See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:43-1018538_990_201306.pdf
https://public.resource.org/privacy?2014_06_EO:43-1018538_990_201306.pdf

SCANNED JUN 0 5 201

F 990 | OMB No 1545-0047
orm

Return of Organization Exempt From Income Tax 2012

v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Cpanie Rubilie
R

ﬂ?ﬁ,?,’;ﬁ"sgig,ﬁﬂesi’,‘ﬁ;‘ i > The orgamization may have to use a copy of this return to sausly state reporting requirements -
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Check If applicable C Name of organtzation Southwest Missouri Office on Ag ing D Employer Identification Number
Address change Doing Business As 43-1018538
Name change Number and street (or P O box f mal is not delivered to street addr) Roomvsuite E Telephons number
Inital return 1735 South Fort Avenue (417) 862-0762
Terminated City, town or country State  ZIP code + 4
Amended return Springfield MO 65807 G Grossreceipts $9,570,201.
Application pending F Name and address of principal officer H{a) Is this a group retum for affiliates? Yes No
Starr Kohler 1735 South Fort Avenue Springfield MO 65807 | pratafiatesinaudear = [ Ives | jno
| Tax-exempt status [X |501(c)(3) I I 501(c) ( )™ (insetno) | ]4947(3)(1) or I |527
J Website: » www.swmoa.com H(c) Group exemption number >
K Form of organization P( [Corporauon [ lTrusl | | Association | l Other ™ l L Yearof Formation 1974 | M state of legal domicle MO
E,E?Fglli] Summary
1 Bnefly descnbe the organization’s mission or most significant activities A _f_egg_r_gl _d_e§ :i;g_ngt';e_gi_A_r_eg __________
o Agency on Aging whose mission _is to bring information and service _ ____________
£ to the 60+ population in our 17 county wide service area._ _ _____ _____________
c
2| 2 Checkthisbox » [ ] i the organization discontinued its operations or disposed of more than 25% of its netassets.
G| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . .. . .. ... .. ... ... 3 16
°g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 16
:_g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a). . . . . . ... .. ... ... 5 198
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . .. ... oL oo 6 536
<| 7a Total unrelated business revenue from Part Vill, column Cylinet2 . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . .. .. ... . ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (PartVIll,lme1h). . . . . . . . . . . ... 0oL 8,170,485. 8,189,461.
% 13 rrogrlam s:arvice re\z*e:m:-le\fjlan\:lll,hrzi)z?) . 34 . d7d) ................ 1,177, 346. 1,380,740.
> nvestment income (Pa =column (A), lines 3,4, and7d) . . . . . ... ... .. .
@ [ 11 Other revenue (Part VIlI,:columi:"mﬁ?;E&}:?QcHOcr ndA1e) . oo 258
12 Total revenue — add linés 8}hr&ﬂ‘_‘l&*’(£ﬁst qﬁ‘éﬂ?‘\an VII] column (A), line12) . . . . . 9,348, 789. 9,570,201.
13 Grants and similar amoynts paid (Part IX, column (A%, Trg&ME3) . . . . . .. ... .. .. 2,621,470. 2,633,895,
14 Benefits paid to or for me@bbers ”(ﬁé‘r\ﬁx.icolj:mg gﬁ Imi} ................
w| 19 Salaries, other compen'gsatloun, emeloyee benefits (Pért 1%, '90|umn (A), lines 5-10) . . . .. 3,823,385. 3,770,990.
g 16a Professional fundraising fees,(PanqﬁcaﬁTn"l?‘(A)ﬁme {E)
;5:. b Total fundraising expeﬁse&(&%Lﬁiﬁn&),ﬁ&n;’ZS) > . =
u 17 Other expenses (Part IX, column (A), ines 11a-11d, T1f2%e). . . . . .. .. ... .. .. 3,426,402. 3,244,066.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . .. .. .. .. 9,871,257. 9,648,951,
.| 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . ... . ........ -522,468. -78,750.
; ¥ Beginning of Current Year End of Year
§§ 20 Totalassels (PartX,lne 16) . . « .« v ¢ v v i i i e e e e e 1,440,922, 1,469,217.
‘.:-g 21 Total habihtes (Part X,1ne26) . . . . . . . . . . . . . . . o i i i e 996,004 . 1,103,049,
2 22 Net assets or fund balances Subtractline 21 fromlne20 . . . ... ... .. .. .. .. 444,918. 366,168.

Ei?;’afitZ'Hﬂ] Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying scnedules and staiements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration of prepF?r (7u'1er than officer) 1s based on all information of which preparer has any knowledge

FANATHE (€A1 | S/ //9

Hee b Starr Hapler  (ES

Type or pnnt name and ttle

Pnnt/Type preparer's name . Prepapgr's signature Date Check I_l if PTIN
Paid Q h” » k’ M meb“é | & MWEB@ v/“/‘ V self-employed

Preparer |Fmsname ™ McBride Lock & Associates

Use Only |fmsaddress ™ 1111 Main St Ste 900 FrmsEIN> 43-1403519
Kansas City MO 64105 Phone no

May the IRS discuss this return with the preparer shown above? (see inStructions) . . . . . « « « « v v v v v o v e e v u e KlYes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) Southwest Missouri Office on Aging 43-1018538 Page 2

[Part il | Statement of Program Service Accomplishments

~

Check if Schedule O contains a response to any questioninthisPartlll. . . . . . . . .. oo oo o oo oo o o oo D

1

Briefly descnbe the organization’s mission

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

FOMM 990 07 990-EZ7- - + + o« e e e e e e e e e e e e e D Yes E] No
If 'Yes,” descrnibe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

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

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) organmizations 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 S 6,116,115 . includinggrantsof $ 480,372. )(Revenue $ 1,271,694. )

(Code: ) (Expenses $ 2,097,548, includinggrantsof § 2,097,548. )(Revenue § 109,046. )

(Code. ) (Expenses $ 1,113,358 . Iincludinggrantsof $ 53,975. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 9,327,021.
BAA TEEAQ102 08/08/12 Form 990 (2012)
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Form 990 (2012) Southwest Missouri Office on Aging 43-1018538 Page 3
B YiVAll Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... 2 X
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, Partl. . . . . . . . . . . .. o L e 3 X
Section 501(¢)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. . . v v vi oo 4 X
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, Partill . . . . . . 5 X
Did the organization 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 in such funds or accounts? If "Yes,’ complete Schedule D, x
1 =72 Y & 3 1S 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll. . . . . . o v o i i i i i e e e e e e e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . .« « .« . i i it i e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... ... 10 X
If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI, . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e 1ta] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . . .. .. .. v v oo 11b X
¢ 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 VIIl . . . . . . . .. .. .« oo v v v v oo v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . . o« 0 i v v i b i i e e e 11d X
e Did the organization report an amount for other liabilities 1n 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)? If *Yes,’ complete Schedule D, Part X . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . « v« 0 @ i e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 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 . . . . . . . . . oo i vt i il 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV. . . . . . . . .. .. ... . ... 15 X
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, Partsliland IV . . . . . . . . . .. .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. . 0oL 17 X
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!l . . . . . . . ... . ... e e e e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part Vi, ine 9a” If 'Yes,’
complete Schedule G, Partill. . . . . . . . . . 0 e e e e e et e e e e e 19 X
a Did the organization operate one or more hospital facilites? 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 thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103  12/13/12

Form 990 (2012)
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Form 890 (2012) Southwest Missouri Office on Aging 43-1018538 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud 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), ine 1? If 'Yes,’ complete Schedule I, Partstand !l . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . ... oo 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J - -+« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,’'gotoline 25. . . . . . . . . . . . 0 i i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any fax-exemptbonds?. . . . . . . L L e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Partl . . . . . .. .. .. ... ....... 25a X
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 pnor Forms 990 or 990-E27 /f 'Yes,” complete
Schedule L, Part] . . .« « o v i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the orgarization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . . .. ..o o o 0o oo 27 X
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 . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .« « c i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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? /f 'Yes,” complete Schedule M . . . . . .« . i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partl. . . . . .. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1l . . .« « c o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part!] . . . . . . . . . . . oo v v i v v v v v o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Ii, Ill, IV,
and V, Ine T . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lme 2 . . . . . . . . .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R. Part V, lne 2 . . . . . . . . . . ... .. ..o, 36 X
37 Did 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? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the orgamization 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 . . . . . . . . ... ... .. 0 e 38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)




Form990 (2012) Southwest Missouri Office on Aging 43-1018538

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston nthisPartV.~ . . . . . ... ... .o v oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplcable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs to PriZe WINNETS? . . . . .« .« v v v v v v bt v v e e e e e e e e e e e e 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 retum . . . . 2a 198
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 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 duringtheyear?. . . . . . . .. .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If '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 signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
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
5 a Was the organization a party to a prohubited tax shelter transaction at any tme duning the tax year?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the orgarization that 1t was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . e e e e e e e e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... .. ..o .. 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parily for goods and
services provided to the payor?. . . . . . . . . L L L i e e e e e e e s 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? . . . . . . . .. ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oL TR = 74« 7 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... .. I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the orgaruzation, dunng 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
AsSrequUITed? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 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
FOrmM 1008-C2 « v i i o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings atanytime duringtheyear?. . . . . . . . . . .« .t ittt e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49662 . . . . . . . . . . . ..o Lo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. . ... oL L 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . Lo o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . .o oo oo oo oo 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 10417 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . ... ... .. .. }113b
¢ Enter the amountofreservesonhand - - . . . . . . . .« oo oLl o oo . 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . .. ... .. .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. 14b

BAA TEEAD105 08/08/12

Form 990 (2012)




Form990 (2012) Southwest Missouri Office on Aging 43-1018538

Page 6

|Part 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 questioninthisPartVI . . . . . . . .. .. ... o0 oL,

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 taxyear. . . . . . 1a 16
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L o L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L L L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders?. . . . . . . . . . . L oL e e e 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? . . . . . . L L L Lo e e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . .o oo o0 oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . L L L e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. .. ... ... .. .. 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, 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
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. .. o0 oo oo 10a X
b If 'Yes,” did the orgamzation have written policies and procedures governing the acliviies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempl UIPOSES?- » « &+ « 4t b 4 b b e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 R
12 a Did the organization have a wntten conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . PN 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
0 ConflICES? & . v .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O hoW thISIS AONE - v v v v v v i i o e i e e e e s e e e s e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . L Lo 0 oo 13 | X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... ... L. 14 | X
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 . . . . . . . . .. .. ... ... . ... .. 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . o .o oL L o e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnibute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . . L e e e e e e e e e e e e .. | 16a X
b If 'Yes,' did the orgarnization follow a wntten 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?. . . . . . . . . .. . 4L e et e e s s e s 16b

Section C. Disclosure

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

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

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

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest pohicy, 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

" Starr Kohler 1735 S. Fort Ave. _Springfield MO 65807 (417) 862-0762

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




Form990(2012) Southwest Missouri Office on Aging 43-1018538 Page 7

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

Check if Schedule O contains a response to any questioninthuisPartVIl. . . . . . . . .. ... ... 000 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | 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) 1f 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(c)
Name(gi)d Tite Avt(a:ge E"O:glg:' (lﬂﬁe"s"s‘ gggﬁnfgoggg;‘ Rerfol?“)able Rep(oﬁlble Esu(rl:gled
noursper | _OTeerondadrcolnaee) | empensawenfom | compensaton from aount of over
e a2 g|F(EFg|g| wEeweo | wtemso rpansaen
organza- | @ Q. g @ S g3l and related
bt.:l)g; ‘Q.-’- 5 <§ :é,— @ g = organizations
| Elg| |3 %
Q.
_(M_Alvin Mever _ ___ _____] _3.00
President X X 0 0 0
_2) Judy Warren _ ____ ___ | _2.00
1st Vice President X X 0. 0. 0.
_3)_Paul Brockman ______ | _2.00
2nd Vice President X X 0 0 0
_@)_Ray Weaver __ _ ______| _1.00
Treasurer X X 0. 0. 0.
_) Dale_Johnson _ ___ ___ | _1.00
Secretary X X 0 0 0
_(6)_Armetta Sedge ___ ___ | ~1.00
Director X 0 0 0
_() _ Mae Burtin _ ________ | _1.00
Director X 0. 0. 0.
_®_Ulla Farrow _ _ ______ | _1.00
Director X 0. 0. 0.
_()_Bill Lovelace ______ | _1.00
Director X 0. 0. 0.
{10)_Norman Hartman __ ____ | _1.00
Director X 0 0 0
01_Richard Meyer ___ ___ | _1.00
Director X 0 0 0
02)_Rich Meyerkord ______ | _1.00
Director X 0. 0. 0.
{13)_Deon Bruns _ _ __ ______ | _1.00
Director X 0 0 0
{14)_Barbara Beasley _ ____ | _1.00
Director X 0. 0. 0.

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




Form 990 (2012) Southwest Missouril Office on Adging 43-1018538 Page 8

[PartVildlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) €
P
(A) A’;Ierage 'ggo no(lcheglflrtrj\%?e lhg: u?ne (D) (E) (F)
ours X, Unless person Is an !
Name and ulle vs:;k officer and a directorfirustee) com}:eer?::uaobnirom com?)gﬁg:ﬁg;efrom amgzﬂ;n;tz?her
oy B Z]Q|3 BT comae, | amsme | e
?:rrs g_ ER= ((—8 - '% =213 organizaton
related 2 H SR |3 |5 2] and related
organza & 3 2 S organizations
- lions s = 3 3
below ol é“ D &
dotted al e §
ine)} S &
(=8
(15) John Gentry 1.00
Director X 0. 0. 0.
(16) Earlene Coday 1.00
Director X 0. 0. 0.
(17) Shan Van Steenis 1.00
Director X 0. 0. 0.
(18) Dorothy Knowles 50.00
CEO X 80,514. 0. 13,050.
(19) Martain Hansen 47.00
CFO X 45,165. 0. 141.
(20) Starr Kohler 47.00
CO0O X 44,523. 0. 7,143,
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 170,202. 0. 20,334.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 170,202. 0. 20,334.

2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If "Yes,’ complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
such individual

5§ Dud 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 tabie for your five highest compensated independent contractors that receivea 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) C)
Name and business address Descnption of services Compensation
AMERIPRIDE HOME CARE 1901 E MEADOWMERE Springfield MO 65804 |In-home services 280,507.
OATS, INC. 2501 Maguire Suite 101 Springfield MO 65201 |In-home services 199, 725.
INTEGRITY HOME CARE 2960 N. Eastgate Springfield MO 65803 |In-home services 187,549.
PREMIER HOME EEALTH CARE 4145 S. McCann Springfield MO 65804 [Transportation 175,654.
COX McDICAL CENTER BRANSON 590 Birch Road, Suite 1A Hollister MO 65672 1In-home services 173,516.

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 1
BAA TEEAQ0108 01/24/13 Form 990 (2012)




Form 990 (2012)

Southwest Missouri Office on Aging

43-1018538

Part VIII| Statement of Revenue

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

J'

Total revenue

(B)
Related or
exempt
function
revenue

c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

GRANTE/

AND OTHER SIMILAR AMOUNTS!

CONTRIBUTIONS, GIFTS,

1 a Federated campaigns - . . . . 1a

b Membershipdues . . .. . 1b

¢ Fundraisingevents. . . . . .. 1c

Related organizations . . . . . 1d

6,276,544 .

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

All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

1,912,917.

g Noncash contributions included n Ins 1a-1f

h Total. Addlines 1a-1f . . . .. .. ..

8,189,461.

PROGRAM SERVICE REVENUE

Business Code

624210

1,380,740.

1,380,740. 0.

All other program service revenue . . .

@ "0 o 0 0o

Total. Add ines 2a-2f . . . .. .. ..

1,380,740.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) . . . . . . ...

4 Income from investment of tax-exempt bond proceeds . .

5 Royalttes. . . . .. ... ... ....

interest and

(1) Rea!

{(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental income or {loss) . . . . . ..

(1) Secunties

(u) Other

7 a Gross amount from sales of
assets other than inventory

b Less costor other basis
and sales expenses . . .

c Gain or (loss)

e
o

d Netgainor(loss). . . . . ..

8 a Gross income from fundraising events
(notincluding. 3
of contributions reported on line 1¢)
SeePartlV,line18. . . . . .. ...

b Less. directexpenses . . . . . . ..

¢ Net income or (loss) from fundraisngevents . . . . . . .

9 a Gross income from gaming activities
See PartIV,line19. . . . . .. ...

b Less directexpenses . . . . . . ..

¢ Netincome or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less retumns
and allowances

b Less  costofgoodssold . - . . . ..

¢ Netincome or (loss) from sales of inventory . . . . . . .

Miscellaneous Revenue

Buslness Code

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

9,570,201.

1,380,740.

0

BAA

TEEA0109 12/17/12

Form 980 (2012)




26 Joint costs Complete this line only if
the organization reported m column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). + « = v« v o . . .

Form 990 (2012) Southwest Missouri Office on Aging 43-1018538 Page 10
[Part IX | Statement of Functional Expenses
+ Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response to any questoninthisPart IX . . . . .. . ... . 00000000000
Do not include amounts reported on lines 6b, Total éfgenses Prograﬁr?)serwce Managég)ent and Fund(ga)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,hme21 . . . . . . . . ... .. 2,633,895, 2,633,895,
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 154,538, 0. 154,538, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)(3)(B). . . . . . . . .. .. 2,497,102. 2,497,102. 0. 0.
Other salaries and wages. . . . . . . - . ..
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. ... .. 0. 0. 0. 0.
9 Other employee benefits . . . . .. ... 1,119,350. 1,075,022. 44,328. 0.
10 Payrolitaxes . . . . . . . . . ...
11 Fees for services (non-employees)
aManagement. . . . . . . ... ..
blegal. . . - .« « . o o o 1,422. 253, 1,169. 0.
CAccoUNtiNg - - « v v v v v v e e e
dLobbying. . . . . .. .. ... ... P
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. ... ..
g Other {Ifline 11g amt exceeds 10% of line 25, col-
umn (A) amt, kst line 11g expenses on Sch0) . . .
12 Advertising and promotion . . . .. . ... 24,099, 24,099, 0. 0.
13 Officeexpenses - . . - . . . . .. . ... 85,831, 70,317. 15,514. 0.
14 Information technology . . . . . . . . 34,828, 23,270. 11,558, 0.
15 Royaltes. . . . . . . ... ... ...
16 OCCUPANCY + « » v v v v v e v v v e v e 492,982, 480,697. 12,285. 0.
17 Travel . . . . v o o 0 C o e e e e e e 106,542, 77,052, 29,490, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. - . . . ¢ v i o i e e e e 10,322, 5,364, 4,958, 0.
21 Payments to affihates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . 84,711. 53,978. 30,733. 0.
23 INSUMANCE -+ « « « + v v b v o v e e e e 55,752, 49,426, 6,326. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O) . . . . . . RN
a Raw food/food _supplies _ _ _ _ 2,021,224, 2,021,224, 0. 0.
b Home_delivery costs _ _ _ _ _ _ 162,810, 162,810. 0. 0.
€ Building _maintenance__ _ _ _ _ 120,809. 114,806. 6,003. 0.
- dBEquipment _ _ _ _ _ _ _ _ ___ ___ 36,843 . 35,201. 1,642, 0.
e Allotherexpenses . . . . . .. . ..... 5,891. 2,505, 3,386. 0.
25 Total functional expenses. Add lines 1 through 24e. . 9,648,951 9,327,021. 321,930. 0.

BAA

TEEA0110 12/18/12
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Southwest Missouri Office on Aging

43-1018538

Page 11

TEEAO0111 01/03/13

[Part X |Balance Sheet
* Check if Schedule O contains a response to any questoninthisPartX . . . . .. ... ... ... ......... .. D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... .. ... . 000 o 300,939.] 1 507,742.
2 Savings and temporary cashinvestments . . . . . . . ..o oo 2
3 Pledges and grantsreceivable,net. . . . .. ... oL o000 375,154 .| 3 326,034.
4 Accountsrecewvable, net. . . . . .. .. Lol oo e e e 187,856.| 4 126,368.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . . « v o v o e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organtzations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part | of ScheduleL . . . . . 6
é 7 Notesandloansrecewvable,net . .. ... ... .. .. .......... 7
2 8 Inventoriesforsaleoruse . . . . . ¢ . v v f it i h i i e e e e e 8 34,453,
T
s| 9 Prepadexpenses anddeferredcharges . . . . . ... .. ... oL 00 29,772.] 9 5,000.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . ... ... 10a 1,767,204,
b Less accumulated depreciation . . . . . . .. .. .1 10b 1,297,584, 547,201.| 10¢ 469,620.
11 Investments — publicly traded secunties . . . . . . . . ... oo Lo 11
12 Investments — other secunties See Part IV, line 11 . . . . . . .. . ... ... .. 12
13 Investments — program-related See PartV,line 11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . v o .o e e e e e 14
15 Otherassets SeePartIV,line11 . . . .. .. . .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 1,440,922.[16 1,469,217.
17 Accounts payable and accrued expenses. . . . . .. ... Lo 606.457.| 17 537,923,
18 Grantspayable. . . . . . . . .. L e e e 18
19 Deferredrevenue . . . . . . . . L L L i e e e e e e e e e e e e e 13,474.119 200,551.
L| 20 Tax-exemptbondhabiibes. . . ... . .......... ... ... 20
L 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, - ]
L key employees, highest compensated employees, and disqualified persons <
L Complete Part ltof Schedule L. . . . . ... .. ... ... ... .. 22
L | 23 Secured mortgages and notes payable to unrelated third parttes . . . . .. ... .. 170,820.[ 23 142,283.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on fines 17-24) Complete Part X of Schedule D . 205,253.[25 222,292 .
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . ... ... .. 996,004 .| 26 1,103,049,
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete ’
T lines 27 through 28, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . oL 000 oL o e e e e e e e e 27
g 28 Temporanly restricted netassets . . . . . . . .. ... L. oL 444,918.| 28 366,168.
S| 29 Permanently restnctednetassets . . . . . . .. ..o o oo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
§ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or cumrentfunds . . . . - . . . . . ... 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . . . . . . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . v v v v v v v ot e 444,918, | 33 366,168,
E
s | 34 Total habilites and net assets/fundbalances . . . . . .. .. ... ...... 1,440,922.|34 1.,469,217.
BAA
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{Part XI | Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart XI . . . . .. . ... ... 00 00000 Lo, |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . o oL 1 9,570,201.
2 Total expenses (must equal Part X, column (A),lIne 25) . . . . . . . .. .o oL 2 9,648,951.
3 Revenue less expenses Subtractlne2fromine1. . . . . .. . . ... . oo oo 3 -78,750.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . . .. 4 444,918.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . .. L e e e e e e e 5 0.
6 Donatedservicesanduseoffaciliies. - - . . . . . . . L L L L L e e e e e e e e e e 6 0.
7 Investment expenSeS. . « « « « o« it it e e e it e e e e e e e e e e e e e e 7 0.
8 Pnorperiod adjustments . . . . . . ... e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain n Schedule Q) . . . . . . ... . ... ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« v v e e e e e e e e e e e e e e e e e e e e e e e e e 10 366,168
|Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XII. . . . .. . ... ... e e e e e e e e |_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther .
If the organization changed its method of accounting from a prior year or checked ‘Other," explain o
In Schedule O. -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... 2a X
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?. . . . . . . . ... ... . ... ... 2bl X
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 DConsohdated basis DBoth consolidated and separate basis
c 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? . . . . ... ... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O 1.k
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « o . o o ot e e et e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes,’ did the orgamization 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 toundergosuchaudits . . . . . . .. ... ... .. 3b| X

BAA
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OMB No 1545-0047

HEDULE A : . .
(SFErm 990 or 990-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.

Department of the T Open to Public
epartment of the Treasui R . .
Intomal Revenue Semcery » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Southwest Missouri Office on Aging 43-1018538

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(1).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){(iii) Enter the hospital's
name, cty, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1){A)(iv). (Complete Part 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 descrnbed
in section 170(b)(1)(A)(vi). (Complete Part 1l.)

8 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 excefptlons, and (2) no mare than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part 11l )

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 descnbed in secton 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 DTypeI b DType 1l c D Type Il — Functionally integrated d D Type Hl — Non-functionally integrated

e I:I By checking this box, | certify that the orgamization 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 section 509(a)(1) or
section 509(a)(2)

If the organization recewed a written determination from the IRS that is a Type |, Type Il or Type !l supporting organization,
checkthisbox . . . . . . ... ... .... e e e e e e e e D

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

-n

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? . . . . . . ¢ o v v vt vt e e e e 11g (i)
(ii) A family member of a persondescnbedin(t)above? . . . . . . ... oL L oo oo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (i) above? . . . . . . ... oL o Lo 1 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN {m) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC seclion column (i) bsted tn | cotumn (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Southwest Missouri Office on Aging

43-1018538 Page 2

{Part Ii 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 11l 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

(f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not

include any ‘unusual grants 9,632,206.

9,961,507.

9,184,104.

8,170,485.

8,189,

461.145,137,763.

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

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

4 Total. Add lines 1 through3 . . |9,632,206.

9,961,507.

9,184,104.

8,170,485.

8,189,

461.145,137,763.

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

6 Public support. Subtract line 5
fromined . . . . .. ... ..

45,137,763.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts from line 4 . 9,632,206.

9,961,507,

9,184,104.

8,170,485.

8,189,

461.)|45,137,763.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
smiarsources . . . . . . . . .

1,665. 667.

1,785.

958.

0. 5,075.

9 Netincome from unretated
business activites, whether or
not the business 1s regularly
camedon . . . . .« . . .. .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) .

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

45,142,838.

12 Gross receipts from relaled activities, etc (seeinstructions) . . . . . . . . . o .o e oo e

13 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 thisbox and stophere. . . . . . . . ... ..o

[ 12

Section C. Computation of Public Support Percentage

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

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more,
and stop here. The organization qualifies as a publicly supported organization

14 99.99 %
15 99.96 %

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

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

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > I:I

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
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 . . . . . > H

BAA

TEEAQ402 08/08/12
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Schedule A (Form 990 or 990-EZ) 2012 Southwest Missouri Office on Aging 43-1018538 Page 3
[Part = |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 II 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) 2008 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished in any activity thatis
related to the orgamization’s
tax-exemplt 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
tsbehalf. . . . . .. ... ..

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line ; R R f
7cfromine6). . . . . . ... eidypd o A FNY T ey
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 ..
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activites not included i line 10b,
whether or not the business is
regularly carmedon . . . . L . . .
12 Other income. Do not include
gain or loss from the sale of
cap|tal 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)
organization, check thisboxandstophere. ™. . . . . . . . . . .. . 0 0 o o e e e > I_l
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partiil,line15. . . . . . . . . . . . o oo oo o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column(f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlit,line17 . . . . . ... . ... ... ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is 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 . . . . . . .. .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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 organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. >

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D

OMB No 1545-0047

I

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,’ to Form 990, . === e ———
Department of the Treasury Partlv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service * Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer Identification number
Southwest Missouri Office on Aging 43-1018538

[Part1 | 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 Hh W N =

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

Total number atendofyear . . .. ... ...

Aggregate contributions to (duning year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... .. DYes I:I No

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

i&m il | Conservation Easements. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservanon of a certified historic structure
Preservation of open space

Complete hines 2a through 24 if the organization held a quahfied 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 . . . . . . . .. ..o 000 oL 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ..o 0000 2b
c Number of conservation easements on a certified histonc structure includedin(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 . . . . . . . . . . . . ... o v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . o 0 oo oo s DYes D No

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

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

-5

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

and section 170(NY(B)BYIN? - - « « » v o e e e e [[]ves [Ino

In Part Xlll, describe how the organization reports conservation easements in iIts 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 11l | 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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

(i} Revenues included in Form 990, PartVIIl,Line 1 . . . . . . . . . o o o o0 oL L Lo s e e >3
(ii) Assetsincluded in Form 980, PartX . . . . . . . . . . . L . ... e >3
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 VIll, ine 1 . . . . . . . . . . . . . . L L e e e e > S
b Assets included In Form 890, Part X - . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Pant ||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accesston, 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 Other

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xilt
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. « . . .. .. .. Dies D No

[E=naivll] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990 Part1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for conlnbutlons or other assets not included
onForm 980, Part X?. . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L L L e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . L L s s e e e 1e
fENdingbalance. . . . . . . . L L e e e e e e e e e e e e .o 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . o . oo oo oo U Yes No
b If 'Yes," explain the arrangement in Part XIlI Check here If the explantion has been provided nPart XIIl . . . . . . ... ... .. .. I:I

iPartVillll 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

1 a Beginning of year balance . . .

b Contributions . . . . . . .. ..

c Netinvestment earnings, galns
andlosses . . . . . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilites
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 restncted endowment > %

The percentages in ines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . . ... L e e e e e e 3a(1)
(i) related organizalions . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Iisted as required on ScheduleR? . . . . . . ... ... ......... 3b

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

12ariVilll Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

fdaland . . . . . . 0 . oL e e e e 97,500,_] 97,500.

bBuldngs. . . . . . -« . 635,496 476,622. 158,874.

c Leasehold improvements. . . . . .. .. ... 560,682. 476,580. 84,102.

dEquipment . . . . . . ..o Lo oL 473,526. 344,382. 129,144,
eOther. . . . . . v . i i i i i e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . .. .. .. > 469,620.

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Southwest Missouri Office on Aging 43-1018538 Page 3
[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives . . . . . . . .. .. ... N
(2) Closely-held equity interests . . . . . ... ... . ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »
[Part Viil | investments — Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, column (B) lne 13). .» : 8 . : i B : ; |
[Part IX_|Other Assets. See Form 990, Part X_ line 15.

(a) Description (b) Book value

1)
(2
(3}
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . o v v v oo >
lm X __|Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DHSS Funds Held in Trust 222,292.
(3)
(4)
(5
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B} e 25) . . » 222,292.

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s Iiability for uncertain tax posiions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIIl . . . . . . . . . . . . o . Lo oot o

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  Southwest Missouri Office on Aging 43

-1018538 Page 4

IPart XI :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

* 1 Total revenue, gains, and other support per audited financial statements 9,570,201.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gainsoninvestments . . . . .. . .. . . ...,
b Donated services and use offacilities. . . . . . .. . . ... oL 0L
c Recovenesof prioryeargrants . . . . . . . ... ... ..., .
d Other (DescribenPart XIIL) - . . . . . . ... .. .. . 0oL,
e Add lines 2a through2d . . .. .. e e e e e
3 Subtractline2efromline 1. . . . . . . . .. . L L e - 9,570,201.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . ..
b Other (Describe inPart XIIE) . . . . . . . oot i s
cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 9,570,201.
[Part Xil:| 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 9,648,951,
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities. . . . . .. . ..., ... 2a
bPrioryearadjustments . . . . . . . . . . oL e e e . 2b
COtherloSses - « -« v v o i v ot e e e e e e e e e e e e e e e e e e e 2c
dOther(DescnbenPart XHI') . . . . . . . ..o o oo e 2d
e Addlines 2athrough2d . . . . . . . . . ... ... . ... .. e e e e e e e e e e
3 Subtracthine2efromline1 . . . . . . . . . . . L e e e e e e e e e e 3 9,648,951.
4 Amounts included on Form 990, Part {X, ne 25, but not on line 1: g{%;%
! a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a b
b Other (Descrbe in Part XHE) « « « v o v v oo e e e 4b s
\ cAddlinesd4aand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . .. ... . ... .. 5 9,648,951,

[Part-XIll| Supplemental Information

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

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 290 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.

Name of the organization

Employer identification number

Southwest Missouri Office on Aging 43-1018538

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line

Line

Line

Line

Line

12¢

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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IRanVIIN Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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