0. 0. 0. 0.
c Accounting ... ..... . 0. 0 0. 0.
d Lobbying 0. 0. 0. 0.
e Professional fundraising services. See Part IV hne 17 . 0. 0.
f Investment management fees
gOther ........ ... . ..... 998. 0. 998. 0.
12 Advertising and promotion . .
13 Office expenses .. . 131,253. 128,138. 3,115, 0.
14 Information technology . . 10,007. 8,754, 1,253. 0.
15 Royalties
16 Occupancy .. . ... 74,949, 66,667. 8,282. 0.
17 Travel ..o e e e 30,979. 19,282. 11,697, 0.
18 Payments of travel or entertainment
enses for any federal, state, or local
ublic officials .
12 Conferences conventlons and meetlngs
20 Interest... ........ .... ...
21 Payments to affilates . . . .
22 Deprectation, depletion, and amortlzatlon 18,251, 10,799. 7,452. 0.
23 Insurance .... . . ... . Lioiieeee el .
24 Other expenses, Itemlze expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

Total functional expenses. Add lines 1 through 24e

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

Check here » [ ] if following
SOP 982 (ASC 958-720) .. . ........... ..

~1,785. 1,783 ) 0.
4,798. 4,268 530. c.
46,309. 44,249 2,060, 0.
683. 0. 663. 0.
2,571, 307. 2,354,236. 217,071, 0.

BAA

TEEA011Q 0172612

Form 990 (2011)




Form 990 (2011) Area Agency on Aging Region X 43-1159115 Page 11
A7Er=] Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-beanng . .. ... ... oot e s e e e 329,877.4 1 291,594,
2 Savings and temporary cashinvestments . . . ..... .. .ies o e 367,136.] 2 363,326,
3 Pledges and grants receivable, Nnet.......... ..ot it 176,280.] 3 136,649.
4 Accountsreceivable, net ... . ... ... il oo il e e e 0. 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part |1 of Schedule L . 0.l 5
6 Recewvables from other disqualified persons (as defined under section 4958(0(1)),
persons described in section 4958(c)(3? ), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see INStrUCtioNS) .. .. o, it cih e e e e e 0.| 6
s | 7 Nolesandloansrecevable, net......... .... ..... ... .. ..ol 0.] 7
5 )
$ 8 Inventoriesforsale oruse........ ..ooveviivineene oo 0.1 8
s | 9 Prepaid expenses and deferred charges 9,408.( 9 8,290.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 591, 505.
b Less: accumulated depreciation ... ....... .. .. 10b 255,761. 326,486.} 10c 335,744.
11 Investments — publicly traded secunties . ...... ... oo i e 0.] 11
12 Investments — other securities. See Part 1V, line 11 . .. .. . .......... . ..... 0.[12
13 Investments — program-related See Part IV, ine 11 0.]13
14 Intangible assets e e e e e 0.]14
15 Other assets. See Part 1V, line 11 ................. 0.]15
16 Total assets. Add hines 1 through 15 (must equal llne 34) .................. 1,209,187.| 16 1,135,603.
17 Accounts payable and accrued expenses .......... . . 131,289.]17 295,752,
18 Grants payable . . . . 0.}18 0.
19 Deferredrevenue . . . . . .. ... oo e i 6,440.[19 0.
L 20 Tax-exempt bond liabilities 0.] 20 0.
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 0.l 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'|' highest compensated employees, and dlsquallfled persons Complete art I
T of Schedule L . . Co 0.| 22
'E 23 Secured mortgages and notes payable to unrelaled third partres 103,017.| 23 63,477.
S| 24 Unsecured notes and foans payable to unrelated third parties AN 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third parhes
and other liabilittes not included on lines 17- 24) Complete Part X of Schedule D
26 Total liabilities. Add ines 17 through 25... ... .. . .. ... vveiuiiiinnnn.
N Organizations that follow SFAS 117, check here » I_}Q and complete lines
$ 27 through 29 and lines 33 and 34.
8127 Unrestncted NBLassets . . . . o it e e 0.|27 0.
B 28 Temporarily restricted netassets ...l Lo d e 968,441.] 28 776,374.
; 29 Permanently restricted net assets . . . .. 0
R Organizations that do not follow SFAS 117, check here D and complete
F lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds ... . e
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund ...................
é 32 Retaned earnings, endowment, accumutated income, or other funds .. ......
¢ 33 Totalnetassetsorfund balances ...........ovvviviin cit ch v e 968,441.[33 776,374.
S| 34 Total habihities and net assets/fund balances . . . . ... .. . ....... 1,209,187.| 34 1,135,603,
BAA Form 990 (2011)
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Form 990 (2011) Area Agency on Aging Region X 43-1159115

Page 12
EBEVEX = Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X1 ......... ... .o oo o ool . ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) . e e e 1 2,379,240.
2 Total expenses (must equal Part IX, column (A), IN€25) . . .. ... iiiiir ci v e e e 2 2,571,307.
3 Revenue less expenses. Subtract ine 2fromline 1 ..... . .....ooi0h 0 oiiie ol i e . . 3 -192,067.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33 column [(-9) P 4 968,441,
5 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . . ... ....... .. 5
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column(B)) . Ceeeen . 6 776,374.
TS Financial Statements and Reportlng
Check if Schedule O contains a response to any guestion in this Part Xl . . . E(—l !
Yes | No '
| 1 Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other
; if the organization changed its method of accounting from a prior year or checked 'Other,' explain
‘ In Schadule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .......... .... .| 2a X
h Were the organization's financial statements audited by an independent accountant? ............... 2b X

c lf "Yes' to ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, ccnsolidated basis, or both
E Separate basis [:] Consolidated basis D Both consolidated and separate basis

| 3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If ‘Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why 1n Schedule O and descrnibe any steps taken to undergo such audits .

3a|] X

3b X

BAA

TEEAO112  07/06/11
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| OMB No_1545-0047

SCHEDULE A P i ;
{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬂﬁgfhr;nﬁgbgrfu?: sl'ﬁf’éé‘" » Attach to Form 230 or Form 990-EZ. > See separate instructions. =
Name of the organizatfon ) Employer ldentification number
Area Agency on Aging Region X £3-1159115

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

The organization 1s not a private foundation because it 1s: (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}{AXD.
2 A school described In section 170(b)(1)(A)(it). (Attach Schedule E.)
3 A hospital 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: _ i
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 il.)

(S

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

7 An organization thal normally receives a supstantial part of its support from a governmental unit or from the general public described
In section 170(b)1)(A)Xvi). (Complete Part Il.)

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

9 An organization that normally receives. 51) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its éxempt 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 ll1.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubhcly 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 [ ]Typel b []Type ¢ [] Type i — Functionally integrated d[] Typelil — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
olher than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check thisbox .... ........ e e e e e e e e e e e

g 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 ()
below, the governing body of the supported orgamzation? ......... ..... N I T 10
Gy A family member of a person described in (1) above? e e e e e e e 1 11g @)
(i) A 35% controlled entity of a person described in (1) or () above? . e . .. 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (Iié)Type of organization (Iv) Is the {v) Dd you nDlI'Y i) ts the {wii) Amournit of support
organization (described on lines 1 9 organization in | the organization In| organization m
above or IRC section column {i) listed in column (i) of column (i)
(see instructions)) yeur governing your support? organized In the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
()
(E)
Total ==

BAA For Paperwork Reduction 90 or 990-EZ Schedule A (Form 930 or 930-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Area Agency on Aging Region X 43-1159115 Page 2
D Support Schedule for Organizations Described in Sections 170(b)(T)(A)iv) and 170(b)(1)(A)(vi)

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

2 :?5. 5
Section A. Public Support

e ear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and

membersh;p fees receved. (Do not
include any ‘unusual grants.) .... .. 2,139,439.|2,334,568.(2,342,519.12,319,645.(2,042,421.{11,178,592.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ....... ........ 0. 0. 0. 0. 0. 0.

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

4 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 line 11, column {f) .

. 0.
11,178,582,

6 Public support. Subtract line 5

from line 4. 11,178,592,
Section B. Total Support
E:;‘;{,‘,‘,’ﬁ"gﬁ‘;’?’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from ine & . ..... ... 2,139,439.|2,334,568.|2,342,519.]2,319,645.|2,042,421.]11,178,592.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources... .... ..... . 4,399. 3,663. 3,536. 1,472. 81l1. 13,881.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . 0. 0. 0. 0. 0. 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Expla[n n
Part IV) .

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

12 Gross receipts from related activmes elc (see mstructnons) e e,

13 First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere .... .. .. . . ....... . e > |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column (f) divided by line 11, column ) ..... ....... ...t 14 99.88%
15 Public support percentage from 2010 Schedule A, Partll, hne 14 ....... .. e e e e . ... 15 99.83 %

16a 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 supported organization .. » [X]

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ............. ... . cooiiciii o e el D

17 a 10%-facts-and-circumstances test — 2011, If the or?amzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Expia[n in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization ... . D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgam?atlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization . . R H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  Area Agency on Aging Region X 43-1159115 Page 3
Batkli= 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 IL.)

Section A. Public Support

Calendar year (or hiscal yr beginning n)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admls
slons, merchandise sold or
services performed, or facilities
furnished in any actwuty 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
orgamzation's benefit and
erther paid to or expended on
itsbehalf .. ............ ...,

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on ltnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...

8 Public support (Subtract line
7cfromhne 6. ..... . ....... ==

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> () 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (f) Total

9 Amounts fromline 6....
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b .. . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carnedon .. ........ .
12 Other mcome Do not mclude

gain or loss from the sale of
%ap{tfl :;ssets (Explaln in

.5._.

13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. .. ... .. . L Lo . i e i ieeneene ar e s ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()) .... . e . .| 15 %

16 Public support percentage from 2010 Schedule A, Partill, lne15. ..... .. . . .. .. .. .| 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Partlll, kne 17 ...... ...oov oo 0 ol s e, 18

%
%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and step here. The organization quahfles as a publicly supported organlzallon . g D

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 orgamization qualifles as a publicly supported orgamzanon S H
b

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions
BAA TEEA003  05/25/11 Schedule A (Form 990 or 990- EZ) 201
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&l Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2011
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| OMB No. 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements
P :Isolm pletee g‘gesoqgoaq'% at'? 1"bar1"c'we1r ?ﬂ 1-? o 1‘? fFfEm 992217
he ar ines a 1c e, a, or
Eﬁgran'glnrenggﬂne sl’f;}’csé' i > Attach to Form 990. > See se'para’te instructions. i =
Name of the erganization Employer ldenﬁﬂcatlon 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 920, Part IV, line 6.

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

1 Total number at end of year . RN
2 Aggregate contributions to (during year)

3 Aggregate grants from (durning year) ... ...
4
5

Aggregate value at end of year .......... ...

Did the organization 1nform all donors and donor advisors 1n winiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .............. ..., D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doror advisor, or for any other
purpose conferring impermissible private benefit? .. . ... Lo o0 C e DYes |:] No

Conservation Easements. Complete If the organlzatlon 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 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.

Held at the End of the Tax Year

a Total number of conservation easements ... e e e e e e e e 4 2a
b Total acreage restricted by conservation easements .. . . . . . .. e e 2b
¢ Number of conservation easements on a certified h;stonc structure included in (a) .. 2¢C
d Number of conservation easements included in (¢) acqunred after 8/17/06 and not on a historic
structure listed in the National Register... ...... .. 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodlc momtonng, |nspect|on handllng of violations,
and enforcement of the conservation easements itholds? . ... . .. .. . .. ... D Yes I___] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easemenls dunng lhe year
| 4

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporled on hine 2(d) above satlsfy the requurements of section

170(M @)@ and section 170(MGEB)D? . . .. . . s oo oo s [ Jno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that descnbes the organlzatlon s accounting for
conservation easements.

EParEllE 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 sheel 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 relatlng to these items:

@) Revenues included in Form 990, Part VIIL ine 1 ... i o o e i i e -3

Gi) Assets included mForm 990, PartX . . . . . .. .. ... .. -$

2 |f the orgamization received or held works of art, hlstorlcal treasures, or other S|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relanng to these items:

a Revenues included in Form 990, Part VIIl, line 1 . e e e e e e e e e e . . .. *8

b Assets included in Form 990, Part X ... .. e e e e e, > 8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  05/25/11 Schedule D (Forrn 990) 2011
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Schedule D (Form 990) 2011 Area Agency on Aging Region X 43-1159115 Page 2
EEEEilE 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 following that are a sigmificant use of its collection
items (check all that apply):

a ! Public exhibition d Loan or exchange programs
b ! Scholarly research Other
c . Preservation for future generations

4 Erovrdeva description of the organization's collechions and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... ...... [_| Yes |_| No

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an a ent trustee, custodlan ar other |ntermed|ary for contributions or other assets not
included on Form 390, ? . . [:] Yes . No
b If 'Yes,' explain the arrangement n Part XIV and complete the followrng lable
Amount
cBeginning balance. . ... . ... oo o L e e e 1¢
dAdAIBONS dUNNG R YEaI . ... ittt ot e it tiiie e e e 1d
e Distributions during theyear ..ot e e e e eeaaaes e
f Ending balance e e e e e e e e e e e e 1f
2a Did the organization lnclude an amount on Form 990 Part X, lne217 .. Ce e . D Yes No

s,' explain the arrangement in Part XIV.
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 (e) Four years back

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

¢ Net investment earnmgs galns
and losses .. .. ..

d Grants or scholarshrps .......

e Other expenditures for facnmes
and programs .

f Administrative expenses ......
g End of year balance .. ........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » E
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 . s e .o PPN .1 3a(i)
Gi) related orgamzations . ... . . . .. L L Lo i s 0 e e . e e e 3a(ii)

b If 'Yes' to 3a(), are the related orgamzatrons Irsted as reqwred on Schedule R7 e e e . . 3b

4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.
E Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Descrniption of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)
latand ..... C o 83,000.= 83, 000.
bBUldINGS . ovve v ciiie e e 217,000. 24,111, 192,889.
¢ Leasehold improvements .. . . . 0. 0. 0.
d Equipment .. e e e 291,505. 231, 650. 59,855.
e Other . .. ..
Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column @B), line 10(¢) ) ...........c.... ... > 335,744,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Area Agency on Aging Region X 43-1159115 Page 3

EPARYIE Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Form 980, Part X, line 13.

(@) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X_column (B) e 13) .. ™
& Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

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

(@) Description of liability (b) Book value

(1) Federal income taxes
@
3
(G
&
©)
@
®
&)
(10)
an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . .. ™ == e

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 habiiity for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 0W23/12 Schedule D (Form 990) 2011




43-1159115 Page 4

1
2 Total expenses (Form 990, Part 1X, column (A), Iine 25)

3 Excess or {(deficit) for the year. Subtract ine 2 fromlne 1 . ..... .

4 Net unrealized gains (losses) oninvestments .................. e et e e e C e
5 Donated services and use of faCIlIties ..... ... oottt ot i it e e e
6 INVESIMENt @XPENSES ... . & tiiiiiit b i teeie e e e ieiee e e e e ieiene
7
8
9
0

Prior period adjUstments .. ..., . .. L. i e i i e e e e s
Other (Describe 1n Part XN) ......... . e e e
Total adjustments (net). Add Ilnes4through8 e e e e e e i

1 Total revenue, gains, and other support per audited financial statements . . . ... ...... ... L 1 l
2 Amounts included on hine 1 but not on Form 890, Part VI, line 12:
a Net unrealized gainsonnvestments .............. ..o e L el 2a
b Donated services and use of facilities . P 4 <
¢ Recovernies of prior yeargrants . . .. . .. . ... . ... e 2¢
d Other (Describe inPart XIV.) ... .. 0« i i e e e 2d
eAdd hnes 2athrough 2d ... ... ... . o it i et re e e e e e e 2e
3 Subtract line 2e fromline1 ....... . . e e o ... 3
4 Amounts included on Form 990, Part VIii, Ilne 12 but not on Ime1
a Investment expenses not included on Form 990, Part Vill, line 7b ce e e 4a
b Other (Describe InPart XIV.) . . . . .. e e . 4b
CAdd INES Aa AN Ab . L i e e e renee s e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part ], line 12.) . ....... ... «.ccoo vivne .. 5

1 Total expenses and losses per audited financial statements ............... ..... e e e e g1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . e e . . 2a
b Prior year adjustments . e e e e B 4]
cOtherlosses ..... ........ T 1
d Other {Describe in Part XIV) ........... e e e o 2d
eAddhnes2athrough2d ....... ... oot v ciiviiiiee v cen aen e e e e e .. .| 2e
3 Subtractline 2e fromline 1 . .. ... . e e e e e e e 3
4 Amounts included on Form 990, Part iX, line 25, but not on lme 1
a Investment expenses not included on Form 990, Part VI, line 7b . . ... | _4a
b Other Cescribe INPart XIV.) ..o i o0 e o e e . 4bh
cAddimesdaanddb . . ...... . L i i e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part !, line 18) . ..... _...... . .| 5
K= Supplemental Information

Complele this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part X, iine 8; Part XIl, nes 2d and 4ab; and Part XIli, lines 2d and 4b. Also complele this part to provnde
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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Parrlys Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 9290 or 990-EZ)

Complete to provide Information for responses to specific questions on

Department of lhe Treasury Form
Internal Revenug Service

OMB Na. 1545-0047

0 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the orgamzation

Area Agency on Aging Region X

Employesr identification number
43-1159115

Pt VI, Line_lla__ The Executive Director_ and Administrative Services Director review

recommendations to the Board of Directors. The Administrative

to the Board of Directors. The Board of Directors reviews

Pt XII, Line 3b The organization is waiting for the State of Missouri to award the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4301 0711411 Schedule O (Form 890 or 990-E2) 2011
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Name of the organizalion

Area Agency on Aging Region X

Employer {dentification number

43-1159115

TEEA4902 07/14/11
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