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SCANNED MAR 0 4 2014

‘" om 990

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

"z:}';;f;)*ﬁgn,to‘ﬁub_lic-' )

81?5;2?5252;‘%&525?‘?: i > The organization may have to use a copy of this return to satisfy stale reporting requirements .- Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, andending Jun 30 , 2013
B Check f applicable C Nameoforganzaton Central Missouri Area Agency on Aging |D Employeridenufication Number
Address change Doing Business As 43-1015163
Name change Number and street {or P O box f maii 1s not defivered to street addr) Room/suite E Telephone number
Initsat return 1121 Business Loop 70 East 2A (573) 443-5823
Terminated City, town or country State ZIPcode + 4
Amended return Columbia MO 65201 G Grossreceipts $ 8 ,349,653.
Application pending | £ Name and address of pnnaipal officer H(a) Is this a group retumn for affilates? Yes No
Jean Leonatti 1121 Business foop 70 Fast Columbia MO 65201 | preoatafiates ncded? gy LIYes LMo
I Tax-exempt status [X |501(c)(3) | I501(c) ( ) (nsertno) I |4947(a)(1) or I 1527
J Website: » www.cmaaa.net H(c) Group exemption number
K Form of organization [X |Corporauon I I Trust [ | Association I | Other ™ | L Year of Formaton 1973 I M Siate of legal domiete MO
[Part1:5 Summary
1 Briefly describe the organization’s mission or most significant activities CMAAA’s mission is to assist
o|  communities in establishing a full range of services which allow _____ " ___
E older persons _to_live in the most_independent manner possible. _______________
% 2 Check this box _D_lf_fhg (-)—rg_ar.;z;tﬁm_ discontinued its o_p;'a_tlo_n;c; as—pc-)-sé_d_of_mzrg than 25% of its net ¢ assets
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . R .. .. .. 3 18
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .. .. ... .. 4 18
:_g 5 Total number of individuals employed in calendar year 2012 (PartV,lme 2a) . . . . . . . ... ... 5 184
=| 6 Total number of volunteers (estimate if necessary) . . . . - . e e e e e e 6 997
<&| 7a Total unrelated business revenue from Part VIIl, column (C), tme 12 . . . . .. ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34. . . . . 7b
Prior Year Current Year
® 8 Contributions and grants (Part VI, hine 1h). . . . 7,195,074. 7,184,581.
2| 9 Program service revenue (Part VIll, ine2g) . . . . . .. 1,175,490. 1,164,696.
% 10 Investment income (Part VIII, column (A), hnes 3, 4,and 7d) . . . . e e 71. 376.
@ [ 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 8,370,635. 8, 349,653,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} e bt an s ] 3,921,918. 3,641,787.
14 Benefits paid to or for members (Part IX, column (A), ing 4) . R ECEIVED 0.
® 15 Salanes, other compensation, employee benefits (Part 1X, caiimn (A) lifes 5= 10)——1.0) 3,507, 745. 3,455,987.
% 16a Professional fundraising fees (Part IX, column (A), line 11@ FEB 1 8 ZG 14 . 18 i | S —
e b Total fundraising expenses (Part IX, column (D), line 25) > gl S '@%‘,’;&}‘%ﬁ‘%
“'1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11ff2de). oo o "7 7 —= 1,268,263.
18 Total expenses Add lines 13-17 (must equal Part IX, cdumn (d:\} Ife 25):?‘.3 : U ‘r 8,876,656. 8,366,037.
| 19 Revenue less expenses Subtract hne 18 from line 12 e e e e ... -506,021. -16,384.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Totalassets (Part X, ine 16) . . . . . . . .. .« ... .. Lo 1,191,050. 1,179,865.
;'g 21 Totalhabilittes (Part X, INe 26) - -« v o v v e e e 682,880. 689,306.
22 22 Net assets or fund balances Subtract ine 21 from line 20 . 508,170. 490,559.

[Part:ll- [Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, iL1s true, correct, and

complete Declaration of p?pa'nx\(olher than officer) is tjsed on all information of which preparer has any knowledge
e

> WL&%L@ [ 2-3-2079
Slgn Signaty ofofﬁce’r _ Date
Here S JEAN ACO/V/}/ 7 ! C.eOo

Type or pnnt name and utle
Pnnt/Type preparer's name Prepargg’s signature Date Check U i PTIN
. ly
Paid Charles H. McBride &mﬁ‘m“ t/30/ self-employed
Preparer |Fmsname > McBride Lock & Associates
Use Only |rimsadgress ™ 1111 Main St Ste 900 Frm's EIN > 43-1403519
Kansas City MO 64105 Phone no

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

le Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQ0101 05/09/13
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Form 990 (2012) Central Missouri Area Agency on Aging 43-1015163 Page 2
‘Rart lll.;| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |11 e . e e D
1 Briefly descnbe the organization’s mission
CMAAA’s mission is to assist

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

Form 990 or 990-EZ? . . . . . . . . e i oo co e [ Yes K] No
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? L. |:| Yes E] No

If "Yes,' descnbe these changes on Schedute 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

4a (Code )(Expenses $_ 8,056,811. includnggrantsof $  3,641,787. )(Revenue $  1,164,696.)
Nutrition, information, and other senior services

4b (Code ) (Expenses $ including grants of ~ $ )(Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of ] ) (Revenue $ )
4 e Total program service expenses » 8,056,811.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Central Missouri Area Agency on Aging 43-1015163 Page 3
[Part.IV.,; Checklist of Required Schedules

Yes | No

1 Is the orgamzation described in section 501(c)( ) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . .. ... . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . 2 X
3 Dd the orgamzahon engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates

for public office? /f 'Yes,' complete Schedule C, Part! . . . . . .. el e . 3 X
4 Section 501(c)(3) organizations Did the organization engage n Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part lll . . 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,” complete Schedule D, X

Part | . . e e e e e .. . e e e e e e e e e . 6
7 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 . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . e e e e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not histed in Part X, or provide credit counselmg debt management credit repaxr or debt negotlatlon

services? If 'Yes,’ complete Schedule D, PartlV . . .. .. . e . .. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . .. .. ..  .....

11 Ifthe organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. . & o i e e e e e e e e e e . - 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIII . . .. . . Ce . .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . ... . .00 o000 e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . . .. ..., .. 12a| X
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 and X!l is optional . . . A 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E. . . . . T I K X
14 a Did the organization maintain an office, employees, or agents outside of the United States? e e e e . 14a X

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 land IV . . . . . . . 14b X
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? /f 'Yes,’ complele Schedule F, PartsllandIV . . . ... ... .. 15 X
16 Did the organization report on Part IX, column ( A) line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ comp/ete Schedule F, Parts il and IV . . . . ... |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .. 17 X
18 Did the orgamzahon report more than $15,000 total of fundraising event gross ncome and contributions on Part Vi,

ines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . .. « . e e e 18 X
19 Did the organization report more than $15 000 ofgross income from gamlng activities on Part VIII, line 9a? /f *Yes,’

complete Schedule G, Part lll . . . . e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. .. ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . | 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) Central Missouri Area Agency on Aging. 43-1015163

[Part IV 3| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Partsland !l . .. . ... .. .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,” complete Schedule I, Parts | and Il . . . . .

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees'? If'Yes,’ complete
Schedule J . . e e e e e e e .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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 lines 24b through 24d and
complete Schedule K If No,gotolne25 . .. . ... . . . ..o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. ...

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dur|ng the year to defease
any tax-exempt bonds? e e e e e

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg at any time durlng the year”

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . . . .. e e e e

b Is the organization aware that 1t 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 organlzatton s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! .. . ... ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghest compensated employee, or
disqualified person outstanding as of the end of the organization’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, substantal
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famrly member
of any of these persons? If 'Yes,’ complete Schedule L, Part ill . . .

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, PartIV . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee’7 if’Yes,’ complete
Schedule L, PartlV. . .. e e e e e e e e e e s

¢ 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? I 'Yes,’ complete Schedule L, Part IV S e
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . .
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualn‘”ed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . .. S
31 Dud the organization higuidate, terminate, or dissolve and cease operatlons’? If ’Yes, complete Schedule N, Part |

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . ... . .... e e e e

33 [Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . ... ... ... . .......

34 Was the organization related to any fax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, 11, 1V,
andV,lne1 . . .. ... . . L. L. .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 . . e

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, hne2 . .. . ... ... e e

37 Did the orgamzation conduct more than 5% of its activites through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . .. ..

38 Dnd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... . . . .......

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
28a , \X
28b X i
28c X |
29 X
30 X |
31 X |
|
32 X !
33 X i
34 X
35a X |
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 890 (2012) Central Missouri Area Agency on Aging 43-101516

3 Page 5

PartV_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . . H

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . 1a 9 T
b Enter the number of Forms W-2G included in ikine 1a Enter -0- if not applicable .o 1b 0 "

c Dud the organization comply with backup wrthholdmg rules for reporiable paymenls to vendors and reportable gammg
(gambling) winnings to prize winners? A

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by thisreturn . . 2a 184

&

L
3
kS

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O.

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

b If 'Yes,' enter the name of the foreign country >

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 it was or 1s a party to a prohibited tax shelter transaction? .
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 .. . . e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contnbutions? . . . .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . L e e e e

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

a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and

& )
3a X
3b
X
&
X
X
6a X

BNE ] R

services provided to the payor? e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization sell, exchange or otherwise drspose of tangible personal property for which it was requnred to file
Form 82827 e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during the year . . . . . .o | 7 d| ek A0 *}ﬁ
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contnbution of qualified intellectual properly, did the organlzauon file Form 8899
asrequired? ... Lo e e e e e e . - 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . ... . e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzanon have excess business
holdings at any time during theyear?. . . ... ... .. e e e

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . . . .. .. L e
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . ... .. ...
10 Section 501(c)(7) organizations. Enter

a Imnitiation fees and capital contributions included on Part VIil, line 12~ . . . .. . | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities . . . 10b
11 Section 501(c)(12) organizations Enter )
a Gross income from members or shareholders . P L 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem). . ... . .. . . [ 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization f'Ilng Form 990 in lieu of Form 104172 . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... .. .. .. ..
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the orgamzation is required to maintain by the states in

which the organization s licensed to 1ssue qualified health plans . 13b P
c Enter the amount of reserves onhand . . . . . Ce e K ET R Iy
14 a2 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) Central Missouri Area Agency on Aging 43-1015163 Page 6

IPart V1| 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
Schedu/e O. See Instructions
Check if Schedule O contains a response to any question in this Part VI . . .. L. [}?'

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. 1a 18 ; v
If there are matenal differences in voling rights among members . o 3
of the governing body, or If the governing body delegated broad 7 o) ’%
authorily to an executive committee or similar committee, explain in Schedule O , " |
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 18 : 3
2 Dud any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other £ .
officer, director, trustee or key employee'7 . P 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? e e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . e e e e e e e e e e e e e e T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. 5 X
Did the organization have members or stockholders?. . . . . .. P e e .. 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appornt one or more
members of the governing body? .o Co 7a 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? . . ... .. e e

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . e e e . N .. . e e e e
b Each committee with authonty to act on behalf of the governing body? . .. ... .. e e

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? /f 'Yes provide the names and addresses in Schedule O« . .« . 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 affilates? e e e e e e e e . .. 10a] X
b If 'Yes," did the organization have written policies and procedures govermng the activities of such chaplers affihates, and branches to ensure ther
operations are consistent with the organizalion’s exempt purposes?. . . . . . 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form? . R . | 1MMa] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L
12 a Dud the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . . . RN .. | 12af X
b Were officers, directors or trustees, and key employees requrred to dlsclose annually interests that could grve rise
to conflicts? . . s e e e 12bf X

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how thisisdone . . . .« . . . o v« L. e e e e e e e e

13 Dud the organization have a wnitten whistleblower poIrcy” .
14 Dud 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 . . . . . . .
b Other officers of key employees of the organization . .. . e e e e e e e e
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 parlu:lpate Ina jomt venture or similar arrangement with a
taxable entity during the year7 e s e e e

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 > Missouri

18 Section 6104 requires an orgamzation 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 website D Another's website D Upon request |:| Other (explain in Schedule O)

19 Descrbe i Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Nancy Welty 1121 Busiress Loop 70 Bast, Suitz 2 _Columbia MO 65201 {573) 443-5823

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




Form 990 (2012) Central Missouri Area Agency on Aging 43-1015163 Page 7

|.Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in thus Part VIl . . . . . . D

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

e List all of the organization’s current key employees, If any See instructions for definition of 'key employee’

® | st 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 orgamization'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

® | st 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 Iindividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(9]

Name and Title Avgzge UP'SI[;’SQ (l?'ﬁer;? ;:;‘g(nrrsogzllg:?‘ Re| (t?n.)able Repgﬁlble Estl(ria)led
rousger | CTeerEneedenonneed | eymensaleniom | compensatontom | amounof oher
anyhous | 2 3| 2] L[ 22| 2 (W-2/1093-MISC) (W-2/1099-MISC) from the
for related = = =) bl = = organization
oganza- | & 5| &| @ 31&é& = and related

blggvsv g 5 § -g_ a 3 organizations
dotted gl = 3 3
line) z g i (é
a
_{1)_Lorrxaine Dowler _ ___ _ | _4.00
President X X 0 0 0
_(2) Fred West __________ | _~3.00
lst Vice President X X 0. 0. 0.
_@)_Elinor Snelson _____ _ | _3.00
2nd Vice President X X 0 0 0
_{4)_Kenny Harxrison __ ____ | _2.00
Director X Q 0 0
_®)_Jim Ringland _ ______ | _2.00
Director X 0. 0. 0.
_(6) James Kitterman _____ | _2.00
Director X 0 0 0
_{)_Patrice Donehue _ ___ _ | _2.00
Director X 0. 0. 0.
_(8) Robert Edwards _____ _ | _2.00
Director X 0 0 0
_®)_Robert Niebruegge _ _ _ | _2.00
Director X 0 0 0
{10)_Debrag Miller _ ______ _| _2.00
Director X 0 0 0
(1) _Jimmie Kilgore __ __ _ _ | _2.00
Director X 0. 0. 0.
12)_Jake Warren ___ ____ _ | ~2.00
Director X 0 0 0
{13)_James Canter_ _ __ _____|_ 2.00
Director X 0. 0. 0.
{14)_Bob Raines __________|_ 2.00
Director | X 0. 0. 0.

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) Central Missouri Area Agency on Adging 43-1015163 Page 8
|Part. Vit {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
Posi
(A) A:erage tgdo nollcheg)flnl\oorr‘e thsnlhone (D) (E) (F)
rs .
Name and ulle ;:' ., :f)‘slcg?ae:: g%?;’&;/"?’ﬂ:‘; coml;:rgs?:?l?cs::efrom com?:ggggggrllefrom amsxi:?c?f‘z?her
weex S O = [ I | theorgamzation related organizalions compensaion
(istany 12 3 & [R5 |52 5|9 | (W-2/1098-MISC) (W-2/1099-MISC) from the
hours” o S =1 5 (< [R3]3 organization
for z & S| 3 2 ol and related
related [0 G} o < |18 | organizations
organiza |2 2 2 g v g
- tions 3l = s é
below 7] ) o a
dotted 3 Z
line) g 2
g
{15)_Dorothy Helmigq ________ ____| ~00
Director X 0. 0. 0.
{18)_Maxine Palmer _ ___________/| 2.00
Director X 0. 0. 0.
{7)_Ben Hammock _ _____________/| 2.00
Director X 0 0 0
18)_Maggie shellabarger ________ | 2.00
Director X 0. 0. 0.
(19)_Jean Leonatti ____________| 40 00
CEO X 84,878. 0. 0
20)_Leilani LaCasse _ __________/| 40.00
County Services Director X 59,016. 0. 0
1)_Katherine King ____________/| 40 00
Area Services Director X 54,036. 0. 0.
) ] L
2 _____] -
2 ] L
% ] L
1b Sub-total. . ... . e L. > 197,930. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . e >
d Total (add lines1tbandi¢) . . . . ... .. .. R .o S 197,930. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes’ complete Schedule J for
such individual . e e e e

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
( B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » g ; 3
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Central Missouri Area Agency on Aging 43-1015163 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response to any questton in this Part VIl . . e R e D
T S S Lo b ®) (€) (D)
EEESEE i I X ¥ Total revenue Related or Unrelated Revenue
. - < - o . exempt business excluded from tax
o 5 - - J function revenue under sections
L K T = "~ s revenue 512, 513, or 514
% ; 1a Federated campaigns . . ta ¢ *- - ”'{i TR
gé b Membership dues . .. 1b - .
‘,f; ¢ Fundraising events . . . 1c¢
jo . - "
q; d Related organizations . 1d - L .
%’ 2| e Govemment grants (contnbutions) - 1e| 5,545,019 1
e 4 . A
'é::‘E‘ f Allother contnibutions, gifts, grants, and . B
x0 similar amounts notincluded above . 1f] 1,639,562, |, - : L :z;éé
z2 Noncash contributions mncluded i Ins 1a-1f g gl Pl
L g Noncash contributions included in Ins 1a- S A S g_b Y fai
w h Total. Add lines 1a-1f .. . .. > 7,184, 581 . ‘?
= Business Code L ”&@ I s B N~ :
E 2a Nutrition,_ Info and Other|624210 1,164,696.] 1,164,696. 0. 0.
o3 b
O e e e e~
=| e ____
» d
= I
2l ¢ ____
2 f All other program service revenue
a- g Total Add hnes 2a-2f . . . 4555
3 Investment income (including dividends, interest and
other similar amounts) . . . > 376. 0. 0. 376.
4 Income from investment of tax-exempt bond proceeds >
5 Royallies.
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss) -
d Net rental income or (loss) .
7 a Gross amount from sales of ) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss).
w| 8a Gross income from fundraising events
= (notincluding. $
[TY]
= of contributions reported on line 1c)
z SeePartlV,lne18 .. .. . .. a
[T
= b Less direct expenses . . . b
° ¢ Net income or (loss) from fundraising events . .
9 a Gross Income from gaming activities
See Part IV, line 19 . C. . a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . . . . a
b Less costofgoodssold . . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code T . ’~‘ E LT KB :@W»«r "“.‘:"C%% = >rr?}.
a
b ___________
c _________
d All other revenue L
e Total. Add lines 11a-11d . .. .. > e Tewtt alr. PR B[ g5 0T ]
12 Total revenue See instructions . | 8,349,653.] 1,164,696. 0 376

BAA TEEA0109 12/17/12 Form 990 (2012)
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Form 990 (2012) Central Missouri Area Agency on Aging 43-1015163 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX . . . . R e . e I ]
(A) (B) () (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments s e oo TES R
and organizations in the United States See - Lt
PartIV,line21 . . . ... .. E R
2 Grants and other assistance 1o individuals in > - £
the United States See Part IV, line 22 . 3,641,787. 3,641,787. I =y 23
3 Grants and other assistance to governments, " N %«%ﬁ iy ﬁf@
organizations, and individuals outside the PRSI i R
United States See Part IV, ines 15 and 16 . 0. 0.1 e o o
4 Benefits paid to or for members . . Y ’
5 Compensation of current officers, directors,
trustees,andkeyemployees .. . 1971930_ 70'731' 127’199‘ 0

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3}B). . . .. ... .. 0. 0. 0. 0.

7 Other salaries and wages. . . . e 3,258,057. 3,258,057. 0. 0.

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management. . . . .
b Legal.
c Accounting . . . . .
dLobbying . . . . e .
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . .
g Other (If ine 11g aml exceeds 10% of line 25, col-

TR, S T TREED

; umn {A) amt, bstline 11g expenses on Sch0) . . 84,734. 76,937, 7,797. 0
| 12 Adverhsing and promotion . . . . . .. ...

| 13 Office eXpenses . .+ .« . oo h . . 100,789. 71,499, 29.290. 0.
1 14 Information technology . . . .

‘ 15 Royalties . . ..

|

| 16 Occupancy. .. . . R 718,185, 675,603 . 42,582 0.
| 17 Travel . ... . - 134,364. 118,443, 15,921. 0

| 18 Payments of travel or entertainment
| expenses for any federal, state, or local
; public officials . . .. ..... ...,
| 19 Conferences, conventions, and meetings . . .
20 Interest . .. ... ..
21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance . e e e e e e
24 Other expenses ltemize expenses not
‘ covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
‘ of ine 25, column (A) amount, list ine 24e
: expenses on Schedule0) . ... ..

| a Equipment Maintenance__ _ _ _ : Q.
b Equipment _(agency_owned)_ _ _ 10,886. 10,536. 350. 0
¢ Training_ _ _ _ _ _ _ _ _ _ . ____ 7,793. 7,.793. 0. 0.
d publications_ _ _ __ _ _ _____ 13,465. 13,465. 0. 0.
e All other expenses . .
25 Total functional expenses. Add Iines 1 through 24e. 8,366,037. 8,127,542. 238,495, 0.

| 26 Joint costs Complete this line only If

1 the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following

SOP 98-2 (ASC 958-720)
BAA TEEA0110 12118/12 Form 990 (2012)




Form 990 (2012)

Central Missouri Area Agency on Aging

43-1015163

Page 11

[Rart-X. .|Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(B)
Beginning of year End of year
1 Cash — non-interest-bearng . .. . oL 100.| 1 100.
2 Savings and temporary cash investments . . . . . ... .. 709,934.| 2 802,120.
3 Pledges and grants recewvable, net. . 213,530.) 3 187,745
4 Accountsrecewvable,net. .. . ... . . ... 51,6 99 14 21,479
5 Loans and other receivables from current and former officers, directors, . m%f é@
trustees, key em loe/ees, and highest compensated employees Complete LAY
Part Il of Schedule . e e e e o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)(3)( ), 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 recevabie,net . .. ... .. .. ..
E 8 Inventones forsaleoruse . . ... . ... ..
; 9 Prepaid expenses and deferredcharges . . . . .. ... .. ,
- o
10a Land, buildings, and equipment cost or other basis ¢ %%&g
CompletePartVlofScheduleD R . .1 10a 1,009,528, | ) “ 2,&:, 4
b Less accumulated depreciation . . .| 10b 875,402, 181,646.| 10¢c 134,126.
11 Investments — publicly traded securites . . . . . ... . .. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Pari IV, ine 11 . 13
14 Intangibleassets. . . .. . .. Lo 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) ..... 1,191,050.] 16 1,179,865.
17 Accounts payable and accrued expenses . . . .. . . 432,519.|17 486,432,
18 Grants payable. ... ... 18
19 Deferredrevenue . ... . ... ... 45,196.1 198 65,127.
L | 20 Tax-exempt bond habilities . e e .
k 21 Escrow or custodial account liability Complete Part IV of Schedule D .
:3 22 Loans and other payables to current and former officers, directors, trustees, %?‘
L key employees, highest compensated employees and dlsquahfed persons -
!r Complete Partll of Schedule L. . . . .. .. ... .....
:s 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 205,165.] 25 137,747.
26 Total liabilittes. Add lines 17 through25 . .. .. . .. ... ... . 682,880.[26 689 306.
N Organizations that follow SFAS 117 (ASC 958), check here > @and complete o R ¢ M :
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. . .
E 28 Temporarily restricted net assets .
S| 29 Permanentlyrestnicted netassets . .. . ... ... Lo Lo
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34
u
N| 30 Capital stock or trust principal, or current funds . . .
E 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds .
N1 33 Totalnetassetsorfundbalances. . « . v « v v v v i i i 508,170.| 33 490,559,
E
s | 34 Total habilities and net assets/fund balances . . . . . . . ... .. 1,191,050.] 34 1,179,865.
BAA Form 990 (2012)
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Form 990 (2012) Central Missouri Area Agency on Aging 43-1015163

Page 12

RartiXl, | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . P

K]

1 Total revenue (must equal Part VIII, column (A), ine 12) . . 1 8,349,653,
2 Total expenses (must equal Part X, column (A), ine 25) 2 8,366,037.
3 Revenue less expenses Subtract line 2 from line 1 Ce . . e e e 3 -16,384.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). 4 508,170.
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 Schedute O) . e e e e e 9 -1,227.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e e e . 10 490,559.

[Part Xit3 Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOlher

If the organization changed i1ts 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 below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis 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 basts, or both

Separate basis DConsolxdated 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? e e e

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the orgamzatnon requued to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 P . S e e e

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

3b] X

BAA

TEEAO112 08/09/11 J

Form 990 (2012)



OMB No 1545-0047

SGHEDULE A . . .
(Form 890 or 890-E2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust Oﬁé‘n tc':’bls‘t'ibhg" R

Department of the T .

I Eovonus Soraes > Attach to Form 990 or Form 990-EZ. > See separate instructions ) qln/spec‘tlon N
Name of the organization ] Employer identification number
Central Missouri Area Agency on Aging 43-1015163

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

The orgamization 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)(A)(1)

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

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

4 A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(A)(in) Enter the hospital's
name, city, and state

5 D An organization operatea f;r_thg b_e;eﬁt_(_)f_azo—lle_ge— o_r- l}l?/e_rsﬁy_()\;n_ed—o;-c;)e_ra—tea Ey_el ao;e_rnagnal_uat—de—salgea |T1 —s_e::tﬂ); _____
170(b)(1)(A)(1v). (Complete Part 1)

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

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

8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part | )

9 An orgamization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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 iIncome and
unrelated business taxable income (less section 511 tax) from businessés acquired by the organization after June 30, 1975 See section 509(a)(2)
(Complete Part lll )

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 functtons of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete hnes 11e through 11h

a DType | b DType I D Type IlIl — Functionally integrated d EI Type Il — Non-functionally integrated

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

If the organization recelved a wrltten determlnatlon from the IRS that is a Type |, Type Il or Type It supportlng organization,
checkthisbox . . . .. . . .. o oL oo oL a s T o T - D

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

-

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? . . . . . . . ....... R R T
() Afamily member of a person described in (1) above? .. .. . . e e .. 11g ()
(i1i) A 35% controlled entity of a person described in (1) or (n) above?. . . . . . ... e e 11g (m)
h Provide the following information about the supported organtzation(s)
(1} Name of supported () EIN () Type of organization (v) Is the {v) Did you notify (V1) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization In support
above or IRC section column (1) listed in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
7 & ,,« AR g
l@wl@ 2 J/ e W »5,}’"”

Total g\% é’g‘ SRR TR S R R
BAA For Paperwork Reduction Act Not|ce see the Instructions for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Central Missouri Area Agency on Aging

43-1015163

Page 2

[Part il -]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll If the

organization fails to qualify under the tests histed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membershlp fees recewved ()Do not
include any ‘unusual grants

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

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

Total. Add lines 1 through 3

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) . .

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7,088,112.

7,338,335.

7,226,538

7,195,074.

7,184,581

36,032,640.

7,338, 335.

7 184 581

36,032,640,

7,088,112.

Section B. Total Support

36,032,640.

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . . .
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 Is regularly
carried on ..

Other income Do not include
gamn or loss from the sale of
capital assets (Explaln n
Part V)

Total support. Add lines 7
through10 . . . . . . .. ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7,088,112,

7,338,335.

7,226,538.

7,185,074.

7,184,581,

36,032,640.

3,429

2,421.

1,841.

646.

376.

8,713.

Gross receipts from related acttvmes elc (see |nstruct|ons)

36,041,353.

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)( )

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

16 a 33-1/3% support test —

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 151s 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 ine 13, 163, or 16b, and line 14 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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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 . . >

2012.

and stop here The organization qualifies as a publicly supported organization

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

14

99 98 %

15

99.95 %

If the organization did not check the box on line 13, and the Iine 14 1s 33- 1/3% or more, check this box

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

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

Yy v
LI O O®

BAA

TEEAQ402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Central Missouri Area Agency on Aging 43-1015163 Page 3
Part Il #|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 i If the organization fails
to qualify under the tests isted 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-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose ..

3 Gross recelpts 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
tsbehalf. . .. .. ...

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

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

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

¢ Add lines 7aand 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginnuing in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromlne6 . . . ..

10a Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated bustness
activities not included in line 10b,
whether or not the business 1S
reqularly carnedon . - . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartlV) . .. .. .

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) ﬂ

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) . . . .. .. .. . . 15 %

16 Public support percentage from 2011 Schedule A, Part lil, ine15 . . . . . e e e e e I 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2011 Schedule A, Partlil,line 17 . . . . . . 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 151s 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 .

o[
b 33-1/3% support tests — 2011. If the orgaruzation did not check a box on line 14 or Iine 193, 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 organizaton . . . . .» H
. >

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. . . . . .
BAA TEEAQ403 08/09/12 Schedule A (Form 990 or 990-EZ) 20i2'




: OMB No 1545-0047
SCHEDULE D ) ) -
(Form 990) Supplemental Financial Statements 201 2

> Complete if the organization answered ’Yes,’ to Form 990,
Depariment of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b 3\ /;&Open to Pubhc - i
Internat Revenue Service > Attach to Form 990. ™ See separate instructions. “Inspection,
Name of the organization i Employerldenuhcanon number
Central Missouri Area Agency on Aging 43-1015163

|Part |- |0rgamzat|ons 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 contrnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year . . .

(5 I 2 R

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 Iin writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
mpermissible private benefit? . . Ce e e e e e e e e e e e e e DYes D No
rP.ansu:éé{Conservatlon 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) HPreservahon 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

sl 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) . e 2¢
d Number of conservation easements included in (c) acqurred after 8/1 7/086, and not on a historic
structure histed in the Nattonal Register . . . . . . . .. .. 2d
3 Number of conservation easements modified, transferred, released, exhngwshed, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easements located >

Does the organization have a written policy regarding the periodic momtonng inspection, handlmg of violations,
and enforcement of the conservation easements it holds? .. . ... ... DYes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred In monitonng, 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) (|)

and section 170(M)(A)BYI)? +  + =« v o e e e e [ ves [[INo

9 In Part Xlll, 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 orgamization’s financiat statements that describes the organization’s accounting for
conservation easements

[ﬁ'g{r’t,||| \] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, 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, histonical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XN, 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 relatlng to these items

() Revenues included in Form 980, Part Viil, ine 1 . . . RPN . e Ce e >S5
(i) Assetsincluded in Form 990, PartX . . . .. .. e e e e e . .. >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 in Form 990, Part VIIl, ine 1 . . . . .. e e e e e . » 8
b Assets included in Form 890, Pat X . . . . ... . . e e . >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Central Missouri Area Agency on Aging 43-1015163 Page 2
Ipart’iii ‘] 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 significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Era/;c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . .. .. .. D Yes DNO

]Eé‘“f{fw;_i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, truslee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . ST .. e s e [ no
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance . . . ... ... Lo e e 1c
d Additions during theyear. . . . . ... ... .. .. . e e 1d
e Distnbutions during the year . . Ce . P e e e e e e e . 1e
f Endingbalance . . . . . e . e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, lme 21? . . . . . .. ... ... ..... . L_J Yes No
b If 'Yes,’ explain the arrangement in Part Xiil Check here if the explantion has been provided n Part X .. .. .. . .. .. H

PartV -1l Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10

- (@) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses . . . e

d Grants or scholarships . . . . .

e Other expenditures for facilies
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 > %
¢ Temporarly restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations e e e e .. . e - - -|3a()
(i) related organizations . . . .. e e e Coe . e e . B K TN

b If 'Yes' to 3a(u), are the related orgamizations listed as required on Schedule R? . . . . . . . . e .| 3b

4 Describe in Part XIli the intended uses of the organization’s endowment funds

|Rart VId 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
faland . . . ... R |

b Buildings . .

¢ Leasehold tmprovements . . . . . I

d Equipment . . . . . ... .. Ce 1,009,528. 875,402. 134,126.

eOther. . .. ... . . -
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . . . . . . .. N 134,126,
BAA Schedule D (Form 980) 2012

TEEA3302 06/07/12




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

43-1015163 Page 3

tPart VII" | Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests . .

(3) Other

Total. (Column (b) musl equal Form 990, Part X, column (B) lne 12) . . »

[Rait'Vill | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total (Column (b) mustequal Form 990, Part X, column (B) lne 13). »

gt
#

T

R, R T

[BS70X%] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

1)

2

)

4)

(5)

(6)

8

(8)

(9)

(10)

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

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

(a) Description of iability

(b) Book value

1) Federal income taxes

2) DHSS Funds Held in Trust

137,747.

3)

4)

5)

P P P P P

6)

M

8)

©)

(10)

(11

Total. (Column (b) must equal Form 990, Pant X, column (B) lne 25) . »>

%%g m{;i

4 -
{?‘V ‘«?’ 2

2 FIN 48 (ASC 740} Footnote In Part XlII, provide the text of the foolnole to the orgamization’s fi I"nancnal statements that repons the orgamzahon S hablhly or uncertain tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnole has been provided n Part Xili . . . . . PN ..

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Central Missouri Area Agency on

Aging 43-1015163 Page 4

{Part Xl+.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,349,653
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12 ?’j :

a Net unreahzed gains on investments 2a - <

b Donated services and use of facilities 2b [

¢ Recoveries of prior year grants 2c j,::m

d Other (Describe in Part XIII ) 2d ,

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 e e e e 4 3 8,349,653,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 % %

a Investment expenses not included on Form 990, Part VIII, ine 7b. . . . 4a , f

b Other (Describe in Part XII ) 4b Bt -

c Add lines 4a and 4b e e e e e 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12) ........... 5 8,349,653,

{Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. . . . . . .. e e e e e e e e e 8,367,264.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities. . 2a

b Prior year adjustments . . . e e e e e e 2b

c Other losses . . o . e e e e e 2c 1,227.

d Other (Describe N Part XILY - o v v e e e e 2d :

e Add lines 2a through 2d .. PN 1,227.
3 Subtracthne 2efromline 1 . . . . . . . . L L e e e e e e 8,366,037.
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 Xl ) . e e e e e e e e 4b

cAddlinesdaanddb . L L e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c (This must equa/ Form 990, Partl, hne 18) . . . . . . . « . . o o o ... 8,366,037.

[Ratt:Xl{ Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X1, lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any addittonal information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012



(z102) (066 wio4) | 3npaysg

ZLioe/bE  106EV3TL

"066 W10 10} SUONDNIISU] BY) 33s ‘900N J0Y UolINPay yiomiaded 104 yvg

“ B|qe) | aulf 8y} Ul pajsi| suoneziueblo Jayo JO Jaquinu |ejo} JBlug ¢

3|qe} | aul| ay) w pays)| suoneziuebio Juswulanob pue (£)(2)1 06 UonIas JO Jaquinu |ejo) Jaug ¢

aouB)SISSE JO
wielb jo osoding {y)

DJUB|SISSE YSBI-UoU
o uopduasaq (B)

._mm_mah

1Yj0

e "AN4 Hjooq
uonen[ea jo poylay {3,

aJuejsisse

YSED-UOU JO JUnowy (3)

juelB ysea jo junowy (p)

siqesidde p
uoNas Yl (9)

N3 (q)

Juawiuranob io
uoneziueblo jo ssaippe pue swen {e) L

0} S3A, paiamsue uoneziuebio ay) 4 sleidwo) "sajeys pajun ay; ul suoyeziueBbiQ PuUB SJUSWILIBAOS 0} DIUEISISSY J9YIQ pue sjuels [Jped.

papaau s| aoeds jeuonippe jI pajeoldnp aq ues || Ped "000'S$ UBY) a1ow paniadal jey) jusidioal Aue oy Lz aul| ‘Al Hed ‘066 W10

oZD wm>@

$OJelS pajiun 8y} i spuny juelb jo asn sy} Buuojuow 1o} sanpadoid s,uoneziuebio ay) Aj Med ul aquasag g

9ouelsisse 1o sjuelb ay) pJeme 0} pasn eu3jId UoNI|3S dU}

pue ‘aoue)sisse Jo mEmLm a8y} Jo} 3__5_9_& wmwd:m._m 8y} ‘aoue)sisse 1o wEm._m al} JO Junowe ay)] ajenueisqns o) spiodal ulejuiew uoneziuebio ayjseog |

30UEB)SISSY pUe SJUEIS UO UOIJBLWIOJU| |BIBUIS) [FE| L

Ed

€9TSTI0I~-CY

Jaquinu :o:nu.E:eu_ 1akojdwz

DUTbY UOC ADUSDY BSIY TANOSSTW Teajus)

uoneziueblo ay) Jo aweN

ooadsul L

TR Y

211Gnd ) uad o

e 3 8

r ;.

.rﬂwm»

¢i0c

Ly00-G¥SL ON 8WO

066 W04 0] YIeRyY «
‘7T 10 L7 aull ‘Al Hed ‘066 w104 0} ,SAA, palomsue uonjeziueblo ay) Ji ajajdwo)

S9JeJS PajyuM 3y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIDAOL)
‘suoneziuebiQ 0} 99ueISISSY J3Yj0 pue sjuels

901AI2S INUBATY |eula|
Ainseasy oy jo Juawypedaq

(066 wioy)
1 371NA3IHIS




(z102) (066 wiod) | 3(npayog

€L20N

2068vV33L

¢ {utll I 3d

1910 Aue pue ‘(g) uwn|od ‘|j]| Ued ‘g 8ull ‘| Hed Ut paiinbal uojewloul sy} apiaoid 0} Wed siyy 819|dwo) "uonewuou| jeyuswsalddng

ToNelnIour jeuonippe

9
S
14
"1£5°66S 1527 SoDTAISS IoATBaIR) ¢
"Z86 6TV v6T1'C S2D0TAISS aaTixoddns g
"VLZ'ZTITE oge'et §90TAISS UOTATIINN |}
3ouejsisse yseo-uou jo uondussaq {y) Joo%u%&mﬂmﬁmmo@wﬂ (2} mo,ww_ﬂm:%:zﬂm%mw_o: _o_"..cmhw&wmwuv jo Mﬁﬂﬂﬂ&@ aoue)sisse 10 Juelb jo adh| {e)

2z dull ‘Al Hed ‘066 Wio4 0} SBA, Paiamsue uoheziuebio sy ji 939|dwo) "sajels pajiun sy} Ul S|ENPIAIPUL 0} 8JUBISISSY JaYJO pue sjuels |iFed’

papoau s ooeds |euchippe jI paleoldnp aq ued ||) Hed

Z abey E9TSTOT-¢¥

butby uo Adusby ©sIy TINOSSTW TeIJUD)D

(z102) (066 wWi04) | BINPBYS




SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

OMB No 1545-0047

Open to,Pu'in’c
dnspection ™. ]

1

Name of the organization

Central Missouri Area Adency on Aging

Employer identification number

43-1015163

Pt vi, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 15b

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12




