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OMB No 1545.0047
Form 990 . .
" . Return of Organization Exempt From Income Tax 2012
[ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) T L O T
Department of the Treasury o '.‘ _quq.to P!“bh.c
Interna! Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements .+ - Inspection-
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 y 2013
B Check if applicable C Name of organization Northwest Missouri Area Agency on Aging|D Employeridentification Number
E Address change Doing Business As 43-1014201
X IName change Number and street (or P O box «f mail 1s not delivered to street addr) Room/suite E Telephone number
|_|tttial return P.0. Box 265 (660) 726~3800
Terminated City, town or country State ZIP code + 4
| |amendedreun  [Albany MO 64402-0265 |G Gross recepts $ 3,223,490,
| |Appiication pending F Name and address of principal officer H(a) Is this a group return for affilates? Hes %N—o
Rebecca Flaherty 504 E Highway 136 Albany MO 64402 |"® Areal e e structions) < No
I Taceemptstatus  K[501cx3) | [5010) ( )+ (nsertno) | [as4rca)tyor | [527 '
J Website: *  www.nwmoaaa.org H(c) Group exemption number ™
K Form of organization P( Corporatnoni ITrust IT Association J—lzther - l L Year of Formation 1 97 3 | M state of legal domicile MO
[Part] ‘[Summary
1 Briefly describe the organization's rmission or most significant activites  Services for Older Americans __ _ _ _ _ _
@ To promote systems that maintain and enhance the quality of life for older persons in their
g home and long-term care facility environment. The primary purpose is the establishment of
£ the priorities and development of overall plans for programs on aging in Northwest Missouri.
3 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 )
21 5 Total number of individuals employed 1n calendar year 2012 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate If necessary) 6 123
= <&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
;c\’g b Net unrelated business taxable income from Form 990-T, line 34 7b
= Prior Year Current Year
ea | 8 Contributions and grants (Part VHI, ine 1h) 3,320,987. 3,221,940.
> 2| 9 Program service revenue (Part VIli, line 2g)
‘% % 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,655. 1,550.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
% 12 Total revenue — add lines 8 through 11 (mustegual.Bart VIli,_column (A), ine 12) 3,322,642, 3,223,490.
Z 13 Grants and similar amounts paid (Part IX, colpmn (AHE@E&S\/E 2,505,506. 2,437,550.
cz’é 14 Benefits patd to or for members (Part iX, cquT_n (AT, e 4) O 0. 0.
O . 15 Salaries, other compensation, employee beneﬁors (Part lXYcqumn (A), lines®4{10) 563, 715. 543,739.
o § 16a Professional fundraising fees (Part IX, colump<@), hnMA‘I e)® 5 Zm 3
:',' b Total fundraising expenses (Part 1X, column (D), iRE.25)™ - | 6¢ 0. RGP I
Y197 Other expenses (Part I1X, column (A), lines 1 Liﬂ&g}é@fj& (SN 246,814. 239,580.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,316,035. 3,220,869.
| 19 Revenue less expenses Subtract ine 18 from line 12 6,607. 2,621.
; § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16) 558,077. 468,803.
;-E 21 Total habilities (Part X, line 26) 527,013. 435,118.
Z&| 22 Net assets or fund balances Subtract line 21 from hne 20 31,064. 33,685.
|Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepm\ev_th‘a)aﬁlcer) s based on all information of which preparer has any knowledge
2

e
> W lo4a/28/14
Slgn Signaturefof officer « Date
Here p Rebecca Flaherty Executive director
Type or pnint name and title
Print/Type preparer's name Preparer's signature Date Chetk EF; PTIN
Paid Ted Espey TO_D\ 04/19/14 selt-employed P00421829
Preparer |Frmsname ~ Marsh, Espey & Riggs P.E.
Use Only |rimsaddess ™ 101 W Edwards St Fim's EIN * 43-1465791
Maryville MO 64468 Phoneno  (660) 582-3181

May the IRS discuss this return with the preparer shown above? (see instructions)

KlYes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

™
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Form 990 (2012) Northwest Missouri Area Agency on Aging 43-1014201 Page 2
[Part lll- | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill D
1 Briefly describe the organization's mission
Services for Older Americans

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

Form 990 or 990-E2? [] Yes k] wo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes E] No

If 'Yes,' describe 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)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 718, 768. including grants of $ 331,225.) (Revenue S 0.)
SUPPORTIVE SERVICES: _TO PROVIDE INFORMATION, LEGAL,

4b (Code ) (Expenses $ 2,062,676, including grants of $ 1,935,366.) (Revenue $ 0.)
CONGREGATE AND HOME DELIVERED NUTRITION PROGRAM: TO

4c (Code* ) (Expenses S 263, 206. Including grants of $ 170, 960.) (Revenue $ 0.)
FRAIL-ELDERLY; ELDER ABUSE AND OTHER SERVICES: TO PROVIDE

4 d Other program services (Describe 1n Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses *» 3,044, 650.
BAA TEEAQ102 08/0812 Form 990 (2012)




Form 990 (2012) Northwest Missouri Area Agency on Aging 43-1014201

Page 3

[Part IV | Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Dtd the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;;tr(;wde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,’' complete Schedule D,
a

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

Did the organization mamtain collections of works of art, historical treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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

Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable

a Did the organization report an amount for and, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for iInvestments — 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

c 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, line 167 If 'Yes,' complete Schedule D, Part Viii '

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, hne 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, and Xl

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 Xl and XiI 1s optional

Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E

a Did the organization 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Ill

aDud the organization operate one or more hosprtal facilities? If ‘'Yes,' complete Schedule H
b If ‘Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1a X
1b X
11c X
11d X
Me| X

11f] X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12113112

Form 990 (2012)



Form 990 (2012) Northwest Missouri Area Agency on Aging 43-1014201

[Part IV Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), line 12 If "Yes,' complete Schedule I, Parts | and Il

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 2? If 'Yes,' complete Schedule I, Parts | and IlI

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

e'lsn% fgrr’neg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was i1ssued after December 31, 20027 If '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 period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,' complete Schedule L, Part Il

27 Dud 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i

28 Was the organization a party 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

Page 4

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

28b X
c 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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
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,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, IlI, IV,

andV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled

entity within the meaning of sectton 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) Northwest Missouri Area Agency on Aging 43-1014201

Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V H
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable 1a kI N
b Enter the number of Forms W-2G included in Itne 1a Enter -0- if not applicable 1b 0 n ’ 3
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming i U
(gambling) winnings to prize winners? 1c| X
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 15 ’ HE -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a stgnature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts : —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). KO e
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and N ’
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| PN PN IS
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I R o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49662
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 VIll, line 12 10a g ;;;:_Q !
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b . e .
11 Section 501(c)(12) organizations. Enter NC .
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due or received from them ) 11b 3 D
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| sl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o ) 12
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization 1s required to maintain by the states in 227, - .
which the organization 1s licensed to i1ssue qualified health plans 13b 5 . ,
¢ Enter the amount of reserves on hand . 13¢c R .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Northwest Missouri Area Agency on Aging 43-1014201 Page 6

Part VI | 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 1f Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

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

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 1 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 0Did the organization have members or stockholders? 6 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 body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T
the following e
a The governing body?
b Each commitiee 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? If 'Yes,' provide the names and addresses in Schedule O 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? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done

13 Did the organization have a written whistleblower policy?

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 CEQ, Executive Director, or top management official

b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions )

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?

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
E] Own webstte D Another's website E Upon request D Other (explain in Schedule O)

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

" TERRI_PETTY 504 E HIGHWAY 136 ALBANY MO 64402 (660) 726-3800

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Northwest Missouri Area Agency on Aging 43-1014201 Page 7

[Part Vil4| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgaruzation's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

e 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, mstitutional trustees; officers; key employees, highest compensated
employees, and former such persons

ELCheck this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©
B) Position (do not check more than (D) (E) F
Name and Tite versse | Totice anda Grecioriuniee) | combob0e | oehporebie, | Estmated
ayhors | S 2| 2| QB SZ| & o oroemse N 20 Sy o e
oo | & 5 |8 § EHE S reiated
tions 25| g R gl = organizations
s 75lg |5] %
line) % g @© g:
-() Blair Shock _________| 1.00]
Board Member X 0 0
_@ Dean Rolofson _______| 1.00]
Board Member X 0 0
_® Orman Rouse _________[_1.00]
Board Member X 0. 0.
~®_Susan Rippen ________| 1.00
Board Member X 0 0
_®) Martin Rucker _____ __{_ 1.00
Board Member X 0 0
_® John Murphy ____ _____|_2.00
Chairperson X X 0 0
@ _shirley Pierce _ _____|[ 1.00]
Vice Chairperson X X 0. 0.
_®_sharon Ferris________| 1.00]
Secretary X X 0. 0.
_®_Jim Whorton ____ _____| 1.00]
Treasurer X X 0 0
{(i9)_Rebecca Flaherty ___ __|“ 40.00]
Executive Director X 45,457, 0. 22,213.
o |
Q0 e __]
03 o]
08 |

BAA TEEA0107 12117712 Form 990 (2012)




Form 990 (2012) Northwest Missouri Area Agency on Aging

43-1014201

Page 8

[Part Vii.{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©) .
Posit
(A) A;erage l§dc> no\l che&slnl\%?e (t‘\gr\t rclme ) ® ")
ours 0X, uniess person Is both an
Name and tile v&ee'k officer and a dwrector/lrusiee) comgeer?:arttzzlefrom comggﬁggt?:rlzefrom amE:rt:{n oaf‘%(tjher
o R Z[QF B aS| cesmmmacn, | “asdogrmtes | compematon
hours o S g ‘.__:f < 23 § organization
velfgtred ] =) sl 3 % “le and related
organiza § B 2 -% © 3 orgamzations
- lions 3l = b3 3
below @ 5 @ @
dotted al @ @
line) R =3
&
qas o _____ .
(16)
a7
(18)
G _
< _
e .
4 .
) .
e .
) .
1b Sub-total > 45,457. 0. 22,213,
¢ Total from continuation sheets to Part VI|, Section A >
d Total (add lines 1b and 1¢) > 45,457. 0. 22,213.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such indwvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 organization's tax year

A) (B) ©)
Name and business address Description of services Compensation
Interfaith comnunity se PO Box 4038 St Joseph MO 64504 |Nutrition and 1n-home services 367,795.
OATS, Inc. 2501 Maquire Blvd Columbia MO 65201 [Transportation 170,645.
Putnam Co Senior Citize 116 S 17th Street Unionville MO 63565 |Nutrition and 1n—home services 142,366.
Nodaway Co Senior Citiz 1210 E lst Street Maryville MO 64468 [Nutrition 119, 460.
Davies ounty Multipurpo 109 Main Gallatin MO 64640 INutrition and in-home services

108,494.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than  *° e
$100,000 in compensation from the orgamization » ¢ T

BAA TEEAOI0B 01724113 Form 990 (2012)




Form 990 (2012)

Northwest Missouri Area Agency on Aging

43-1014201

Page 9

|Part VIII] Statement of Revenue

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

O

- - -, - =

B

€
v
.

b

Total revenue

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events lc

d Related organizations 1d

e Government grants (contributions) le

3,217,167.0"

f All other contnibutions, gifts, grants, and
similar amounts not included above 1€

4,773.

g Noncash confributtons included tn Ins 1a-1f  $

CONTRIBUTIONS, GIFTS, GRANT:! .
AND OTHER SIMILAR AMOUNTS) - -

h Total. Add lines 1a-1f

1

3,221,940.

512,513, or 514

- ~, ot n

Business Code

2a

(PO Teen 2 IY

b

c

d

e

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

other simitar amounts)
4 Income from investment of tax-exempt
5 Royaltes

3 Investment income (including dividends, nterest and

bond proceeds

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

S ties
7 a Gross amount from sales of &) Secunb

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

OTHER REVENUE

9 a Gross income from gaming activities
See Part IV, hne 19

b Less direct expenses

10a Gross sales of inventory, less returns
and atlowances

b Less cost of goods sold

¢ Net income or (loss) from gaming activities >

c Net income or (loss) from sales of inventory >

a

b

¢ Net income or (loss) from fundraising events >

a

b

a

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

»

-

3,223,490,

1,550.

BAA

TEEACIO9

12172

Form 990 (2012)




Form 990 (2012)

Northwest Missouri Area Agency on Aging

43-1014201 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Kl

(A) 1G] ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments IR T e
and organizations n the United States See L
Part IV, line 21 2,437,550. 2,437,550.p. -7
2 Grants and other assistance to individuals in L L
the United States See Part IV, line 22 0. 0.|- -
3 Grants and other assistance to governments, - T
organizations, and individuals outside the e
United States See Part IV, lines 15 and 16 0. 0. it
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 67,482, 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.
Other salaries and wages 351, 046. 304,093. 46,953, 0
Pension plan accruals and contributions
(tinclude section 401(k) and section 403(b)
employer contributions) 7,283. 5,982. 1,301. 0.
9 Other employee benefits 85,805. 81,047. 4,758. 0.
10 Payroll taxes 32,123. 23,262. 8,861. 0.
11 Fees for services (non-employees).
a Management
b Legat
¢ Accounting 1,000. 0. 1,000. 0
d L.obbying
e Professional fundraising services See Part IV, line 17 ) , v rwov e
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch 0) 938. 0. 938. 0.
12 Advertising and promotion
13 Office expenses 29,081. 17,298. 11,783. 0.
14 Information technology 2.352. 756. 1,596. 0.
15 Royalties
16 Occupancy 43,404. 33,211, 10,1093. 0.
17 Travel 64,580. 49,083. 15,507. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,940. 2.050. 890. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4,655. 2,055 2,600. 0
24 Other expenses ltemize expenses not ' : - - NI -2
covered above (List miscellaneous expenses ' . . - ’ )
in line 24e If ine 24e amount exceeds 10% o T Y )
of line 25, column (A) amount, hist line 24e - "- : P O R
expenses on Schedule O ) T - B ’ . . “ Lk =
aClient transportation _ _ __ 58,574. 58,574. 0. 0.
b Membership dues _ _ _ _ _ _ _ __ 1,605. 575. 1,030. 0.
¢ Program supplies &_equipment 29,337. 28,010. 1,327. 0.
dMiscellaneous_ _ _ _ _ _ _ _ _ _ _ 1,104. 1,104. 0. 0.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,220,869, 3,044,650. 176,219. 0.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO0NI0 1211812

Form 9980 (2012)




Form 990 (2012)

Northwest Missouri Area Agency on Aging

43-1014201

Page 11

[Part Xi:-| Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 390,138.} 2 405,504.
3 Pledges and grants receivable, net 163,455.] 3 57,810.
4 Accounts receivable, net 4
g e Ao R
5 Loans and other receivables from current and former officers, directors, 4 A ¥ ,.'--g% =l
trustees, key em loe/ees, and highest compensated employees Complete X + et Ba s
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ |
beneficiary organizations (see instructions) Complete Part Il of Schedule L
2] 7 Notes and loans receivable, net
é 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal ine 34) 558,077.]16 468,803.
17 Accounts payable and accrued expenses 52,689.117 44,154.
18 Grants payable 223,852.]18 210,885,
19 Deferred revenue
L { 20 Tax-exempt bond habilities
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees, el
L key employees, highest compensated employees, and disqualified persons IR
!r Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
S 1 24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 250,472.]25 180,079.
26 Total liabilities. Add lines 17 through 25 527,013.126 .
N Organizations that follow SFAS 117 (ASC 958), check here » gand complete R NI S P By !
E . . e T e i el
T lines 27 through 29, and lines 33 and 34. LIS ey E P R
41 27 Unrestricted net assets 25,023.1 27 27,921,
E 28 Temporanly resincted net assets 6,041, 28 5,764,
S| 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here »> D - ,:' o Y "
F and complete lines 30 through 34. . IS SN IR C) PR P P
U T R AN RIS ) PR R S e e Ty
N| 30 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or fand, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ | 33 Total net assets or fund balances 31,064.| 33 33, 685.
E 34 Total habilities and net assets/fund balances 558,077.| 34 468,803,

@
>
>

TEEAO111  01/0313

Form 990 (2012)
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Page 12

|Part XI .| Reconciliation of Net Assets

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

M

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,223,490.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,220,869.
3 Revenue less expenses Subtract line 2 from line 1 3 2,621.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31,064.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

|Part XIl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash E]Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box betow to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis DConsohdated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to 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 process during the tax year, explain
in Schedule O

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

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

3b| X

BAA

TEEAQ112  08/09/11

Form 990 (2012)




OMB No 1545-0047
SCHEDULE A : : .
(Form 890 or 390.£2) Public Charity Status and Public Support 2012

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

& vl SR M 4]

- Aelteng T
Desariment of e T 4947(a)(1) nonexempt charitable trust. £370hen to-Public % ;

arimen o et -
Internal Revenue Semvice > Attach to Form 990 or Form 990-EZ. > See separate instructions. {;5 : _Spggt"%"?iﬁ i
Name of the organization Employer identification number
Northwest Missouri Area Agency on Aging 43-1014201

[Part12¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 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)(A)().
A school described in section 170(b)(1)A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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-

Hown

An organization operate_d_fo7 the benefit of a —éo—lle_gg or _l]n_lvgr;t; owned _c;r_oae_r-at—ed_ t?y_a-\ _g-o_ve_rn_m;rﬁa_l' unt described in section
170(b)(1 XAX(iv). (Complete Part 1l )

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)(AXvi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 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 busme?sI taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)(2).
(Complete Part Il )

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 publicly
supported organizations described 1n 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 DType | b DType 1t c DType I} — Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundatton managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, l:l

Ny o

(o -]

check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? Ma(
(ii) A family member of a person described in (1) above? 11 g (i)
(iii)y A 35% controlled entity of a person described in (1) or (1) above? 119w
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization in support
above or IRC section column (i) isted 10 column (1) of’your column (1)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
L A ,’.:-‘"r Coar gt , ' ) o R

Total RSt it 0GRS TORE Wl R TOV DU MG N il e bt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401  08/09/12



Schedule A (Form 990 or 990-EZ) 2012

i Northwest Missouri Area Agency on Aging 43-1014201 Page 2
IPart‘"’:lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membershup fees received (Do not
include any ‘unusual grants ) 3,557,468.13,507,552.{3,537,887.]/3,320,987.|3,221,940.]17,145,834.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf 0. 0. 0. 0. 0. 0.
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through 3 3,557,468./3,507,552./3,537,887./3,320,987.[3,221,940./17,145,834.
5 The portion of total AT e e T T e T R e
contributions by each person R H : e i
(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)
6 Public support. Subtract line 5

from line 4

17,145,834.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

3,557,468.

3,507,552,

3,537,887,

3,320,987,

3,221,940.

17,145,834.

2,566.

2,426.

1,681.

1,655.

1,550.

9,878.

oot Tl Uf

BTy P
o < r -
H ’ -
-4, . -
o

RE

17,155,712,

Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here

all

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (hine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part ll, line 14

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

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

and stop here, The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 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

14

99.84%

15

99.92 %

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

33
-0
-0
-

BAA

TEEAQ402

08/09112

Schedule A (Form 990 or 990-E2Z) 2012



Schedule A (Form 930 or 990-EZ) 2012

Northwest Missouri Area Agency on Aging

43-1014201

Page 3

. [RPartlll._|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 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 fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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 furmished 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 iines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (b) 2009 (c) 2010

(d) 2011

(e) 2012

() Total

| 9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part i, ine 17 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2011. 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 organization >
20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions >

11 O |l

BAA TEEA0403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Northwest Missouri Area Agency on Aging 43-~1014201 Page 4

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 081012




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . ..Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization

Employer identification number

Northwest Missouri Area Agency on Aging 43-1014201

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G b w N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|[Part Il_|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) HPreservatlon 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

"S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [[Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part.llil- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a 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 simiiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, ne 1 >3

(i) Assets included in Form 990, Part X >3

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

a Revenues included 1n Form 990, Part VI, hne 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0918112 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Northwest Missouri Area Agency on Aging 43-1014201 Page 2
Part.lil- | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 FP’rowgﬁla descrniption of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

{Patt V- | Escrowand 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, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement 1n Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1¢
2 a Did the organization include an amount on Form 990, Part X, line 21? [_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xl H

JPart V"] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the 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 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Northwest Missouri Area Agency on Aging

43-1014201 Page 3

IPart VIl.|Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12)  »

|Part VIIl | Investments — Program Related. See

Form 990, Part X,

hne 13

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

M

2

3)

)

5)

(6)

7)

8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

RIS

LT e

[PartIX ‘| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

M

2

©)

@

5)

Q)

)

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

[Part X- | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Refundable advances - grants

180,079.

)

Q)

(5)

(6)

@

®

®)

(19

an

Total (Column (b) must equal Form 990, Part X, column (8) line 25.)

> 180,079.

2, FIN 48 (ASC 740) Footnote In Part XHI, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain tax positions
under FiN 43 (ASC 740) Check here 1f the text of the footnote has been provided in Part X1

BAA

TEEA3303 1272312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Northwest Missouri Area Agency on Aging 43-1014201 Page 4

[Part XI - |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

4,979, 996.

2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12

S
3 I

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c - 2
d Other (Describe in Part XIIl ) 2d 1,756,506. %

e Add hines 2a through 2d

1,756,506.

3 Subtract line 2e from line 1 3,223,490.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xill ) 4b

c Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 3,223,490.

[Part XI5 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,877,375.
2 Amounts included on hne 1 but not on Form 990, Part X, ine 25 )

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c %

d Other (Describe in Part XIII ) 2d 1,756,506, [

e Add lines 2a through 2d

1,756,506.

3 Subtract line 2e from line 1

3,220,869.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part X1 ) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

3,220,869.

[Part X!l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

be recorded in the financial statements. Under

tax benefit from an uncertain tax position only

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 Northwest Missouri Area Agency on Aging 43-1014201 Page 5
. |Part-XllI=s{ Supplemental Information (continued)
______________ if it _is more likely than not that the tax position

financial statements as revenue that is generated and
BAA TEEA3305 06/08/12 Schedule D (Form 9380) 2012




Schedule D (Form 990) 2012 Northwest Missouri Area Agency on Aging 43-1014201 Page 5

. [PartXIil-[Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O
(Forim 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on . 201 2
Form 990 or 990-EZ or to provide any additional information. [, T T SRt e
Op@_‘g.%quhga;f};

> Attach to Form 990 or 990-EZ, MInspection s

e

Name of the organization

Employer identificat b
Northwest Missouri Area Agency on Aging 43-1014201
Pt VI, Line 4 __ _Bylaws were amended to: 1) change name of corporation

Pt VI, Line 12c¢

The board has established a number of policies and procedures

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name*ot the organization Employer identification

Northwest Missouri Area Agency on Aging 43-1014201

number

determine whether a conflict exists and resolution. Should

TEEA4902 12/812



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name-of the organization Employer identification number

Northwest Missouri Area Agency on Aging 43-1014201

BAA Schedule O (Form 990 or 890-EZ) 2012

TEEA4902 12/8/12



Northwest Missouri Area Agency on Aging 43-1014201

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission-

home and long-term care facility environment. The primary purpose 18 the establishment of

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




Northwest Missouri Area Agency on Aging 43-1014201

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission-
home and long-term care facility environment. The primary purpose 1s the establishment of

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




Fom 3868 Application for Extension of Time To File an

(Rew January 2013) Exempt Organization Return G v oot rus
Department of the Treasury *>File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tume to file (6 months for a
corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstructlons) For more details on the
electronic fiing of this form, vistt www irs gov/efile and click on e-file for Charities & Nonprofits

Igirtl:] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ) ) .

Northwest Missouri Area Agency on Aging 43-1014201
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fl'l.:re\g;c:xro' P.O. Box 265
return See Cuty, town or post office, state, and ZIP code For a foreign address, see insiructions
instructions

Albany MO 64402-0265
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » TRERRI PETTY

Telephone No. > (660) 726-3800__ _ _ _. FAXNo ™ (660)_726-41313__ _ _ _
® |[f the organization does not have an office or place of business in the United States, check this box > D
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > L—_Iand attach a hist with the names and EINs of all members

the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of iime

untl Feb 18 __ 22014 . to file the exempt organization return for the organization named above.
The extension s for the orgamzation's return for
> D calendaryear 20  or
> Eltax year begmnlng Jul 1___,20 12 _,andending Jun 30__.,20 13 _
2 f the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnmal return DFlnaI return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b($ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .| 3cis 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 0172113
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Form 8868 (Rev 1-2013) Northwest Missouri Area Agency on Aging 43-1014201 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . S E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Paitli% % Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons Employer identificaton number (EIN) or
Type or
print Northwest Missouri Area Agency on Aqing 43-1014201
Number, street, and room or suite number If a P O. box, see instructions Social security number (SSN)
File by the
extended
due date for
filing your P.0. Box 265
fﬁﬁuﬁcﬁi, City, town or post office, state, and ZIP code. For a foreign address, see instructions
Albany MO 64402-0265
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Returm | Application Returmn
Is For Code Is For
Form 990 or Form 990-EZ 01 SRS A
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are n care of » TERRT PETTY

Telephone No. ™ (660) _726-3800_ _ _ __ FAXNo. ™ (660) _726-4113_____.
® |f the organization does not have an office or place of business In the United States, check this box . e .. oo
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the

whole group, check this box . . » D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time until May 15 __ __ . 20 14
5 Forcalendaryear __, or other tax year beginning Jul 1__ ,20 12,andending guyn 30 __ __ .20 13.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return UFlnal return

D Change in accounting period
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. . C e eeieiiien e eaeaan s e .. ] 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax L8
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 3
with Form 8868 . .. ... .. il ... .. 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions e e e e e e 8c|S 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | g€Clare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complgte, and ﬁ ama ized to prepare this form
Signature - a Title » CPA

Date » (02/14/14

wd )
BAA / / 1 FIFZ0502 0172113 Form 8868 (Rev 1-2013)
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Jason Kander

Secretary of State

CERTIFICATE OF AMENDMENT
OF A
MISSOURI NONPROFIT CORPORATION

Northwest Missour: Area Agency on Aging
N00014331

Formmerly,
NORTHWEST MISSOURI AREA AGING AGENCY

a corporation organized under The Missoun Nonprofit Corporation Law has delivered to me 1ts
Articles of Amendment of its Articles of Incorporation and has 1n all respects complied with the
requirements of law governing the Amendment of Articles of Incorporation under The Missoun
Nonprofit Corporation Law, and that the Articles of Incorporation of said corporation are
amended 1 accordance therewith

IN TESTIMONY WHEREOF, I hereunto

set my hand and cause to be affixed the

GREAT SEAL of the State of Missoun
ety Done at the City of Jefferson, this

4th day of February, 2014

Secretary of State
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File Number:
N00014331
Date Filed: 02/04/2014

State of Missouri

Jason Kander, Secretary of State

Corporations Division
PO Box 778 / 600 W. Main St., Rm. 322 Jason Kander

Jefterson City, MO 65102 Secretary of State

Articles of Amendment

for a Nonprofit Corporation
(Subimit with filing fec of $10 00)

The undersigned corporation, for the purpose of amending 1its articles of incorporation, hereby executes the following articles of amend-
ment:

1. The name of corporation is: Northwest Missouri Area Aging Agency N00014331
Name Charter Number
2. The amendment was adopted on 112714 and changed article(s) 1 to state as follows:

month/day/year

Change the name to Northwest Missouri Area Agency on Aging

3. If approval of members was not required, and the amendment(s) was approved by a sufficient vote of the board of directors or incor-
porators, check here and skip to number (5): O

4. If approval by members was required, check here and provide the following information: &
A. Number of memberships outstanding:
B. Complete either C or D-
C. Number of votes for and against the amendments(s) by class was*

Class Number entitled to vote Number voting for Number voting against
— 9 7 o

D. Number of undisputed votes cast for the amendment(s) was sufficient for approval, and was.

Class: Number Voting undisputed:

The number of votes cast 1n favor of the amendment(s) by each class was sufficient for approval by that class

S TIf approval of the amendmeni(s) by some person(s) other than the members, the board or the incorporators was required pursuant to
section 355.606, check here to indicate that approval was obtained: 1

ffirmation thereof, the facts stated above are true and correct:
1 ndersjands that false statements made 1n this filing are subject to the penalues provided under Section 575.040, RSMo)

. NoHD Murp/w( Gf/ﬂ/ﬂmﬂf\ j/[27//‘L

uthorized signafure of officer or chdirman b}"ﬂé‘board Printed Name Title Date
Name and address to return filed document- ‘
Name. Northwest Missouri Area Agency on Aging

State of Missouri

Address: PO Box 265 Amend/Restate - NonProfit 1 Page(s)
bl ded — ”““"!lln | !‘! ull“uU" ull “l“l“ l !Ulml"l
LT LRI U ERTERH N RETTIREEERI Y
71403602191




BY-LAWS
OF
NORTHWEST MISSOURI AREA AGENCY ON AGING, INC.

ARTICLE |
NAME AND PURPOSE

Sectionl.  Name: The name of the organization shall be Northwest Missouri Area
Agency on Aging, Incorporated.

Section ll.  Purpose: The purpose of this organization shall be to establish
priorities and develop overall plans for programs for the aging population, including
those with disabilities, in the Service Delivery Area (SDA). The SDA is hereby
defined as the following counties in Northwest Missouri: Andrew, Atchison,
Buchanan, Caldwell, Clinton, Daviess, DeKalb, Gentry, Grundy, Harrison, Holt, Linn,
Livingston, Mercer, Nodaway, Putnam, Sullivan and Worth. The organization shall
be non-profit in nature and not for pecuniary gain or profit of any type or description
to or for its members, nor for its incorporators or directors. The organization shall
endeavor to formulate and initiate concrete, action-oriented plans and programs to
meet the priority needs of the target populations.

ARTICLE Il
BOARD OF DIRECTORS
Section . General Powers: The business and affairs of the corporation shall be

managed by its Board of Directors. The Chairperson shall be the Chief Executive
Officer of the Northwest Missouri Area Agency on Aging, Inc.

Sectionll.  Composition; The number of Directors constituting the Board of
Directors shall be fixed from time to time by the Board of Directors, but shall be no
less than nine (9) and no more than twelve (12).

The nine core members shall be seated as follows. Nine representatives shall be
elected, three from each of the Board established three regions. Each region shall
also elect an alternate. In addition, up to three additional representatives may be
appointed by a majority of the Board to fulfill an area of need as determined by the
Board. At least two-thirds (2/3) of the representatives shall be (60) years of age or
older All representatives elected or appointed to the Board of Directors, with the
exception of an appointed Treasurer, will have full voting privileges in all matters,
except as outlined in the conflict of interest section. The Northwest Missouri Area

Agency on Aging is prohibited from discriminating on the basis of race, color,
national origin, sex or disability,




Section lil. Term: Each representative on the Board of Directors, elected and
appointed, shall serve a three year term. Election procedures shall make provisions
for rotation of members to ensure continual experience on the Board of Directors.

No representative may serve more than three (3) consecutive terms. If a partial term
is more than half a term, it shall be counted as a term against the three term limit. If

a partial term is less than half a term, it shall not be counted against the three term
fimit.

Section V. Elections: Elections of the Board of Directors shall be held throughout
each of the three regions. The Board of Directors shall develop policies and
procedures defining the process. Procedures developed will ensure that elections

are open to all residents of the Service Delivery Areas who are sixty (80) years of
age or over.

Section V.  Officers: The officers of the Board of Directors shall consist of a
Chairperson, a Vice-Chairperson, a Secretary, a Treasurer, and a Recording
Secretary. The Chairperson, Vice-Chairperson and Secretary shall be elected by
the full membership of the Board. The Board of Directors may determine for their
convenience to appoint non-members of the Board of Directors to the offices of
Recording Secretary and Treasurer. If either or both offices are filled with non-
members of the Board of Directors, those officers may participate in a non-voting,
advisory capacity only. Election of officers shall take place at the regular monthly
meeting prior to the end of the fiscal year. All Board members are eligible to hold
offices. The term of office shall be for two (2) years. No Board member may be
elected to serve more than two (2) consecutive terms in any given office. Job

descriptions shall be developed by the Board of Directors and be included in the
orientation packets for new members.

Section VI. Committees: The Chairperson shall appoint, at a minimum, the
following committees:

a. Governance Committee

b. Compensation Committee

c. Audit Committee (when a qualified financial expert can be identified)
The Executive committee will consist of the elected Board officers. Task force

committees shall be appointed by the Chairperson as needed and be limited to the
task assigned.

Descriptions of committees and their functions will be developed for each committee
by the Board of Directors.

Section VII. Vacancies: Any vacancy of the Board of Directors shall be filied by
appointment by the Board of Directors. The Board shall accept nominations from
the respective regional council, local providers, other local agencies or NW MO Area
Agency on Aging Board Members in which the vacancy occurs, to finish the
unexpired term. A member may be removed from the Board of Directors after three
(3) consecutive absences from regular meetings without acceptable excuse, by
action of the remainder of the Board of Directors.




Section Viil. Compensation: The Board of Directors may not compensate directors

for their services as such, but may provide for the payment of any and all expenses
incurred by the Directors in the performance of their duties.

ARTICLE Il
MEETINGS OF THE DIRECTORS
Sectionl.  Regular Meetings: Meetings shall be held monthly at a time and place

set forth by the Board of Directors. All meetings, including Special Meetings, shall
comply with the Missouri Sunshine Laws.

Section ll.  Special Meetings: Special meetings of the Board of Directors may be
called at any time by the Chairperson, by action of the Board of Directors or on the
written request of any four (4) members of the Board for any stated purpose. The
time and place of such special meeting will be determined by the Chairperson.
Notice in writing by U.S. mail will be given of any special meeting called, to include
the purpose of the meeting and the time and place of the meeting. Business of the
special meeting will be limited to the purpose stated in the “Notice of Special
Meeting” and will comply with the Missouri Sunshine Laws.

Section Ill.  Meeting Notices® Notice of any meeting of the Board of Directors shall
comply with the Missouri Sunshine Law.

Section IV.  Quorum/Voting: A majority of board members constitutes a quorum.
In the absence of a quorum, no formal action shall be taken except to adjourn the

meeting to a subsequent date. Passage of a motion requires a simple majority of
the members present.

Section V.  Parliamentary Procedures: When any parliamentary procedures are
not provided for otherwise, Robert’'s Rules of Order shall prevail.

ARTICLE IV
CONTRACTS, LOANS, CHECKS, DEPOSITS AND GIFTS

Section I. Contracts: Upon approval and authorization by the Board of Directors

in a legally scheduled board meeting, any officer or the Executive Director may sign
on behalf of the organization.

Section ll.  Loans: No loans shall be contracted on behalf of the corporation and
no evidences of indebtedness shall be issued in its name unless properly authorized
by the Board of Directors during a legally scheduled board meeting.

Section lll.  Checks and Drafts: All checks, drafts or other orders for the payment

of money issued in the name of the corporation shall require two (2) signatures as
determined by the Board of Directors.




Section {V. Deposits: All funds of the corporation shall be deposited in interest
bearing accounts (when possible) and conform to FDIC regulations.

SectionV. Gifts: The Board of Directors may accept, on behalf of the

corporation, any contribution, gift, bequest or devise for the general purpose or for
any special purposes of the corporation.

ARTICLE V
GENERAL PROVISIONS

Section!.  Fiscal Year: The fiscal year of the Northwest Missouri Area Agency

on Aging, Inc. shall commence on the first day of July and shall end on the last day
of June of the following year.

Section li.  Conflict of Interest and Independence: The Board of Directors shall
not retain as a member, alternate member or ex-officio member, any individual who
is an owner, board member, or employee of a service provider agency that has
submitted a proposal to the Northwest Missouri Area Agency on Aging, Inc. to
receive funding to provide services, or that is currently providing services under a
grant, contract or stipend with the Northwest Missouri Area Agency on Aging. Any
member of the board who has any other financial, personal or official interest in, or
conflict (including appearance of a conflict) with any matter pending before the
Board of such nature that it prevents or may prevent that member from acting on the
matter in an impartial manner, will offer to the Board to voluntarily excuse him/herself
and will vacate his/her seat and refrain from discussion and voting on said item. All
board members shall abide by the organization's Conflict of Interest policy and other
governance policies in regard to conflict and independence.

All representatives shall be independent as defined by the Internal Revenue Service
Code. Individuals who have been convicted of crimes directly related to breaches of
fiduciary duty in their service as an employee or a board member of a charitable
organization are barred from serving on the Northwest Missouri Area Agency on
Aging for five years following their conviction or removal. In addition, the Board of
Directors shall develop and adopt good governance practices to include, but not be

limited to: a Conflict of Interest, Code of Ethics, Due Diligence, Duty of Loyalty and
Transparency.

Section lll.  Indemnification and bonding: Directors, officers, employees and
agents of the Northwest Missouri Area Agency on Aging, Inc. shall have a right to be
indemnified by the corporation to the fullest extent permitted by law against a)
reasonable expenses, including attorneys’ fees, actually and necessarily incurred by
him/her in connection with any threatened pending or completed action, suit, or
proceedings, whether civil, criminal, administrative, or investigative and liable by
reason of the fact that he/she is or was acting in that capacity and b) reasonable
payments made by him/her in satisfaction of any judgment, money decree, fine,

penalty or settlement for which he/she may have become liable in any such action,
suit, or proceeding.
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To this end, the Board of Directors shall purchase and maintain insurance/ bonding

on behalf of directors, officers, employees and agents of the corporation to ensure
coverage and payment..

Section IV. Amendments; The by-laws may be amended or repealed and new by-
laws adopted upon two-thirds (2/3) vote of the full membership of the Board of
Directors at any regular or special meeting. A thirty (30) day notice of intent to
amend, repeal or adopt new by-laws shall be provided by the Board of Directors.

The notice shall include a complete copy of the proposed changes and a list of
Board of Director members.

ARTICLE VI
ADOPTION

The within and foregoing by-laws were adopted/amended by the Northwest Missouri
Area Age/:y on Aging, Inc. Board of Directors at its meeting on the:
V1 /12 and will be effective’  %/7 7 /72—

;/4/0%24 CHAIRPERSON
Q\C\ AN /)'\UUUA  SECRETARY

Attes%id by the followmz board members:

Z@—QG_, S um/rnno/\_
Botlenil) &£ Dot




